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Art.  CXV.— Aphasia  and  Allied  States.  By  Lyman  Watkins, 
M.  D.,  ClDcinnati,  Ohio. 

The  study  of  the  hrain  and  its  functions  has  always  been  a  subject  of 
interest^  both  to  the  physician  and  to  the  physiologist.  The  innumera* 
ble  mental  operations,  the  wonderful  ratiocinations,  the  countless 
varieties  of  movements  incited,  controlled,  or  inhibited  by  the  cerebrum, 
have  given  rise  to  many  and  diverse  theories  and  speculations  in  regard 
to  the  processes  occurring  in  this  organ,  which  result  in  action  and 
expression.  *  Within  the  last  few  years  a  new  impulse  has  been  given  to 
the  study  of  cerebral  functions,  and  considerable  light  has  been  thrown 
upon  cerebral  operation,  through  tha  aid  of  cerebral  localization. 

It  is  now  generally  admitted  that  certain  parts  of  the  cerebral  cortex 
preside  over  or  control  certain  definite  voluntary  movements  of  the 
body.  There  are  also  reasonable  grounds  for  believing  that  other  parts 
of  the  brain  are  centers  for  the  special  senses,  while  still  other  portions 
of  the  organ  are  devoted  to  the  exercise  of  the  higher  mental  faculties. 
In  the  light  of  what  scientific  research  has  accomplished  in  this  direc- 
tion, we  may  hope  for  much  more  in  the  future,  and  may  anticipate  the 
time  when  all  functions  of  the  brain  shall  have  been  located,  and  de- 
fined with  accuracy,  in  the  grey  matter  of  the  cerebrum. 

One  of  the  most  inreresting,  as  well  as  important,  functions  of  the 
body  is  that  combination  of  movements  and  mental  operations  which 
results  in  the  expression  of  language,  and  the  communication  of  ideas. 

The  methods  of  making  known  the  internal  workings  of  the  mind 
may  be  comprised  under  the  heads  of  speech,  gestures,  and  written 
symbols. 

Expression  of  thought  by  gesture  is  a  very  general  manner  of  com- 
munication, not  only  between  individuals  of  the  same  tongue,  but  also 
between  those  of  different  races  and  nations.  This  is  understood  and 
VOL.  uv— 1 
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practiced  eyeu  oy  the  lower  animals.    It  therefore  may  be  called  the 
nniyeraal  language. 

Oommnnicati  n  by  written  signs  is  restricted  to  those  individuals  who, 
by  education,  h)ve  acquired  the  ability  to  thus  express  themselves,  and 
prevails  among  all  civilized  nations,  and  to  a  less  degree  in  many  eavage 
and  barbarouB  tribes. 

Articulate  language  or  speech  is  common  to  all  races  of  men,  and 
differs  only  in  respect  to  national  and  racial  peculiarities. 

The  faculty  of  language,  being  a  combination  of  physical  movements 
and  mental  operations,  embraces  more  than  articulate  sound.  The 
complex  chain  of  events  necessary  for  thought  manifestation  includes 
inemory,  comparison,  conception,  judgment,  association  of  ideas,  com- 
bined with  intellectual  and  muscular  co-ordination. 

The  term  aphasia  is  applied  to  an  abnormal  cerebral  condition  in 
which  there  is  an  impairment  of  the  idea  of  language,  or  a  fault  in  its 
production,  either  by  speech,  gesture,  or  writing,  and,  in  the  widest 
sense,  may  be  taken  to  mean  any  perversion,  or  total  or  partial  loss  of 
this  function.  There  may  be  a  barely  perceptible  halting  or  hesitation 
of  speech,  with  a  word  wanting  here  and  there,  merely  some  slight 
disorderly  articulation  and  incoherency,  or  there  may  be  a  total  loss  of 
the  power  of  expression  in  any  manner  whatever.  ' 

The  terms  used  to  indicate  special  varieties  of  aberration  are  as  fol- 
lows: Aphsemia  or  apthongia,  loss  of  power  to  articulate;  agraphia,  ina- 
bility to  write  or  to  understand  writing ;  araimia  or  dysmimia,  cessation 
of  the  faculty  both  to  make  and  understand  gestures  formerly  well 
understood  and  familiar,  also  word- blindness  and  word  deafness. 

A  knowledge  of  the  peculiar  mental  condition,  termed  aphasia,  was 
possessed  by  the  ancients,  and  it  is  alluded  to  by  Homer,  Pliny,  Euri- 
pides, Thucydides,  and  Hippocrates.  It  is  mentioned  in  sacred  writ 
also.  Biit  it  was  then  as  now  frequently  confounded  with  aphonia.  In 
aphonia  the  loss  of  speech  is  due  to  some  morbid  condition  of  the  vocal 
organs,  and  is  local,  and  not  cerebral.  This  may  arise  from  cold,  inflam- 
mation of  the  vocal  cords,  laryngeal  paralysis,  traumatism,  morbid 
growths,  or  ulceration ;  but,  from  whatever  cause  the  local  derangement 
may  arise,  the  disease  is  essentially  different  from  aphasia,  both  in  its 
pathology  and  eetiology. 

The  various  portions  of  the  cerebral  cortex  concerned  in  the  produc- 
tion of  language,  whether  it  be  phasic,  mimic,  or  graphic,  offer  an  inter- 
esting tield  for  investigation,  and  we  are  able  to  mark  them  out  with 
some  accuracy.  It  may  be  inferred  from  the  revelations  of  experiment 
and  disease  that  the  anterior  cerebral  convolutions  are  the  seat  of  the 
higher  mental  faculties,  such  as  emotion,  reason,  ideation,  judgment, 
and  so  on,  and  that  it  is  this  part  of  the  brain,  therefore,  in  which  those 
mental  operations  occur  that  precede  any  outward  manifestations. 

A  Buccessson  of  changing  thought  is  going  on  in  the  brain  at  all  times, 
except  during  unconsciousness  and  sleep,  and  even  iu  sleep  we  may  have 
a  vague,  evanescent,  unregulated,  and  distorted  ccrebralization,  which  we 
call  dreams.  All  language  is  preceded  by  thought,  by  a  mental  language, 
a  conception  of  that  which  it  is  desired  to  express,  even  though  it  be 
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but  momentary;  for  no  language  is  tboughtleaa,  although  it  maybe 
motiveleBS.  The  character  of  the  expression,  whether  it  shall  be  oom- 
mon  or  elegant,  coarse  or  refined,  the  dignity  of  language,  the  emotion 
and  sentiment,  the  impression  sought  to  be  conveyed,  the  end  hoped 
for,  the  shades  of  meaning  t#  be  imparted  to  the  words,  and  the  words 
themselves,  are  all  preconceived  in  the  region  of  the  higher  mental  fao- 
ulties,  the  anterior  frontal  convolutions. 

All  language  is  ordered  and  directed  from  this  region,  but  impulses 
originating  here  must  be  communicated  to  other  cerebral  regions  before 
there  can  be  any  outward  evidence  of  thought.  When  articulated 
sounds  are  to  be  called  into  action,  the  impulses  are  sent  to  a  portion  of 
the  brain  which  presides  over  those  muscular  movements  necessary  for 
their  production,  called  the  speech  center,  situated  in  the  posterior  part 
of  the  inferior  frontal  convolution.  This  center  regulates,  controls,  and 
oo-ordinstes  the  movements  of  the  vocal  organs,— larynx,  lips,  and 
tongue,— and  all  parts  concerned  in  articulation.  From  this  center 
must  emanate  the  stimuli  requisite  for  intelligent  and  orderly  speech. 
Should  this  portion  of  the  brain  become  deranged,  then  speech  will  be 
interiered  with  just  in  proportion  to  the  extent  of  the  lesion,  and  if  the 
morbid  process  includes  the  entire  center,  absolute  motor  aphasia  will 
be  th»  result  Should  no  other  part  of  the  brain  be  affected  the  condi* 
tion  is  then  one  of  simple,  uncomplicated  motor  aphasia,  a  loss  of 
speech,  due  to  an  inability  to  set  the  vocal  apparatus  in  motion.  Intelli- 
genoe  is  unimpaired,  the  intellectual  faculties  unclouded,  business 
capacity  and  mechanical  dexterity  undiminished,  the  power  to  speak 
alone  being  lost. 

However,  ataxic  aphasia  may  not  be  complete,  its  degree  depending 
upon  the  extent  of  the  injury  to  the  center;  some  words  may  be  spoken, 
others  partly  articulated,  and  language  may  be  correct  and  understand- 
able to  some  extent,  while  other  sentences,  expressions,  figures  of  speech 
and  words,  may  be  unutterable.  Incomplete  motor  aphasia  is  more 
frequent  than  complete. 

There  is  another  variety  of  aphasia,  called  sensoiy  or  amnesic  aphasia, 
which  is  due  to  a  much  more  complicated  condition  than  motor  aphasia, 
with  which  it  may  or  may  not  be  associated.  In  amnesic  aphasia  the 
loss  or  aberration  of  speech  is  not  due  to  motor  derangement,  but  to  an 
impairment  of  the  idea  of  language.  There  is  a  loss  of  memory  as  to 
how  words  should  be  uttered,  and  an  inability  to  cause  them  to  be 
spoken.  The  memory  of  words  has  passed  from  the  mind  completely 
or  partially ;  it  may  be  temporarily  or  permanently,  and  words  are  to  the 
patient  as  if  they  never  existed.  The  names  of  familiar  things  and 
persons  are  forgotten,  obliterated,  although  the  person  or  thing  itself  can 
be  reoognixed  and  readily  pointed  out. 

Starr  gives  some  examples  of  the  milder  forms  of  this  affection,  in 
which  the  patient  could  not  call  by  name  familiar  things;  f6r  instance 

when  he  desired  his  hat,  he  would  Hay, ''Where  is  my ?"  or  I  want 

iQj f  but  he  could  not  pronounce  the  word.    Another  could  not 

utter  the  word  '*home,"  and  was  able  only  to  say,  "I  want  to  go ;'• 

and  another,  ''Gk>,  and  bring  me ,''  when  requesting  a  drink  of 
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water.  Thus  a  patient  may  be  able  to  speak  all  of  a  sentence  but  the 
final  word,  or  there  may  be  various  expressions  and  sentences  which  are 
partially  pronounced.  The  volitional  impulses  which  come  from  the 
higher  centers  are  waylaid  or  impaired,  and  speech  is  hesitating,  inter- 
rupted, and  confused,  words  are  misused  or  forgotten,  and  names  of 
common  things  miscalled.  The  patient  does  not  say  that  which  he 
wishes  to  say,  and  his  words  are  bizarre  and  inappropriate;  he  makes 
irrelevant  substitutions,  and  his  conversation  abounds  with  paraphrasic 
expressions,  in  order  to  avoid  an  attempt  to  speak  the  words  which  he  is 
aware  he  is  unable  to  utter. 

It  is  peculiarly  characteristic  of  amnesic  aphasia  that  the  ability  to 
use  profane  language  often  remains  after  the  power  ofiother  regulated 
speech  is  lost.  This  is  explained  upon  the  ground  that  it  requires  no 
special  intelligence  or  mental  development  to  swear.  Rose  relates  an 
instance  in  which  a  lady  previously  noted  for  her  dignity,  refinement, 
and  education,  was  able  only  to  say  when  greeting  her  friends,  "Sit  down, 
you  dirty  pigs.''  Hammond  cites  a  patient  who,  under  all  circumstances, 
was  limited  to  the  expression  "Hell  to  pay;"  and  Hughlings  Jackson 
mentions  a  case  in  which  the  inveterate  reply  to  all  questions  was,  "I 
want  protection." 

In  ataxic  aphasia,  such  words  as  can  be  spoken  are  relevant  and  ap- 
propriate,  however  incompletely  articulated.  But  when  the  amnesic 
feature  is  added,  we  have  the  aforementioned  peculiar  vagaries.  In  true 
motor  aphasia  the  patient  can  not  articulate  well,  and  sometimes 
becomes  morose,  melancholy,  and  aiient,  from  a  knowledge  of  his  ina- 
bility to  express  his  thoughts  correctly.  On  the  other  hand  the  amnesic 
may  repeat 'certain  phrases  a  great  number  of  times,  or  may  give 
utterance  to  a  long  string  of  meaningless  jargon,  perhaps  knowing  it  to 
be  such,  perhaps  not  Some  forget  names  only,  some  forget  numbers, 
while  others  fail  to  remember  letters.  The  power  of  reading  may  not  be 
lost,  but  the  power  of  pronunciation,  and  wrong  words  (paraphasia)  may 
be  used. 

The  portion  of  the  cortex  affected  in  this  disease  is  in  the  neighbor- 
hood of  the  angular  gyrus  and  the  supra- marginal  convolution.  This  is 
the  center  for  the  various  mental  impressions  which  enter  in  the  mem- 
ory of  language.  The  idea  of  language  is  interfered  with  and  deranged, 
and  no  doubt  the  region  of  the  higher  mental  faculties  is  concerned  in 
this  aberration.  But,  by  experiment  and  through  the  revelations  of 
morbid  anatomy,  this  portion  of  the  brain  has  been  found  to  be  the  seat 
of  amnesic  aphasia,  the  lesion  extending  into  the  Isle  of  Eeil  in  the 
paraphasia  condition. 

Another  peculiar  mental  state  which  comes  within  the  scope  of  our 
discussion  is  word-deafness.  We  may  say  in  the  beginning  that  word- 
deafness  has  nothing  to  do  with  those  structural  lesions  of  the  auditory 
apparatus  whereby  sound  waves  are  prevented  from  coming  into  contact 
with  the  orgaa  of  Corti.  Deafness,  physical,  complete  or  incomplete,  is 
an  entirely  different  affection  from  psychical  word-deafness.  In  the  lat- 
ter cabe  the  patient  <:in  not  hear  certain  words,  or  the  aeainess  may  oe 
total  to  words,  although  other  sounds  are  heard  and  understood  nor- 
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mally.  Ranney  says  on  this  point,  "word-deaf nees"  prevents  the  patient 
'  from  speaking  correctly  because  of  an  inability  on  his  part  to  recall  the 
proper  sound  of  many  words  previously  employed  by  him.  Efforts  to 
read  aloud  result  in  a  confusion  of  sounds  which  the  patient  does  not 
recognize  in  any  respect  unnatural  or  inexpressive  of  the  idea  he  desires 
to  communicate,  because  his  ear  'does  not  properly  interpret  his  own 
utterances.  You  may  test  such  a  patient,  therefore,  by  asking  him  to 
read  aloud  some  printed  selection,  or  to  write  at  your  dictation.  With 
neither  of  these  tests  will  he  be  able  to  fully  comply.  Starr  quotes  from 
Broadbent  the  following  illustrative  case: 


"One  such  person  wajs  asked  to  read  the  sentence,  'You  may  receive  a 
report  from  other  sources  of  a  supposed  attack  on  a  British  Consul- 
General.  The  affair  is,  however,  unworthy  of  consideration.'  He  read 
it  slowly,  and  in  a  jerky  manner,  as  nearly  as  could  be  understood  thus: 
*8o  sur  wisjee  coz  wenement  apripsy  fro  fruz  fenement  wiz  a  seconce 
coz  foz  no  Sophias  a  the  freckled  potly  conollied.  This  affair  eh  oh  curly 
of  consequences.'  It  was  evidently  an  effort  to  read  aloud  requiring 
close  attention,  and  he  read  seriously  and  steadily,  apparently  uncon- 
scious of  the  absurdity  of  his  utterances,  until  interrupted  by  laughter 
it  was  impossible  for  the  hearers  to  restrain.  This  patient  was  never 
able  to  write  at  dictation,  but  be  signed  his  name  quite  well,  and  could 
copy  accurately,  though  as  he  wrote  each  letter,  he  would  attempt  to 
name  it  aloud,  but  always  pronounced  the  wrong  letter.'* 

In  word-deafness  there  may  be  but  certain  words  which  can  not  be 
beard,  while  all  other  words  and  sounds  are  apprehended  perfectly. 

The  center  for  word  deafness  is  in  the  first  temporal  convolution. 
Here  the  memory  of  words  is  stored  up,  and  when  the  cells  which  retain 
these  memories  are  morbidly  affected,  we  have  a  loss  of  hearing  for 
those  words.  Sound  waves  are  of  different  lengths,  and  in  the  organ  of 
Corti  is  a  fiber  for  every  length  of  sound  wave.    Each  fiber  is  connected 
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with  a  cell  in  the  auditory  center.  Whenever  the  cell  beoomee  mor- 
bidly changed,  that  particular  wave  or  combination  of  waves  which 
formerly  utimulated  it  no  longer  impreesea  the  cerebrum.  Thus  it  is  like 
a  harp  of  many  strings,  some  of  which  are  broken,  and  no  longer  re- 
spond to  the  touch. 

Words  impressed  upon  the  hearing  center  have  their  meaning  inter- 
preted in  the  higher  mental  centers.  Some  reflex  action  may  result 
Should  it  be  speech,  then  impulses  are  sent  to  the  speech  center.  There 
may  be  some  interruption  between  the  speech  center  and  the  hearing 
center.  Some  of  the  flbers  may  be  destroyed,  the  path  of  auditory  im- 
pretoions  to  the  higher  mental  regions  may  be  broken,  or  the  path  from 
the  higher  mental  regions  to  the  speech  area,  or  the  speech  center  itself, 
may  be  injured.  The  circle  must  be  complete  from  audition  to  reason, 
and  then  to  motion. 

Word-blindness,  another  form  of  amnesic  aphasia,  due  to  lesion  of 
the  visual  center,  is  characterised  by  loss  of  memory  of  the  meaning  of 
printed  or  written  symbols.  Such  patients  generally  can  recognise 
familiar  faces  or  objects,  but  they  can  not  read  a  printed  selection  or  a 
written  slip.  Their  interpretation  of  signs  is  an  incorrect  one.  They 
can  write  from  dictation,  but  can  not  read  what  they  have  written. 
Their  conversational  powers  are  not  impaired,  unless  word  deafness  also 
is  present  Boas  relates  a  case  of  one  patient  thus  afflicted  who,  at  first 
was  not  aware  of  it  When  asked  to  read  he  would  make  the  most 
elaborate  preparations,  putting  on  his  spectacles,  and  moving  the  paper 
backward  and  fbrward  until  he  seemed  to  get  into  a  position  where  he 
could  see  well.  He  would  then  read  aloud,  uttering  a  few  sentences 
which  had  not  the  remotest  connection  with  any  thing  before  him  on 
the  printed  page.  He  was  handed  a  note  which  read  as  follows:  "Dear 
Sir:— I  will  be  much  obliged  if  you  will  let  me  know  whether  or  not 
you  consider  it  likfty  that  A.  B.  will  recover."  He  looked  at  it  carefully, 
and  seemed  to  glance  it  through,  and  then  read  slowly  and  deliberately 
without  much  hesitation:  '*DearSir:  You  are  requested  to  bring  this 
note  with  3rou  the  next  time  you  come  to  the  Infirmary."  He  then  said : 
that  is  what  I  make  of  it ;  1  don't  know  whether  it  is  right  or  not"  He 
often  tried  to  read  a  newspaper  aloud,  and  his  wife  said  he  read  a  lot  of 
aiuff  made  up  out  of  his  own  head.  On  one  occasion  she  took  the  paper 
up  and  read  it  to  him.  He  was  very  quiet  for  a  time,  and  then  asked : 
^Is  that  what  it  says  in  this  paper  ?"  When  assured  that  it  was,  he  said, 
•*Well  then  I  must  be  an  idiot"  He  would  remark,  "I  don't  know  what 
is  the  matter  with  the  newspapers  nowadays;  they  are  filled  with  such 
vile  stuff."  Soon,  however,  he  began  to  realise  the  trouble  lay  in  him- 
self rather  than  in  the  newspapers,  and  gave  up  trying  to  read.  (Ban- 
ney's  lectures.) 

In  a  case  of  mind-blindness  reported  by  Maoewen,  the  man  had  re- 
ceived an  injury  a  year  previous,  and  was  suflering  from  melancholia 
with  homicidal  tendencies.  These  were  relieved  by  paroxysms  of  pain 
which  were  not  well  located.  There  were  no  motor  phenomena,  but  it 
was  discovered  that  immediately  after  the  accident  he  bad  suffered 
f  jr  two  weeks  from  blindness.    He  could  see,  but  what  he  saw  conveyed 


no  impTessiOD.  He  recognized  his  New  Testament  by  touching  its 
smooth  leather  coyer,  but  on  opening  it  the  printed  words  were  unknown 
symbols  to  him.  His  skull  was  trephined,  when  it  was  found  that  a 
portion  of  the  inner  table  had  been  detached,  and  exerted  pressure  on 
the  posterior  part  of  the  supra-maiginal  oonyolution,  while  a  corner  lay 
imbedded  in  the  anterior  part  of  the  angular  gyrus.  The  bone  was  re- 
moved, and  the  patient  recovered  his  usual  ability  for  seeing  words. 
Word-blindness  is  due  to  a  lesion  of  the  occipital  region,  including  the 
angular  gyrus  and  part  of  the  supra-marginal  convolution. 

The  lack  of  power  to  express  psychical  states  by  means  of  gestures  is 
called  amimia.  The  patient  also  at  the  same  time  may  be  unable  to 
apprehend  or  to  understand  such  signs.  Gtesticulatory  incoherence 
exists  in  varying  degrees.  There  is  a  want  of  harmony  between  the 
idea  and  the  m^mitic  expression.  The  patient  makes  one  gesture  in  the 
place  of  another,  and  sometimes  expresses  feelings  contrary  to  his 
thoughts.  At  other  times  he  forgets  the  gestu  e  that  expresses  habitu- 
ally a  certain  passion,  and  the  strongest  emoti  r  s  fail  to  awaken  a  re- 
t^ponse.  The  ability  to  perform  all  accustomed  m^inual  labor  is  not  lost. 
Thus  writing,  playing  the  piano,  and  all  kinds  of  mechanical  work,  may 
be  accomplished  as  usual,  but  the  power  of  gesturing  has  passed  away 
completely  from  the  memory.  This  is  not  a  motor  paralysis,  but  simply 
a  loss  of  ability  to  communicate  in  the  language  of  physical  signs.  In 
amimia  the  cortex  of  the  anterior  supra-marginal  and  motor  region  is 
aflected. 

Agraphia  is  the  loss  of  power  to  write,  and  may  come  on  slowly  or 
suddenly.  The  patient  loses  certain  memories  which  previously  enabled 
him  to  make  the  necessary  finger  movements  for  placing  his  thoughts 
on  paper.  Other  finger  movements  are  normal.  There  is  no  paralyds 
or  writer's  cramp.  The  patient  may  dictate,  but  can  not  execute 
although  previously  a  skilled  writer.  Indeed  it  is  in  those  who  have 
been  in  the  habit  of  writing  a  great  deal  that  agraphia  most  frequently 
appears.  The  fingers  are  ready  to  execute,  but  the  governing  and  direct- 
ing power  is  lost.  Agraphia  may  be  ataxic,  in  which  no  words  can  be 
written,  or  it  may  be  amnesic,  in  which  some  words  can  be  written  or 
partially  written.  Some  patients  make  meaningless  scrawls  or  senseless 
combinations  of  letters;  others  are  able  to  write  their  names  correctly, 
but  are  incapable  of  writing  any  thing  else.  Mental  disorder  is  not 
necessarily  a  concomitant  of  agraphia,  but  frequently  exists  in  combi- 
nation with  it.  The  center  for  agraphia  is  situated  in  the  posterior 
portion  of  the  middle  frontal  convolution. 

The  peculiar  mental  conditions  treated  of  in  this  article  may  be  due 
to  a  variety  of  causes,  some  of  which  may  be  removed,  while  others  are 
irremediable.  Any  lesion  affecting  those  parts  of  the  brain  conceroed 
in  the  production  of  language  may  lead  to  an  aberration  or  suspen- 
sion of  the  normal  function  of  these  parts. 

Aphasia  is  frequently  associated  with  right  hemiplegia,  due  to  cerebral 
hemorrhage;  and  hemorrhage  into  the  cranial  cavity  may  be  put  down 
as  one  of  the  common  causes  of  motor  aphasia.  The  treatment  in  this 
instance  will  be  such  as  is  usually  adopted  for  hemiplegia:  viz.,  eleo- 
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tricity,  massage,  and  the  admiDistration  of  such  remedies  as  seem  to  be 
indicated  by  the  patient's  general  condition.  Complete  motor  aphasia 
is  almost  always  present  in  the  beginning  of  an  attack  of  hemiplegia, 
but  usually  the  speech  is  partially  recovered  soon,  although  it  may  be  a 
long  time  before  it  is  completely  restored. 

Cerebral  congestion  is  sometimes  the  cause  of  aphasia  of  the  amnesic 
variety.  Congestion  of  the  cerebral  blood-vessels  interferes  with  the 
normal  operation  of  intellectual  areas.  The  memory  becomes  treacher- 
ous and  confused,  mental  activity  diminished.  The  patient  usually  is 
depressed  and  sleepy,  with  intervals  of  peevishness  and  irritability; 
complains  of  inability  to  think ;  talks  at  random,  using  inappropriate 
words,  sometimes  noticing  his  blunder  and  correcting  it,  sometimes 
not  observing  that  he  was  wrong,  and  being  greatly  annoyed  with  any 
one  who  attempts  to  set  him  right;  his  sentences  are  spoken  slowly,  as 
though  the  tongue  were  thick  and  stiff. 

In  the  treatment  of  congestive  aphasia,  such  remedies  as  belladonna, 
ergot,  hyoscyamus,  cannabis  indica,  and  the  bromides  will  be  found  of 
value,  as  will  also  the  special  sedatives,  veratrum,  aconite,  rhus,  jabo- 
randi,  bryonia,  and  others,  when  administered  according  to  the  indi- 
cations. 

Anaemia  of  the  brain  is  occasionally  accompanied  by  aphasia,  which 
differs  from  that  of  cerebral  congestion  in  which  the  speech  is  slow.  In 
this  case  the  utterances  are  rapid,  with  a  tendency  to  leave  the  sentences 
unfinished.  The  patient  speaks  as  though  intensely  wearied,  and  with 
great  effort,  rapidly  and  incompletely,  as  if  it  were  of  extreme  impor- 
tance that  what  must  be  said  should  be  said  quickly.  There  is  also  a 
shade  of  melancholy  sadness  imparted  to  the  perverted  speech  of  cere- 
bral anaemia  which  is  very  characteristic  and  diagnostic. 

The  treatment  of  this  form  of  aphasia  will,  of  course,  be  that  best 
adapted  for  the  relief  of  anaemia.  Should  it  be  associated  with  general 
constitutional  anaemia,  it  will  consist  of  iron,  arsenic,  phosphorus,  cod 
liver  oil,  nourishing  diet,  and  good  hygienic  surroundings.  If  the  anae- 
mia is  local,  and  confined  to  the  brain,  or  a  limited  area  of  the  brain, 
then  the  causes  must  be  sought  and  removed. 

The  aphasia  of  cerebral  hyperaemia  is  akin  to  delirium.  There  is 
usually  great  mental  exaltation,  the  language  is  extravagant  and  mean- 
ingless, the  sentences  are  confused  and  left  unfinished,  or  completed  in 
an  irrelevant  manner. 

Tlie  remedies  must  be  directed  toward  the  relief  of  the  hyperaemia 
of  which  the  aphasia  is  but  a  symptom.  When  there  is  flushed  face, 
bright  eyes,  contracted  pupils,  increased  heat  of  head,  with  restlessness 
and  inability  to  sleep,  the  proper  remedy  is  gelsemium,  associated  with 
veratrum  if  the  pulse  is  full  and  bounding,  or  aconite  if  it  is  small. 
Podophyllin  will  be  of  benefit  when  there  is  venous  fullness,  general 
fullness  of  the  tissues,  with  broad  and  expressionless  tongue.  In  other 
cases,  when  the  pulse  is  small  with  sharp  stroke,  marked  contraction  of 
tissues  about  the  eyes,  sudden  starting  from  sleep,  sudden  shrill  cry  dur- 
ing sleep,  we  have  the  typical  indications  for  rhus.  Bryonia  may  be 
especially  suggested  when  the  pulse  is  full  and  vibratile,  the  right  cheek 
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flushed,  with  pain  in  the  right  side  of  head.  The  teachings  of  specific 
medication,  if  followed  closely  in  this  case,  will  relieve  not  only  the 
aphasia,  but  also  the  cerebral  hypersemia  of  which  the  aphasia  is  a 
symptom. 

Softening  of  the  brain  may  cause  aphasia,  which  slowly  increases  as 
the  softening  progresses.  In  cerebral  softening  the  aphasia,  which  may 
be  ataxic  or  amnesic,  is  accompanied  by  an  impaired  memory,  peevish- 
nesj«,  and  irritability.  Prolonged  mental  effort  is  impossible ;  the  patient 
is  despondent,  over- emotional,  and  there  is  a  lack  of  harmony  between 
the  emotions  and  the  utterances. 

The  treatment  in  this  condition  will  be  such  as  is  usually  recom- 
mended for  cerebral  seftening — phosphorus,  iron,  strychnia,  cod  liver 
oil,  and  electricity— but  recovery  is  very  rare. 

Aphasia  may  come  on  in  the  course  of  an  attack  of  rheumatism  asso- 
ciated with  cardiac  disease,  and  will  be  relieved  with  manaca,  macrotys, 
salicylate  of  soda,  rumex,  and  other  remedies,  according  to  the  indica- 
tions in  each  case. 

Syphilitic  aphasia  will,  for  the  most  part,  in  time,  yield  to  the  iodide 
of  potash  or  mercury,  combined  with  the  vegetable  alteratives. 

Diabetes,  in  the  later  stages,  sometimes  has  aphasia  as  a  complication. 
Very  little  can  be  done  to  correct  it.  The  same  may  be  said  of  the 
aphasia  occurring  in  the  course  of  albuminuria,  Ursemia  frequently 
presents  a  muttering,  delirious  kind  of  aphasia,  which  is  indicative  of 
general  constitutional  damage,  and  passes  away  with  a  return  to  health. 
In  acute  lead  poisoning  aphasia  may  appear,  and  generally  is  relieved 
by  the  administration  of  iodide  of  potash.  Aphasia  occasionally  occurs 
with  facial  erysipelas.  It  is  due  to  the  extension  of  the  inflammation 
through  the  cerebral  vessels,  and  disappears  with  the  subsidence  of  the 
erysipelas.  The  acute  infectious  diseases,  such  as  measle?,  scarlatina, 
variola,  and  typhoid  fever,  may  have  aphasia  as  a  complication.  It  rarely 
becomes  chronic,  and  passes  away  with  the  termination  of  the  malady 
with  which  it  is  associated.  But  in  diphtheria  the  course  is  somewhat 
different,  since  the  aphasia  does  not  appear  until  the  patient  has  appa- 
rently recovered,  and  comes  on  as  a  sequel  rather  than  a  complication. 
However,  it  is  rarely  permanent,  and  departs  with  the  paralysis  in  con- 
conjunction  with  which  it  generally  occurs.  Severe  nerve  shock  may 
give  rise  to  a  temporary  aphasia,  and  migraine,  or  sick  headache,  is  also 
frequently  accompanied  by  a  mild  form,  which  usually  continues  dur- 
ing the  attack.  It  appears,  at  least  for  a  short  time,  after  convulsions, 
epileptic,  apoplectic,  and  alcoholic  fits,  and  after  sunstroke. 

Aphasia  often  results  from  injuries  of  the  head,  and  has  become  a 
very  important  feature  as  a  symptom  in  the  diagnosis  of  the  seat  of  cer- 
ebral lesions.  It  was  the  location  of  the  motor  speech  center  by  Broca 
that  led  to  a  renewed  study  of  cerebral  localization,  and  the  mapping 
out  of  the  cerebral  cortex  into  motor,  mental,  and  sensory  areas. 

The  center  for  motor  aphasia  is  located  in  the  left  hemispheres.  The 
majority  of  individuals  being  right-handed  are  left- brained.  When  the 
reverse  is  the  case,  that  is  in  aphasia  of  the  left-handed,  we  would  ex- 
pect to  find  the  speech  center  in  the  right  hemisphere.    As  to  the  hear- 
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ing  and  yisual  centers,  they  yery  likely  are  double,  one  on  either  side, 
as  the  majority  of  persons  see  equally  well  with  either  eye,  and  hear 
equally  well  with  either  ear.  In  injuries  of  the  head  from  external  vio- 
lence, we  usually  have  some  outward  evidence  of  the  location  of  the 
hurt ;  but  in  thickening  of  the  skull  over  limited  areas,  depression  of 
the  inner  table,  spicules  of  bone,  or  pressure  from  fracture  of  the  internal 
plate,  the  diagnostic  localization  will  depend  upon  the  amount  and 
character  of  cerebral  perversion,  and  can  be  determined  only  upon  a 
careful  analysis  of  the  symptoms,  and  their  interpretation  in  the  light 
of  our  knowledge  of  cerebral  functions,  and  the  areas  devoted  to  their 
exploitation. 

In  tumors  of  the  brain  the  same  measures  will  have  to  be  taken  in 
order  to  locate  the  morbid  growths.  Of  course  the  character  of  the  mor- 
bid growth,  whether  it  be  fibrous,  fatty,  gliomatous,  or  cancerous,  can 
not  be  decided  upon  definitely  beforehand ;  and  even  if  approximately 
determined  and  precisely  located,  removal  is  not  always  possible.  How- 
ever, in  the  case  of  aphasia  and  allied  conditions,  those  portions  of  the 
brain  afTected  fortunately  permit  operative  procedures.  Abscess  of  the 
brain  is  subject  to  the  same  rules  as  the  other  conditions  mentioned, 
and,  as  with  them,  the  treatment  is  entirely  surgical.  The  success  at- 
tending cerebral  operations  of  this  nature  may  be  pointed  out  as  one  of 
the  brilliant  achievements  of  modern  surgery. 

Btblioor^phy.— Scudder's  Practice ;  Qoas'  Practice ;  Webster,  Dynam- 
ical Therapeutics;  Howe*s  Surgery;  Ranney's  Lectures  on  the  Nervous 
System;  Starr,  Nervous  Diseases;  Reference  Hand-book  of  the  Medical 
Sciences ;  Reynolds'  System  of  Medicine;  Pepper's  System  of  Medicine ; 
Ferrier,  Functions  of  the  Brain;  Edinger,  Structure  of  the  Nervous 
System. 

Aru  CXVI.-^  Vaginol  Hysterectomy.  By  L.  £.  Russbll,  M.  D., 
Springfield,  Ohio. 

October  20th,  1890,  our  late  Prof.  A.  J.  Howe,  M.  D.,  wrote  me  a  letter 
which  is  as  follows : 

''I  operated  the  other  day  for  cancer  of  the  neck  of  womb,  performing 
vaginal  hysterectomy,  and  getting  on  much  better  than  I  expected.  I 
will  describe  the  operation  in  detail  that  you  may  comprehend  the  pro- 
cedure. You  know  that  long  curved  needle  of  mine,  devised  to  transfix 
the  uterine  cervix  to  carry  ligatures  employed  to  strangle  the  lower  end 
of  a  uterine  fibroid  treated  through  the  abdominal  aperture.  With  this 
I  transfixed  the  neck  of  the  womb,  high  up,  operating  through  vagina. 
After  the  transfixing  I  armed  the  protruding  eye  with  rather  large 
silver  thread,  and  pulled  it  through  double,  then  I  cut  the  loop  to  re- 
move the  needle,  and  had  two  silver  thongs  which  I  twisted  taut  on  each 
lateral  half.  These  probably  compressed  the  circular  artery  in  the  ute- 
rine neck. 

"I  twisted  the  four  ends  of  silver  wire  together  to  keep  them  from 
tangling,  and  to  use  them  as  a  cord  to  pull  upon.  Then  with  curved 
strong  scissors  I  cut  or  clipped  the  anUrkr  front  half  of  vaginal  connec- 
tion with  the  womb,  keeping  dear  of  the  bladder,  up  to  the  sulcus 
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where  the  peritoneum  dips  a  little  between  the  womb  and  bladder.  The 
thin  membrane  itself  I  tore  with  my  finger,  each  way  (to  right  and  left), 
till  I  could  feel  all  free  laterally  to  broad  ligamente--not  much  blood, 
and  easily  done.  Then  holding  uterine  neck  forward  with  the  twisted 
wire  thong,  I  cut  into  Douglas  cul-de-sac,  yet  pretty  near  the  womb  to 
saTe  the  rectum,  and  incised  each  way  and  upward  till  the  incisions 
reached  the  cuts  made  on  anterior  aspect  of  the  womb.  Not  much 
blood,  yet  enough  to  bother  some.  The  womb  now  seemed  to' be  loos- 
ened, and  could  be  pulled  downward  easily.  I  now  pushed  a  large 
q)onge  into  Douglas  cul-de-sac,  and  upward  to  promontory  of  sacrum  to 
keep  up  descending  intestines.  This  helped  to  simplify  things.  Next  I 
sent  a  ligature— eilk  with  curved  perineum  needle— through  a  segment 
of  the  left  broad  ligament  (say,  lower  third),  and  tied  it  a  half  inch  from 
the  womb,  cut  the  attachments  to  the  uterus  to  gain  room  to  use  the 
long  beaked  damp  forceps  upon  the  remaining  upper  two-thirds  of  the 
lateral  ligament  This  done,  I  cut  with  blunt  scissors  the  connection 
between  the  womb,  yet  with  finger  guarding  against  the  accident  of 
cutting  a  gut  As  soon  as  the  severance  was  made  I  used  the  finger  to 
swing  the  uterus  laterally— to  pull  its  fundus  down  through  the  sever- 
ance I  had  made  into  the  vagina.  Then  the  child  was  born—I  ligated 
the  somewhat  twisted  right  ligament  twagly^  and  with  shears  cut  the 
uterus  free.  I  had  then  but  one  long  damp-forceps  in  the  wound,  with 
very  little  bleeding.  I  removed  sponge  from  Douglas  cul-de-sac,  and 
shaped  the  peritoneal  borders  of  the  wound,  using  a  cheese-cloth  com- 
press to  ocdude  the  wound.  Patient  doing  well.  I  have  at  length  mas- 
tered the  operation.  HoW£.'' 

This  letter  takes  us  back  to  the  first  vaginal  hysterectomy  performed 
by  Prof.  Howe.  If  you  will  turn  to  page  179  of  his  work  on  "Operative 
Qynacology,**  and  read  carefully  his  description  of  a  vaginsl  hysterecto- 
my, in  connection  with  this  very  graphic  letter,  of  his  first  operative 
procedure,  you  will  note  that  the  master  hand  planned  and  afterward 
executed  Uie  operation  with  great  precision.  It  is  now  two  years  since  Prof. 
Howe  said  to  me  during  his  last  illness:  *'We  must  re-etudy  the  pelvic 
viscera,  and  better  understand  its  anatomy;  there  are  better  ways  of 
operating  than  have  ever  been  told  by  any  author.  I  will  explain  to 
you  more  fully  when  I  am  better.  We  shall  see  the  day  when  the  uterus 
will  be  removed  without  the  use  of  the  ligature  or  the  clamp  forceps." 

In  this  paper  at  the  proper  time  and  place,  with  the  aid  of  the  photo- 
engravings which  accompany  it,  I  hope  to  explain  in  detail  the  new 
method,  which  is  simple,  safe,  and  nearly  bloodless.  It  is  my  desire  to 
make  the  description  of  the  operative  procedure  so  simple  that  any  one 
of  the  Journal  readers  can  execute  the  operation  without  the  least 
doubt  of  a  very  successful  issue. 

If  I  shall  be  thus  fortunate  in  teaching  a  method  that  can  be  easily 
executed  by  the  average  surgeon,  and  with  successful  results,  then  I 
shall  feel  that  I  have  been  well  repaid  for  my  presentation  of  this 
subject 

As  to  the  etiology  or  the  pathology  of  carcinoma,  whether  it  invades 

primarily  the  connective  tissue  cells  alone,  or  originates  in  epithdial 
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cell  tissue,  it  is  not  in  the  province  of  this  paper  to  discuss  these  points 
at  this  time.  Suffice  it  to  say  that  where  a  woman  has  a  severe  hemorrhage  . 
of  the  womb  at  irregular  intervals,  followed  by  an  offensive  reddij^h- 
brown  discharge,  accompanied  with  some  pain  and  soreness,  the  symp- 
toms of  uterine  carcinoma  are  fairly  wpH  established,  especially  if  on 
examination  of  the  uterine  cervix,  there  is  a  necrosis  of  the  cervical  tis- 
sues, and  a  peculiar  odor  which,  once  recognized,  becomes  ever  after  a 
very  prominent  diagnostic  point  in  carcinomatous  lesions. 

Digital  vaginal  examination  reveals  a  thickening  of  th«  cervical  tis- 
sues or  everted  lips  of  the  cervix  spreading  out  into  the  vagin?,  or  per- 
haps an  irregular  ulcerated  surface,  in  and  around  the  o«  «rferwum.  The 
speculum  also  helps  to  bring  into  view  the  uterine  cervix  and  expose  the 
extent  of  the  necrotic  tissue.  In  a  differential  diagnosis  of  uterine 
cancer  it  is  important  that  certain  lesions  are  given  due  consideration, 
viz.:  hypertrophy  of  the  cervix  followed  by  induration,  in  nature's 
attempt  to  repair  a  cervical  laceration;  syphilitic  ulcers;  destruction 
and  induration  of  cervix  on  account  of  treatment  by  others  with  the  use 
of  a  caustic;  sloughing  polypoids  or  wounds  self-inflicted  in  attempts  at 
abortion.  Then  there  is  the  anaemic  pale  face  and  dirty  straw  color  of 
the  skin,  which,  taken  in  connection  with  expression  of  pain  often 
depicted  on  the  countenance,  fairly  well  establishes  the  cardfuym/a,  vlerL 
Malignant  disease  of  the  utenis  may  exist  for  some  time,  and  not  give 
rise  to  much  pain. 

Tt  must  be  admitted  in  the  beginning  that  there  is  little  or  no  hope  for 
a  cure  of  this  malignant  disease,  except  an  early  recognition  of  the  lesion, 
and  a  complete  removal  of  the  morbid  mass  before  infiltration  into 
other  tissues  than  the  womb  baa  developed. 

The  indications  for  removal  of  a  cancerous  womb  are  absolute.  Many 
ca«es  make  a  complete  recovery,  while  all  are  benefited. 

Vaginal  hysterectomy  may  also  be  required  for  other  conditions  than 
cancer.  If  a  method  of  operative  procedure  shall  be  established  that 
gives  little  or  no  shock  to  the  patient  following  a  vaginal  hysterectomy, 
very  little  pain,  and  the  very  best  of  results,  then  the  operation  will  be 
accepted,  and  more  generally  practiced,  by  the  medical  profession. 
There  will  be  a  much  less  death  rate  to  ascribe  to  cancer  of  the  womb. 
There  are  so  many  different  methods  and  modifications  claimed  by 
nearly  as  many  different  operators  that  it  is  impossible  to  consider  any 
operative  procedure,  per  9e. 

The  instruments  shown  in  the  photogravure  on  Plate  II.  are  about  all 
that  will  be  required  to  do  a  successful  vaginal  hysterectomy.  It  will 
become  necessary  in  the  elucidation  of  the  operation  to  give  reference 
to  each  of  the  accompanying  photo-engravings  represented  on  this  plate. 

The  room  in  which  the  operation  is  to  be  performed  should  be  light 
and  warm,  and  properly  prepared  by  a  removal  of  everything  and  a 
careful  washing  of  the  wood-work  with  a  strong  wash  of  carbolic  acid 
water  the  morning  of  the  operation. 

A  table  is  placed  end -wise  to  the  strong  light  of  the  window,  and  at 
the  foot,  or  near  the  window,  a  chair  for  the  operator,  while  at  the  other 
end  a  stand  and  high  chair  is  to  be  provided  for  the  anaesthetist.  To  the 
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right  of  the  operator  place  a  small  stand  on  which  are  placed  the 
inbtr amenta  represented  on  Plate  II.  In  addition  to  these,  a  razor  with 
s^oap  and  brush,  a  curved  needle  with  a  heavy  thong  of  silk  for  intro- 
ducing the  guy- ropes,  as  shown  in  Plate  III.,  together  with  other  minor 
things  that  may  be  required  in  the  operation. 

To  the  left  of  the  operator,  on  a  low  stand,  place  the  earthen  wash- 
basin filled  with  carbolized  water,  in  which  there  are  several  small 
sponges  fastened  to  sponge-holders  which  are  to  be  given  to  the  opera- 
tor dry,  whenever  required,  as  the  operation  progresses. 

A  large  rubber  surgical  pad  is  placed  on  the  foot  of  the  table,  and 
under  it  an  earthen  jar.  The  irrigating  can  of  hot  water  is  hung  on 
the  wall  at  a  proper  distance  for  the  free  use  of  the  rubber  tube,  which 
will  be  used  in  douching  out  the  vagina  as  the  operation  progresses. 

Place  the  patient  on  the  table  in  the  lithotomy  position,  the  bladder 
and  bowels  having  previously  been  attended  to  properly  by  the  nurse. 
As  the  patient  commences  to  come  under  the  lethal  influence  of  the 
ainffisthetic,  her  clothing  is  pushed  up  out  of  the  large  rubber  pad.  The 
operator  sits  on  a  chair  facing  the  perinseum.  The  assistants  flex  the 
l>atient's  legs  on  the  abdomen,  and  stand  on  either  side,  holding  the 
limbs  in  a  proper  position  with  one  hand  and  arm,  having  the  other 
free  to  render  assistance  as  required.  The  exterhal  genital  parts  are 
thoroughly  disinfected  and  washed  with  soap,  and  shaved,  by  the  time 
the  patient  is  completely  ansesthetized. 

The  buttocks  of  the  patient  are  now  pulled  to  the  very  edge  of  the 
t4ible^  as  the  assistant  on  the  right  side  of  the  table,  holding  the  right 
leg  with  the  left  hand  and  arm,  reaches  down,  and  with  the  right  hand 
holds  the  vaginal  speculum  (a  moditieation  of  Sims',  the  double  blade 
extending  laterally  gives  more  room  in  the  posterior  part  of  the  vagina) 
ill  the  position  suggested  by  the  operator.  The  double  tenaculum  No. 
4,  is  thrust  up  against  the  uterine  cervix,  and  grasping  the  strongest 
ticisues  left  intact,  is  pulled  downward,  and  intrusted  to  the  assistant  on 
the  lefL  The  operator  takes  the  needle- hoolder  No.  11,  and  with  the 
curved  needle,  holding  the  strong  silk  cord,  places  the  guy-ropes  in 
either  lip  of  the  uterine  cervix,  cuts  and  ties  them  about  six  inches  long, 
as  shown  in  Plate  III.  The  double  tenaculum  is  displaced,  and  the  cords 
are  used  in  pulling  down  the  womb  as  the  dissection  progresses.  The 
guy- ropes  are  used  to  pull  down  and  separate  the  lips  of  the  uterine 
cervix,  which  is  now  wiped  dry,  cauterized,  and  packed  with  gauze. 

in  cases  where  the  whole  of  the  uterine  cervix  has  been  destroyed,  so 
that  it  is  quite  impossible  to  grasp  uterine  tissues  extending  down  into 
the  vagina,  we  use  the  single  handle  tenaculum  with  two  points,  rep- 
resented as  No.  5  on  Plate  II.,  and  push  it  up  into  the  necrotic  uterine 
cervix,  pulling  laterally  or  in  any  direction  until  sound  tissue  will  en- 
gege  the  hooks  of  the  tenaculum.  The  diseased  womb  can  then  be 
pulled  downward,  while  the  edges  of  the  vagina  are  dissected  awayt 
allowing  enough  of  the  uterine  cervix  to  come  into  position,  so  that  the 
guy-ropea  can  be  fastened  as  above  described,  after  which  the  tenaculum 
is  out  aside,  and  the  dissection  is  pushed  to  completion. 

We  have  now  reached  tnat  stage  of  the  operation  where  the  operator. 
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with  the  guy-ropee  in  the  left  hand  and  pulling  downward,  oommenoea 
the  girdling  of  the  uterine  cervix  A  reference  now  to  plate  one  and 
number  one  will  show  the  point  at  which  the  primary  incision,  with 
sharp-pointed  scissors,  is  commenced.  A  careful  resume  of  this  engra- 
yure  will  also  show  the  proper  relation  of  the  uterine  and  ovarian  arte- 
ries to  the  uterus  and  uterine  appendages. 

After  the  uterine  cervix  has  been  completely  girdled,  pesteriorly  first, 
on  account  of  the  blood  covering  the  field  of  observation,  the  dull, 
round- pointed  spud,  or  flaying  instrument,  No.  10,  is  used  to  push  back 
the  sub-peritoneal  tissues  of  the  cervix,  while  with  the  left  hand  the 
guy-ropes  pull  the  womb  firmly  against  the  spud,  and  dissect  the  womb 
away  from  its  surroundings. 

As  the  dissection  progresses,  the  three  hysterectomy  knives,  Noe.  7,  8, 
and  9,  are  used  at  various  stages  when  required,  to  hook  and  pull  and 
cut  loose  bands  of  tissue  which  delay  the  dissection.  Prof.  Howe  had 
imported  from  London  the  knives  No.  8  and  9  for  the  purpose  of  doing 
a  vaginal  hysterectomy,  and  Prof.  Pratt  suggested  and  had  made  hyste- 
rectomy knife  No.  7.  By  again  referring  to  plate  one,  figure  four  and  B, 
the  upward  dissection  of  the  utero-vaginal  tissues  will  be  noted,  and  the 
complete  severance  of  the  bladder  from  its  attachments  to  the  anterior 
surface  of  the  uterus.  The  operator  can  then  thrust  the  index  finger 
into  the  wound,  and  force  loose  the  tissues  laterally  to  each  broad  liga- 
ment. The  danger  of  wounding  the  ureters  or  the  bladder  has  been 
safely  passed. 

By  the  first  method  the  dissection  of  the  broad  ligament  subperito- 
neally  from  No.  1  up  through  No.  2,  and  a  and  6,  is  to  be  considered 
and  executed.  The  uterine  and  ovarian  arteries  are  pushed  off  with  the 
corresponding  broad  ligament,  without  doing  violence  to  the  arteries, 
which  coil  up  on  either  side  of  the  womb  in  the  areolar  tissues,  as  rep- 
resented in  the  photo- engravure  Na  1. 

There  is  another  method  of  procedure,  after  the  first  intrusion  into 
the  pelvic  cavity  at  the  utero- vesical  point,  and  is  as  follows:  Take  tenac- 
ulum No.  5,  and  with  the  two  hooks  resting  against  the  anterior  surface 
of  the  womb,  push  it  up  through  the  utero-vesical  opening,  to  the  fun- 
dus of  the  uterus,  and  pulling  downward,  fasten  the  fangs  of  the  instru- 
ment into  the  womb,  and  invert  and  bring  the  womb  down  out  into  the 
left  hand.  This  method  gives  good  results,  placing  the  further  dissec- 
tion immediately  in  full  view.of  the  operator. 

The  dissection  is  now  commenced  up  at  the  fundus  of  the  womb,  with 
sharp-pointed  scissors,  as  represented  on  Plate  II.,  figure  2  or  18,  and  dis- 
sects the  uterus  from  its  subperitoneal  coat  at  the  fundus,  leaving  the 
top  attached  to  either  broad  ligament  with  ovary  and  tube.  This  tissue 
then  is  the  commencement  of  the  pelvic  floor.  The  dissection  is  then 
pushed  downward  laterally  from  a,  5, 4,  to  No.  1,  the  place  of  beginning. 

By  this  method  the  two  broad  ligaments  are  kept  together  at  the  top, 
and  the  coaptation  of  the  broad  ligaments  are  stitched  by  a  continuous 
cat-gut  suture,  at  the  completion  of  the  operation  in  the  making  up  of 
the  pelvic  floor.  This  also  takes  up  the  traumatic  surfaces  in  the  pelvic 
cavity,  and  lessens  the  chances  for  hernia  of  the  bowels,  or  prolapsus  of 
the  bladder  or  rectum. 
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Now  let  UB  turn  ta  plate  onp,  and  take  a  review  of  a  vaginal  hystereo- 
(omy  by  this  method. 

In  the  first  place,  the  operation  is  nearly  bloodless ;  there  has  been 
no  severance  of  arteritis  of  importance,  and  if  perchance  there  should 
have  been,  they  are  so  in  the  field  of  the  operator  that  they  can  at  once 
be  easily  secured  by  the  snap  forceps  and  ligated,  without  ligating,  an 
ffkoM^e^  Hrtery,  nerves,  and  other  tissues. 

In  the  second  place,  the  broad  ligaments  have  not  been  bruised  or 
pinched  to  an  extent  but  that  they  will,  when  coaptated  by  the  contin- 
aoas  cat-gut  suture,  grow  together,  making  a  perfect  pelvic  floor,  and 
closing  up  all  traumatic  surfaces.  In  this  event  there  is  no  chance  for  a 
vesicocele  or  hernia  of  the  intestines  following  the  operation.  The  pel- 
vic viscera  has  met  with  no  injury  of  importancie,  and  there  is  very 
little  shock  following  a  vaginal  hysterectomy  by  this  method. 

In  the  third  place,  this  method  is  surgically  correct,  and  can  be  exe- 
cuted with  ease  by  any  practitioner  who  will  follow  the  above  directions. 
Then,  too,  in  the  advanced  stages  of  carcinoma,  where  the  discharge 
has  become  so  offensive  to  the  patient  and  friends,  the  diseased  organ 
can  be  removed  without  danger  of  forcing  fatal  results,  and  will  give  the 
patient  longer  life  under  circumstances  that  are  not  unbearable. 

In  the  fourth  place,  there  is  no  ai>ology  to  offer  for  the  after-results  of 
an  operation  by  this  showing,  and  the  speedy  recovery  of  the  patient  is 
a  factor  to  be  considered. 

By  a  recapitulation  of  other  methods,  we  find  that  it  is  unsurgical  to 
ligate  tn  masse  artery,  vein,  nerve,  and  other  tissues,  in  every  other  part 
of  the  human  anatomy,  and  why  not  doubly  so  in  this,  the  most  sensitive 
of  all  tissues  ?  It  is  unsurgical  to  clamp  en  masse  tissues  for  the  purpose 
of  controlling  hemorrhage  in  any  and  every  part  of  the  human  body 
by  a  surgeon's  clamp  and  crushing;  and  why  should  such  a  barbarous 
way  be  taught  for  this  delicate  structure  filled  with  its  over- sensitive 
nerve  filaments. 

It  is  unsuigical  to  cut  and  destroy  wantonly  any  tissue  in  the  human 
economy  which  nature  has  place  for  so  important  a  purpose  as  the 
pelvic  floor. 

It  is  unsuigical  to  talk  about  aseptic  surgery  when  you  have  placed  on 
the  broad  ligament  a  crushing  force  which  must  remain  until  a  necrotic 
condition  of  healthy  living  tissue  has  obtained,  and  nature  attempts  to 
lorce  a  repair  as  the  septic  matter  is  forced  into  the  pelvic  cavity. 

It  is  unsurgical  to  do  any  act  at  the  close  of  a  surgical  procedure  that 
will  shock  the  patient,  so  that  for  hours  and  days  she  is  nearly  or  quite 
destroyed;  or,  what  is  equally  as  bad,  to  be  so  pinched  and  wounded 
that  the  remainder  of  her  days  is  a  miserable  existence,  when  such  a 
condition  of  afiairs  can  be  avoided  by  another  method  of  procedure. 

It  is  unsurgical  to  destroy  by  ligature  or  the  jaws  of  a  crushing  forceps 
the  very  tissues  that  are  required  to  close  up  and  hold  in  position  the 
pelvic  viscera,  as  by  all  other  methods  of  vaginal  hysterectomy.  The 
methods  above  described  are  the  only  ones  without  objectionable  fea- 
tures, easy  of  execution,  practically  bloodless,  and  with  as  little  shook 
to  the  patient  as  can  possibly  be  expected. 
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Below  we  append  a  few  cases  of  vaginal  hysterectomy  : 

Case  1.  Mrs.  B.  C.  T.,  a  housewife  residing  in  Fayette  County,  Ohio 
came  to  the  hospital  to  have  a  vaginal  hysterectomy  performed.  She 
had  given  birth  to  an  eight- months  old  babe  some  six  years  ago,  and 
ever  since  had  been  in  delicate  health ;  the  most  of  the  time  confined  to 
her  bed.  There  was  at  times  a  severe  prolapsus  of  the  womb  when  she 
attempted  to  stand  on  her  feet,  followed  with  such  excruciating  pain 
that  she  sufiPered  intensely  for  hours  and  days,  when  she  attempted  to 
walk.  There  was  marked  endo- cervicitis,  with  excessive  vaginal  dis- 
charges, and  at  the  time  of  the  menses  a  jsevere  and  prostrating 
neuralgia. 

She  was  placed  on  the  operating  table,  and  given  the  A.  C.  E.  mixture, 
and  in  the  presence  of  the  hospital  stafif  the  womb  was  removed  in 
twenty  minutes  without  the  loss  of  more  than  two  ounces  of  blood  ' 
during  the  whole  operation.  The  ovaries  and  tubes  were  found  to  be 
badly  diseased,  and  adherent  to  the  pelvis  wall,  and  therefore  they  were 
all  taken  before  the  completion  of  the  operation.  The  patient  was 
only  very  slightly  shocked.  The  temperature  reached  100°  the  next 
morning;  after  which  it  went  back  to  normal,  and  in  ten  days  she  was 
able  to  be  out  of  bed  and  dressed.  She  left  the  hospital  on  the  four- 
teenth day  as  bright  and  cheerful  as  though  her  health  had  been  fully 
regained.  She  has  since  resumed  her  household  duties,  and  enjoys  life 
on  the  bright  side. 

Case  2.  A  widow  lady,  38  years  of  age,  in  charge  of  Drs.  Farr  and 
Moore,  of  South  Charleston,  Ohio,  had  been  suffering  for  some  months 
with  excessive  flooding  at  times,  followed  by  watery  discharges. 

On  a  careful  examination  of  the  case  we  found  the  condition  of  the 
womb  the  same  as  represented  in  Plate  111.,  which  accompanies  this 
report.  The  photo-engraving  was  made  true  to  nature  from  this  uterus 
the  next  day  after  the  vaginal  hysterectomy  was  performed. 

It  will  be  noticed  that  the  right  side  of  the  uterine  cervix  had  a  large 
piece  of  necrotic  tissue  at  the  point  of  1  and  5,  and  that  the  whole 
organ  was  congested.  This  patient  was  of  the  hemorrhagic  diathesis, 
and  one  of  the  free  bleeders  without  wounding  with  an  instrument. 
The  wiping  of  the  uterine  cervix  with  absorbent  cotton  provoked  a  free 
bleeding. 

She  was  placed  on  the  table  at  her  home  in  a  clean  room  that  had 
been  prepared  for  the  operation,  and  in  a  few  minutes,  after  she  was 
completely  anaesthetized,  the  uterus,  with  appendages,  was  excised.  The 
shock  was  only  moderate. 

By  reviewing  Plate  No.  III.  and  figures  2,  2,  2,  2,  the  vaginal  and  ute- 
rine tissue  connection  will  be  observed  to  be  quite  thick  and  heavy. 
3  represents  the  utero-vesical  attachments,  and  the  dotted  lines,  4,  8,  2, 
the  points  of  dissection  from  the  right  side  of  the  womb.  5  and  5  are 
the  points  through  which  the  silk  thong  was  passed  to  form  the  guy- 
ropes  to  aid  in  pulling  the  womb  into  the  dissection. 

This  patient  had  been  an  invalid  for  some  time  on  account  of  the 
excessive  hemorrhages  at  irregular  intervals. 
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Case  3.  Dr.  Luphier,  of  Pleasantville,  Pennsylvaniai  called  me  to  do 
a  vaginal  hysterectomy  on  one  of  his  lady  patients,  some  forty  years  of 
age.  The  patient  had  been  married  for  years,  and  had  a  very  interesting 
little  family.  She  had  for  months  had  severe  floodings  at  irregular  pe- 
riods, followed  by  excessive  watery  discharges  of  a  very  offensive  nature. 
She  had  commenced  to  show  the  anaemic  condition,  with  the  dull  straw- 
colored  skin  so  characteristic  of  uterine  carcinoma. 

The  patient  had  been  bathed  and  prepared  for  the  operation.  She  was 
anaesthetized  in  her  bed,  and  alterward  brought, to  the  operating  table,, 
nhich  had  been  plaied  by  the  window.  On  introducing  the  speculum 
there  was  considerable  hemorrhage  out  of  the  vagina.  The  examina- 
tion showed  that  the  whole  of  the  cervix  had  been  destroyed  up  to  the 
junction  of  the  vagina  with  the  uterus. 

The  long  double- toothed  tenaculum  No.  5  was  pushed  up  into  the 

uterine  cervix,  and  grasped  into  the  tissues.    After  pulling  downward 

and  dissecting  with  the  scissors  around  the  utero- vaginal  tissue,  we  were 

enabled  to  pull  down  enough  of  the  diseased  womb  so  that  the  guy-ropes 

\*4>ald  be  introduced,  and  become  of  service. 

The  operation  was  completed  in  about  thirty  minutes,  and  the  patient 
has  since  made  an  uneventful  recovery.  She  waa  not  badly  shocked,, 
even  in  her  greatly  enfeebled  condition.  The  temperature  was  not 
above  100°. 

I  have  performed  ten  vaginal  hysterectomies  in  the  last  year  without 
a  death,  and  without  placing  the  patient  in  a  very  dangerous  condition.. 
Why,  then,  should  we  not  become  enthusiastic  over  a  surgical  proce- 
dure so  simple  and  harmless  ? 


Art.  III.—Meilical  and  other  Students  in  Olden  Tunes,    By 

J.  A.  Jeancon,  M.  D.,  Newport,  Kentucky. 
Lucian  describes,  in  a  most  graphic  manner,  the  miseries  of  poor  stu^- 
dents  in  the  second  century  of  our  era.    He  gives  us  the  picture  of  one 
who  had  to  hire  out  to  a  rich  man  as  a  sort  of  house-friend  nominally,. 
but  more  as  a  slave,  to  make  a  show  for  the  Boman  as  patron  of  learning. 
The  facetious  Lucian  compares  the  poor  student  to  those  sailors  who 
had  escaped  shipwreck  and  thankfully  had  their  hair  shaved  off  their 
heads  to  make  a  thank  offering  to  the  merciful  gods,  because  they  had 
nothing  else  to  offer.    The  votive  tablet  reads  : 
"To  the  Gods  offers  his  votive  hair 
I^iicillus,  for  they  deigned  his  life  to  spare. 
He  hopes  this  little  offeriug  they  will  receive. 
For  iu  truth  he  had  nothiug  else  to  give." 

STUDENTS   IN  THE   MIDDLE  AGES. 

In  the  sixteenth  century,  and  even  a  century  or  two  before,  medical 
and  other  students  of  universities  constituted  a  society  distinct  from 
all  other  citizens  of  the  state  or  country  where  they  either  lived  or 
temporarily  resided;  they  were  governed  at  the  same  time  by  com- 
mon law,  by  special  civil  laws,  and  special  local  laws.  Gathered 
from  all  parts  of  the  land,  and  even  from  foreign  countries,  they 
brought  to  the  city  of  the  university,  to  which  they  resorted  for  study, 
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manners,  customs,  languages,  and  habits  peculiar  to  their  respective 
countries  or  localities,  which  they  gradually  changed  during  the  court'e 
of  their  studies. 

Mankind  always  was,  is,  and  always  will  be,  nearly  the  same,  so  the 
student,  be  he  of  the  sixteenth  or  the  nineteenth  century,  is  on  an 
average,  a  carelesi«,  noisy,  quarrelsome  fellow,  with  an  excellent  heart, 
but  with  poor  judgment,  full  of  the  old  Nick,  but  essentially,  as  a  rule, 
not  bad.  In  those  days  when  books  were  very  rare  and  expensive,  and 
the  press  was  not  yet,  jeligious,  political,  and  ethical  differences  and 
opinions  were  fought  out  by  students  in  the  schools,  market  places, 
and  uften  in  the  open  streets.  The  weapons  in  those  tights  were  not 
always  the  tongues  and  the  jaws,  but  occasionally  the  tists,  and  even 
swords  and  robust  sticks  were  called  into  requisition  to  decide  a  theo- 
logical or  a  philosophical  problem.  Bloody  heads  and  broken  bones 
were  frequently  the  results  of  such  controversies.  The  student 
was  then,  as  he  is  to  day, — a  *'kicktr/'  the  king,  the  pope,  the  church, 
and  last  though  not  least,  the  professors  were  licked  like  the  Evil  One, 
metaphorically  speaking. 

In  Saxony,  when  Martin  Luther  first  proclaimed  his  celebrated 
Thesis  against  the  pope,  the  students  rushed  to  their  colleges,  gathered 
up  their  books,  and  made  a  bonfire  of  them  in  front  of  the  Church  of 
All  Saints,  singing  songs  of  freedom  in  many  languages,  especially  in 
Latin,  one  of  which  is  in  Germany  to  this  day  a  canonical  student  song 
("Gaudeamus  igitur,  Vita  plena  Jucunda :"  "Let  us  now  rejoice  in  a  Life 
full  of  Joy").  Then,  as  now,  the  student  swung  with  one  hand  the 
little  cap,  and  with  the  other  the  mug  full  of  beer.  **Edite,  bibite,  col- 
leguales,  post  multa  secula  pecula  nulla:"  ^£at  ye,  drink  ye,  fellow  stu* 
dents,  for  after  many  centuries  there  will  be  no  mugs  full.''  He  roared 
himself  hoarse,  and  the  wild  chorus  yelled :  **Po8t  multa  secula  pecula 
nulla,"  and  so  on.  They  thought  the  millennium  had  come,  and  they 
were  free  from  the. yoke  of  the  professors  and  the  colleges. 

As  painted  by  the  secular  and  ecclesiastical  authors,  the  students 
enjoyed  privileges  of  which  they  were  jealous,  for  they  were  greater 
than  those  granted  by  the  rulers  of  those  days  to  the  most  prominent 
personages  of  the  realm  or  the  church.  Peter  Kebutly,  a  professor  of 
law  at  the  University  of  Montpeiier,  France,  gives  us  a  vivid  picture  of 
the  life,  habits,  and  manners,  as  well  as  the  scholastic  franchises  of  the 
student  of  his  day,  the  sixteenth  century.  It  is  a  very  interesting  old 
book,  and  carries  us  back  to  the  happy  days  of  student  life  when  money 
was  scarce  and  "duns"  were  numerous;  but  then  life  was  full  of 
fun,  and  the  world  was  still  the  oyster-shell  before  us,  which,  with  our 
scalpel,  we  were  to  open.  Precious  are  those  images  which  he  paints  for 
us  of  an  epoch  in  human  history  when  man's  mind  was  just  unfolding 
its  immense  vigor,  and  with  giant  force  was  drawing  forth  from  the  pasc 
treasures  of  old  civilizations,  and  laying  the  foundation  of  our  modern 
ideas  and  modern  manhood,  in  the  midst  of  terrible  battles  against  old 
superstitions  and  darkness.  The  work  of  Rebutfy  is  iu  Latin,  and  has 
a  long  title.  He  writes  a^  he  says:  In  privUegio  atque  universUatum  im- 
munitiites  doctonim  et  dudiosum.    Antwerp,  1583,  A.  D. 
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Let  us  now  imagine  oureelvea  in  Paris  when  our  student  w;i8  looking 
for  lodgings  at  the  Latin  quarters,  as  he  does  to  this  day,  for  he  wishes  to 
be  near  the  schools  of  medicine,  law  or  theology.  When  he  enters  a 
boarding-house  or  an  inn,  where  there  are  signs  of  rooms  for  rent,  he  is 
at  once  at  home.  The  landlord  or  the  landlady  has  to  let  him  have  a 
room  as  soon  as  he  has  announced  himself  a  student  of  any  faculty. 
Should  the  master  or  the  mistress  of  the  house  refuse  to  let  him  have 
lodgings  on  account  of  there  being  no  vacant  rooms,  he  can  have  him 
or  her  arrested.  If  the  rooms  are  not  altogether  occupied  by  other 
students,  the  inn-keeper  has  to  put  any  lodger  out  to  accomodate  the 
student;  for  the  law  on  this  point  is  plain  :  "Qui  si  non  venient  domus 
poBsunt  compellere  habitantes  ad  illis  locandum."  (When  he  can  not 
find  lodgings,  he  can  compel  the  landlord  to  furnish  rooms  foe  his  ac- 
commodation.) The  student  can,  when  he  gives  security,  likewise  com- 
pel the  inn-keeper  to  furnish  him  a  horse,  according  to  the  maxim  : 
''The  host  who  puts  out  the  sign  of  an  inn  is  bound  to  fulfill  his  duty 
to  the  public."  (See  Jac.  Rebufly,  Chapt.  de  cur^.  Tom  12,  x.)  If  tlu; 
student  beats  the  horse  with  rods,  and  kills  it,  he  is  liable  to  haveto  pay 
for  it,  but  if  only  with  a  leather  thong,  and  the  horse  dies,  he  need  pay 
nothing.  Nor  is  the  student  obliged  to  furnish  feed  to  the  animal,  for 
the  law  says :  "Nam  studentes  non  debent  equos  locatos  avena  pingui- 
facere,  cum  modicum  siteis."  (Students  need  not  fatten  crowbaits  with  oats, 
because  stwderds  are  poor.)  (See  text  regarding  animals  hired  from 
stables  or  inns.    Judge  Platin  ruled  on  the  subject.    No.  12.) 

What  do  our  sporting  boys  think  of  such  a  law  ?  When  the  student 
can  not  give  security  for  the  horse,  the  landlord  has  to  furnish  him  a 
messenger,  for  the  student  is  a  man  of  small  means,  and  can  not  atl'ord 
to  hire  one.  The  student  seems  to  have  been  as  hard  run  then  as  he  is 
generally  to  day.  If  it  happens  that  the  landlord  asks  too  much  for  his 
rooms,  the  student  can  ap])eal  to  the  rector  of  the  university,  who  fixes 
the  price  of  such  rooms.  This  privilege  was  granted  to  students  by  the 
king  in  1322.  In  the  city  of  Paris  the  judge  of  the  lesser  seul^  or  two 
virtuous  citizens,  could  appraise  the  value  of  rooms  for  rent. 

When  must  the  student  pay  his  rent  ?  If  he  made  a  contract  with  the 
landlord,  he  must  fulfill  it:  if  not,  custom. decides  it;  that  is,  he  can 
stand  the  landlord  off.  Should  the  landlord  desire  to  get  rid  of  such  a 
dead-beat  of  a  renter,  claiming  that  he  needs  the  whole 'house,  he  can 
not  tire  him,  for  in  university  cities  it  is  hard  for'students  to  lind  con- 
venient lodgings  close  to  the  university  or  schools.  What  would  our 
dear  boarding-house  mam  say  to  such  laws  in  this,  our  times?  The 
saintly  Pope  Pius  IV.  issued  a  bull  excommunicating  any  owner  of  a 
house  who  would  not  reht  a  student  rooms  that  were  vacant. 

Now,  if  it  should  happen  that  the  student  or  the  doctor  be  disturbed 
in  his  studies  by  a  neighbor's  hammers,  or  by  the  wheel,  or  any  great 
noise  that  disturbs  the  student,  or  even  if  the  neighbors'  songs  are  so 
loud  that  they  annoy  the  student,  and  the  disturber  lives  under  the 
same  roof  with  him,  he  can  have  the  neighbor  put  out  of  the  house;  for 
PUtin  and  Bartols,  two  of  the  greatest  jurors,  decided  so,  and  Peter 
Rebafiy  himself  had  occasion  to  profit  by  that  law,  when  he  lived  next 
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door  to  a  weaver  who  used  to  rise  very  early  in  the  morning,  and  was 
acoustonripd  tr)  sing  so  loud  that  it  disturbed  the  prof es^wor's  slumbers. 
(See  Rebuffy  in  article  Privilegiuro,  Chap.  K.)  The  privilege  of  having 
his  neighbor  putout  of  lodgings  extended  even  to  such  manufacturing 
places  where  articles  of  bad  odor  were  prepared,  for  itjmight  poison  the 
poor  student's  health;  for  the  law  says,  ''non  licet  inmittere  ali^num 
alcui  quiqam,  quamvis  in  sui  possit  facere."  (No  one  is  allowed  to 
annoy  his  neighbor  with  any  thing,  however  much  any  body  be  allowed 
to  do  as  he  pleases  in  his  own  premises.)  This  salutary  law  is  almost 
equal  to  the  eleventh  commandment,  which  says:  **Mind  your  own  busi- 
ne?*?*,  but  don't  bother  any  one  else."  That  law  expressly  says:  "Etiam 
si  es^et  diabolus  qui  potest  prohiberi  ne  strepitum  f  icit  in  domo  suo;  si 
tamen  invenientur  serviens  qui  hanc  illam  inhibitionem  facere  audiet." 
(For  if  it  were  even  the  Devil  himself,  we  have  a  right  to  keep  him  from 
troubling  us,  or  poison  us  in  our  lodgings,  provided,  always,  that  we  can 
find  somebody  bold  enough  to  keep  him  from  doing  it,  and  let  us  alone. 
See  RebufFy  in  Protectionem,  Chap.  8.)  Such  troublesome  neighbors 
were  forbidden  even  to  stay  the  sentence,  if  condemned,  or  to  appeal  to  a 
higher  court. 

Let  us  now  consider  the  student's  assets.  The  law  says  that  in  the 
beginning  of  his  studies  of  the  scholastic  year,  the  student's  father  or 
his  nearest  relative  has  to  pay  at  least  one  month's  board  for  him, 
though,  if  the  father  die  before  the  student  is  through  with  his  studies, 
there  shall  not  be  deducted  from  his  part  of  the  estate  the  amount  paid 
for  the  board,  but  it  shall  be  deducted  from  the  common  estate.  The 
same  is  the  case  if  the  student  should  go  in  debt  for  the  purpose  of  his 
studies.  (N.  B. — The  law  does  not  say  whether  his  whisky  or  poker  bill 
should  be  classed  in  the  same  category  or  not.)  * 

Duties  of  a  8tudent.--(1)  First  of  all,  he  should  listen  to  the  teacher 
in  silence,  and  not  disturb  the  lecture  by  making  a  noise  with  his  hands 
or  feet.  Poor  Rebuffy  had  the  same  experience  with  the  boys  of  his 
day  as  we  have  now.  He  says  that  sometimes  a  few  were  determined 
to  disturb  the  class,  and  the  professor  had  to  leave  the  chair!  (2) 
Though  a  father  could  whip  his  son,  place  him  under  arrest  for  one  or 
more  days  until  he  asks  pardon,  professors,  intellectual  parents  of  students, 
can  not  buft'et  them.  For  one  blow  which  they  would  give  the  student, 
they  would  I'eceive  four  in  return.  **Quia  forte  ipsi  cum  sint  jam  magni 
redederunt  sufs  doctoribus  quadrum."  (As  strong  as  the  professors 
might  be,  they — the  students — would  return  to  their  teachers  four-fold.) 

Obligations  of  Students  to  the  State. — King  Philip,  of  France, 
enacted  the  following  ordinance  in  1345:  "That  of  said  masters  and 
students  no  goods  shall  be  taken  for  our  garrisons  during  war  or  peace ; 
nor  for  our  beloved  Queen,  or  our  children,  or  any  other  officer,  high  or 
low,  under  any  pretence  whatever,  but  they  shall  be  left  in  peaceable 
possession  of  their  goods." 

ExAJdiNATiON  OF  STUDENTS.— The  Student  had  a  right  to  refuse  to  be 
examined  by  any  professor  whom  he  may  suspect  of  not  letting  him 
have  fair  play ;  and  the  chancellors — the  trustees — were  bound  to  see  to 
it  that  no  teacher  who  might  be  suspected  of  not  dealing  squarely  with 
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the  students  in  examination  be  allowed  to  enter  the  examination  hall* 
The  examinations  should  be  rather  mild  than  severe,  for  ^^qui  nimu 
emunget  elicit  sanguinem."  (Who  blows  his  nose  too  hard  causes  it 
to  bleed.) 

Items. — Professors,  janitors,  or  college  overseers,  were  forbidden  to  be 
treated  by  students  to  dinners^  (champagne  and  oyster  suppers).  Most  of 
the  universities  were  in  the  habit  of  giving  scholarships  to  poor  students 
gratis.  In  lawsuits  the  student  was  considered  &parum  habens]  in  other 
words  a  poor  devil  who  returned  to  his  home  with  an  empty  purse, 
according  to  the  old  proverb:  "Nan  unquam  gravis  <iere  domum  mihi 
dextra  redebat"  (My  right  hand  never  carried  home  much  money.) 
The  student  was  also  exempted  from  state  and  war  taxes. 

The  students  of  that  day  wore  short  clothes  of  any  color  that  suited 
their  fancy,  and  when  traveling  they  could  carry  arms  at  their  aide.  At 
some  universities  the  students  of  divinity  were  such  dandies  that  they 
wore  red  slippers  in  the  streets  {ccdigas  rvhras),  which  were  considered 
very  high  tone.  The  good  old  professors  used  to  size  the  students  up  by 
their  dress.  Says  dear  old  Professor  Rebuffy:  *'A  feather  in  a  student's  cap 
shows  levity — that  he  is  a  bum.  A  frock  of  sober  colors  shows  that  the 
student  is  only  half  wise.  (N.  B. — Your  third-rate  man  always  puts  on 
serious  airs.)  Loud  colored  clothes  show  a  student  to  be  develish.  Dirty 
garments  indicate  a  dirty  fellow,  and  shows  that  he  cares  more  for  what 
he  puts  into  his  belly  than  what  he  has  on  his  back.  A  respectable 
dress  for  a  student  was,  according  to  the  wise  philosopher,  Simachus,  "a 
coat  not  too  short,  still  it  should  not  be  so  long  that  it  will  sweep  the 
street,  and  gather  dirt  around  the  hems.  Its  color  shoutd  be  either  gray 
or  a  light  brown." 

In  cases  of  grave  offenses  against  students,  the  judge  could  investigate 
the  case  officially;  for  King  Louis  the  Ninth  issued  an  ordinance  that 
no  overseer  or  officer  shall  lay  his  hands  upon  a  student  or  send  him  to 
prison,  unless  the  offence  committed  by  the  student  is  of  such  a  nature 
that  it  requires  prompt  repression,  and  even  then  he  shall  arrest  without 
striking  a  blow,  if  the  student  does  not  resist  the  officer.  He  shall  then 
be  placed  under  the  ecclesiastical  authority,  who  shall  confine  him  until 
satisfaction  is  given  to  the  offended.  There  was  one  severe  punishment 
inflicted  upon  a  student  which  bore  the  name  of  Aula  (Hall).  The 
law  reads  thus :  '^Seditious  and  dishonorable  students  shall  be  subjected 
to  the  following  punishment :  At  a  certain  hour  the  rectors  and  the 
professors  shall  assemble  at  the  common  assembly  room,  and  then,  ac- 
cording to  the  discretion  of  the  faculty,  each  may  strike  with  a  thong 
the  bare  back  of  the  culprit  once,  or  more  times." 

The  books  of  students,  like  the  arms  of  a  soldier,  could  not  be  taken 
for  debt,  for  "society  is  interested  in  their  studies;"  besides,  the  people 
should  have  patience  with  them  uiitil  they  have  finished  their  studies 
and  can  earn  a  living,  for  what  is  postponed  is  not  lost.  ^'Qv/d  deffrtur 
non  aufertur"  The  Jews  were  at  that  time  allowed  to  buy  stolen  gouds. 
and  if  they  were  pawned  they  had  to  return  the  goods  to  the  owner  when 
he  paid  the  amount  advanced  upon  them.  But  when  a  student's  goode 
were  stolen  and  pawned,  the  pawnbroker  had  to  return  the  goods  to  the 
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student  without  payment.  Eating  bouse  keepers  and  restaurants  were 
not  allowed  to  take  a  student's  books  for  bis  meals.  The  student  was  a 
citizen  of  every  city  where  he  happened  to  study,  whether  he  was  a  na- 
tive or  a  resident  of  that  place  or  not,  and  he  was  freed  from  the  nefa- 
rious debtor- laws  which  allowed  putting  a  debtor  of  even  one  penny  into 
prison  until  he  gave  bail,  if  he  happened  to  be  a  non-resident  of  a  place. 
Furthermore,  he  was  exempted  from  guard  duty  during  wars  or  during 
pestilences,  when  there  was  an  epidemic  and  the  place  was  quarantined. 

Students,  like  professors  and  rectors  of  universities,  were  freed  from 
all  imposts  and  taxes,  general  or  special,  for  they  rendered  service  to 
the  state  by  their  researches  and  labors  of  enlightenment,  also  in  their 
work  of  civilization. 

Three  times  a  week  the  rectors  of  colleges  and  univeriities  were  in 
the  habit  of  assembling  in  the  afternoons  to  exercise  what  was  called 
the  ^*jurisdktio  in  suos."  They  examined  everything  regarding  charges 
made  by  professors  or  overseers  against  students ;  also  established  the 
rights  of  students,  landlords,  and  other  university  or  school  regulation?; 
and  regulated  the  publishing  of  books,  copying,  illustrating,  printing, 
and  other  affairs  in  relation  to  sales,  binding,  and  emoluments  of  authors. 
Most  of  the  Popes  of  those  centuries  granted  extraordinary  privileges  to 
students,  and  freed  them  from  many  burdens  of  what  was  then  consid- 
ered part  of  religious  duties.  Thus  the  students  could  keep  on  with 
their  studies  on  Sundays  and  festal  days,  and  were  relieved  from  many 
ceremonies,  because  if  they  cense  studying  then  the  world  wf/uld  cease  to  exist, 
A  noble  sentiment  for  an  agewnich  we  now  consider  dark.  No  student 
was  allowed  to  be  excommunicated — a  privilege  which  even  crowned 
heads  did  not  possess. 

Good  and  pious  students  were  obliged  to  say  their  prayers  morning 
and  evening,  and  good  old  RebufTy  asserts  that  praying  assitts  wonder- 
fully the  studies.  He  says:  **Et  qui  hoc  facient  ad  studiorum  suorum 
frugem,  multamque  scientiam  accipient,  omnia  eis  prospera  succedent." 
(And  if  they  did  so  they  would  profit  in  their  studies  and  acquire  much 
science,  and  prosper  in  everything.)  He  has  also  written  a  Student's 
Guide,  which  is  very  interesting,  and  called  it  ''Studiosum  Neccssarium.'' 

It  seems  that  in  the  sixteenth  century,  as  in  the  nineteenth,  the  stu- 
dents were  a  very  tough  lot.  The  poor  professor  complains  that  the 
young  men,  when  in  the  lecture  room,  gave  very  little  heed  to  the  pro- 
fessor's lectures;  they  amused  themselves,  he  says,  counting  the  shingles 
on  the  roofs  of  the  neighboring  houses,  and  had  their  minds  running 
more  on  what  they  liked  to  eat  than  what  they  had  to  study.  He  would 
have  them  stay  in  their  rooms,  instead  of  studying  in  the  btreets  and 
public  promenades,  where  they  are  disturbed  by  the  noise  of  the  passers 
by.  and  are  tempted  by  the  ogling  of  ladies  who  peep  at  them  from  the 
window.s.  He  wishes  them  to.be  laborious  the  first  yesr  of  their  course 
of  studies,  more  laborious  the  second  year,  very  laborious  the  third, 
and  most  laborious  the  fourth  year;  and  keep  in  mind  what  the  poet 
says:  "Ut  ver  dat  florem,  mos  sensum,  sensus  honorem." — The  spring 
brings  forth  flowers,  and  flowers  fruit,  thus  does  study  bring  forth  good 
manners,  good  manners  make  a  cultivated  mind,  and  cultured  minds 
bring  honor. 
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Among  other  thin^  he  wishes  that  the  students  should  not  chatter* 
like  idle  women  at  their  meals;  would  have  only  two  courses  at  a  time, 
and  only  eat  twice  in  two  days,  and  not  three  times  a  day,  or  even  three 
times  in  one  hour.  Poor  professor  I  he  forpjets  that  students  have,  as  a 
rule,  better  appetites  than  assete,  and  that  boarding-house  keepers  do 
not  pupersturate  them  with  tco  many  dainties,  but  with  the  many  and 
various  species  of  boarding-house  hash. 

A  sketch  or  two  of  the  student  days  of  illustrious  men  of  that  prriod, 
and  the  intimste  relation  between  students  and  their  professors,  will 
furnish  a  highly  pleasing  picture  of  university  life.  The  father  of  the 
famous  John  Calvin  resolved  that  his  son  should  study  law,  for  that  was 
then,  aait  it  is  nearly  at  this  day,  the  surest  road  to  eminence  in  the 
ptat^k  as  well  as  in  the  church,  and  a  profession  that  leads  soonest  to 
making  a  fortune.  Andrew  Alciati  had  just  been  called  by  King  Fran- 
cis the  First  to  occupy  the  chair  of  law  st  the  University  of  Bonrge, 
France.  Hin  salary  was  a  phenominallv  large  one  for  those  davs  (twelve 
hundred  crowns  in  gold,  about  $3,400  per  year).  Young  Calvin  was 
sent  to  Rtndv  under  that  great  teacher,  and  we  are  told  that  the  young 
man  had  first  to  go  to  a  preparatory  school  at  Orleans,  where  Petpr  de 
TEtoile  was  teaching  rhetoric  and  the  classics.  De  I'Etoile  advised  Cal- 
vin to  give  more  clearness  and  solidity  to  his  logic,  to  pn'.ne  his  rather 
prolific  stvle,  and.  to  be  more  sober  in  his  ornaments.  The  student  was 
the  delight  of  his  master,  for  he  was  assiduous,  docile,  and  full  of  zpal 
for  his  studies.  Master  Francis  Baldwin  tells  that  Calvin  pursued  no 
other  occupation  at  that  school  than  to  calumniate  his  fellow  students, 
ana  he  was  therefore  baptized  by  them  John  the  axicuHative. 

After  finishing  his  course  at  Orleans,  Calvin  went  to  Bourge  ;  there 
we  are  told  that  he  was  in  the  habit  of  being  the  first  at  the  lecture,  took 
his  seat  near  Professor  Alciati,  and  fixed  his  eyes  upon  him.  and  with 
mouth  wide  open  listened  to  what  was  said  without  losing  a  word  or 
•syllable  of  the  lecture.  In  his  room  after  lecture,  he  used  to  write  down 
and  repeat  all  he  heard,  and  after  a  short  evening  meal,  was  in  the  habit 
of  memorizing  all  he  could.  In  the  morning  he  would  stay  in  bed  a 
short  time,  and  ruminate  upon  all  he  had  heard  the  day  previous.  The 
benches  were  always  filled  with  great  numbers  of  students  from  all 
countries  who  came  to  study  under  the  most  famous  Alciati.  Here 
Calvin  learned  the  Latin  classics  and  Greek,  and  instead  of  only  one 
authoritative  divinity  which  he  worshiped  before,  that  is  Arilotelcs,  he 
learned  to  recognize  all  the  Greek  and  Roman  deities. 

Among  the  many  learned  men  whom  Francis  the  First  invited  to 
take  professorships  in  French  universities  was  one  Melchior  Wolmar,  a 
German  by  birth  and  a  Lutheran.  Though  he  was  an  enthusiastic  Hel- 
lenist, he  befriended  far  more  those  who  were  inclined  to  listen  to  his 
ideas  of  the  new  faith,  than  those  who  were  trying  to  learn  Greek,  of 
which  he  was  the  professor.  He  took  all  poor  students  under  his  special 
charge,  and  often  paid  their  debts.  Calvin  was  a  special  favorite  of  his, 
because  he  combined  the  patience  to  learn  with  sprightliness  in  his 
repartee  and  quick  perception.  Very  often,  after  finishing  his  lecture, 
Wolmar  would  take  Calvin's  arm,  and   hoth  would  walk  up  and  down 
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'  the  University  grounds,  conversing  on  Greek  mythology  and  the  Greek 
classics.  One  day  as  they  were  thus  promenading,  Wolmar  said  :  "Do 
you  know,  Calvin,  that  your  father  has  mistaken  your  calling?  You 
will  never  be  a  Hellenist,  but  with  your  wit  and  your  firmness  you 
would  make  a  first-class  theologian.  You  should  study  theology,  for  it 
is  the  first  science  in  the  world."  This  decided  Calvin  at  once,  and  he 
became  the  fearless  and  great  reformer. 

A.mong  the  students  who  thronged  around  the  chair  of  Melchior,  to 
catch  drop  by  drop  the  dew  of  magisterial  instruction,  wajs  Theodore  De 
Beza,  a  dandy  of  the  first  water,  who  was  always  perfumed  with  amber 
and  filled  with  poetry,  at  the  same  time  courting  the  women,  the  Muses 
and  his  professor.  The  professor  spoiled  him;  the  muses  inspired  htm 
with  very  lively  but  very  immoral  songs,  and  the  women  deceived  him. 
The  gossips  tell  us  that  he  came  very  near  losing  his  life  and  ruined  his 
health  in  the  service  of  certain  very  exacting  ladies.  Strangely  enough, 
this  dissolute  dandy,  whilst  a  student,  became  the  bosom  friend  of  the 
austere  and  highly  critical  fellow  student,  John  Calvin.  In  later  life  he 
became  Calvin's  disciple  and  apostle  ;  and  after  the  death  of  the  reformer 
his  biographer. 

Art.  IV,— Exercise  in  Disease.  By  F.  C.  Sweezey',  M.  D.,  Cross 
Plains,  Ind.* 

Nearly  one- eighth  of  the  mortality  in  the  United  States  is  due  to  con- 
sumption alone.  If  to  this  we  add  those  deaths  resulting  from  other 
diseases  of  the  respiratory  organs,  and  the  inconvenience  and  suffering 
caused  by  colds  and  catarrhs,  we  have  sufficient  reason  to  seek  not  so 
much  the  curative  as  the  preventive  measures.  The  narrow,  flattened 
chest,  stooping  shoulders,  and  scrawny  neck,  projecting  crane  fashion, 
are  constant  menaces  to  health.  Such  a  person  may  have  dispropor- 
tionately large  muscles,  but  invariably  lacks  staying  power  in  hard  or 
rapid  effort.  If  he  attempt  to  keep  up  with  his  less  powerful  but  better 
developed  fellows,  his  weak  breathing  apparatus  is  overtasked,  and  we 
find  in  congestion  resulting  from  overexertion,  the  initial  point  of  un- 
pleasant and  sometimes  fatal  cases. 

Upon  the  proper  aeration  of  the  blood  depends  the  free  and  healthy 
action  of  the  heart,  the  perfecting  of  the  final  stage  of  digestion,  and  the 
first  of  assimilation.  If  the  material  furnished  to  the  builder  be  faulty, 
the  building  can  not  be  perfect.  Neither  can  nature,  with  all  her  won- 
derful power  of  adapting  her  processes  to  the  environment,  succeed  in 
maintaining  a  clear  brain,  healthy  organs,  and  strong  muscles,  if  the 
lungs  do  not  fully  and  freely  perform  their  function  of  purifying  and 
oxygenizing  the  blood,  thus  completing  the  elaboration  of  the  food,  and 
rendering  it  in  the  highest  degree  assimilable. 

It  is  not  the  purpose  of  th's  article  to  give  even  a  brief  sketch  of  the 
diseases  of  the  respiratory  organs,  nor  will  medicinal  measures  be  men- 
tioned. But,  considering  these  diseases  in  one  group,  including  the 
acute  as  well  as  the  more  continued  forms,  exercise  stands  pre-eminent 
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as  the  prophylactic ;  and  we  helieve  it  of  the  highest  value  as  a  remedial 
agent  in  all  but  the  acute  inflammatory  forms.  It  is  an  old  saying  that 
an  ounre  of  prevention  is  worth  a  pound  of  cure.  In  our  own  personal , 
cases  we  generally  agree,  if  the  ounce  is  efficient,  that  it  is  worth  a  ton  of 
dru^e:in8:.  "Nothing  succeeds  like  successs,"  and  nothing  is  as  healthful 
«.s  health.  A  system  which,  in  its  every  action,  has  been  storing  up 
vitality  in  well  developed  organs,  strong  muscles  and  healthy  tissues,  is 
our  best  safeguard.  When  the  demand  comes,  when  the  destructive 
forces  of  disease,  whether  a  myriad  of  Koch's  bacilli  or  an  abnormal 
action  induced  by  external  and  transient  causes,  threatens  the  integrity 
of  the  tissues,  the  reserve  vitality  is  abundantly  able  to  resist  the  assaults 
till  finally,  as  a  stalk  of  corn  ripens  and  withers  away,  so  the  body  which 
has  existed  the  allotted  days  returns  to  mother  earth.  The  highest  duty 
of  the  physician,  in  case  of  deficient  vitality,  is  to  develop  the  weaker 
parts.  Let  us  not  fancy  we  are  doing  pur  whole  duty  when  we  prescribe 
drugs  only.  No  amount  of  medicine  will  enable  nature  to  fill  out  the 
hollow  chest,  square  the  drooping  shoulders,  and  straighten  the  craned 
neck.  She  gives  the  hint  when  the  brawny  bicep  follows  the  black- 
smith's work  at  the  anvil.  So,  in  properly  conducted  exercise  lies  the 
prevention  of  much  of  the  weakness  and  disease  of  the  respiratory 
organs. 
In  selecting  means  for  this  end,  four  points  must  be  kept  in  mind : — 
YiftL,  form  and  position.  Seccmd^  chest  capacity.  Third,  strength  of 
che*it  and  respiratory  muscles.     Fourth,  endurance. 

The  proper  form  should  be  maintained  in  both  rest  and  action,  and  no 
position  kept  for  any  considerable  time  which  prevents  it.    Much  might 
be  said  about  what  constitutes  correct  form  and  position,  but  a  study  of 
respiratory  action,  both  m  health  and  disease,  will  reveal  the  essential 
point?.    A  careful  observation  of  one  in  an  attack  of  asthma  is  a  lecture 
in  itself.    We  there  see  plainly  what  muscles  are  brought  into  action, 
and  the  mechanics  of  inspiration  and  expiration.    True,  some  muscles 
then  exert  powerful  traction  which  are  not  commonly  considered  as 
specially  concerned  in  respiration,  but  we  must  remember  that  if  they 
have  to  pw//  in  that  case  they  must  hdd  in  ordinary  breathing.    The 
cervical  vertebrte  form  a  derrick  for  hoisting  the  anterior  superior  por- 
tion of  the  chest  at  each  inspiration.    The  posterior  cervical  muscles 
hold  this  derrick  erect,  while  the  anterior  group  elevates  the  clavicles 
Md  sternum.    If  the  neck  be  tilted  forward,  and  these  groups  of  mus- 
cles weak,  the  upper  portion  of  the  chest  is  not  expanded.    This  may 
he  a  significant  fact  when  it  is  remembered  that  the  apex  of  the  lung  is 
usually  the  tirst  point  to  suffer.    Lack  of  use,  in  other  tissues,  causes 
atrophy  and  contraction  ;  why  not  here  also  ?    Then,  too,  it  may  be  that 
^he  m.Mterial  thrown  off  by  the  air  cells  and  the  bronchioli,  together  with 
the  dust  from  the  air,  forms  a  nidus  In  which  generates  poison,  either 
hacterial  or  chemical,  as  there  is  no  free  action  to  carry  off  from  this 
portion  all  of  such  deposits;  or  if  not  specifically  poisonous,  might  not 
*uch  ac<5retions  in  time  act  as  an  excitant  to  suppuration,  which,  in  an 
*|fophied  and  enfeebled  condition,  would  result  in  great  loss  of  tissue  ? 
^^  proper  position  when  standing  or  walking  is,  the  head  and  neck 
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erect  and  fairly  well  back,  the  shoulders  back  and  level,  the  hips  slightly 
alvanced,  eo  that  joint  will  be  a  little  in  front  of  a  straight  line  from  the 
ankle  to  the  shoulder. 

The  average  lung  capacity  of  am  n  six  feet  high  has  been  stated  to  be 
two  hundred  and  sixty  cubic  inches,  exclusive  of  seventy- five  to  one 
hundred  inches  of  residual  air.  When  we  consider  that  this  is  an  aver- 
age only,  and  that  the  greatest,  which  can  hardly  be  called  unhealthy, 
is  reduced  by  the  measurements  of  those  markedly  deficient,  we  must 
conclude  that  even  those  of  slender  build  should  have  a  capacity  not 
less  than  this,  while  those  of  sturdier  mold  should  run  far  higher.  Large 
capacity  of  the  lungs  does  not  necessarily  mean  a  chest  of  huge  circum- 
ference, but  it  doe?  mean  that  the  difference  in  girth  when  contracted 
in  forcible  expiration,  and  in  inspiration  when  fully  expanded,  must  be 
from  four  to  six  inches  or  more.  To  secu're  capacity  we  must  restore  the 
elasticity,  and  to  a  certain  extent  stretch  the  walls  of  the  chest. 

As  time  forbids  more  than  a  brief  study,  only  one  of  the  best  means 
can  be  mentioned,  so  it  is  not  to  the  disparagement  of  other  forms  of 
exercise  that  they  are  not  described.  This  most  excellent  exercise  to 
increase  lung  capacity  is  taken  thus:  The  person  standing  or  walking, 
as  described  under  form  and  position,  slowly  breathes  as  deeply  as  pos- 
sible. Then,  while  the  lungs  are  inflated  to  the  very  utmost,  still  main- 
taining the  erect  position,  he  walks  at  a  fair  gate  as  far  as  he  can  without 
marked  discomfort,  before  he  allows  any  of  the  air  to  escape  from  the 
lungs.  This  should  be  done  for  live  minutes  a  dozen  times  a  day.  It 
can  be  done  while  walking  about  our  business,  and  if  for  no  other  rea- 
son, would  be  commendable  for  the  ease  and  simplicity  in  following  it 
up.  But  there  are  other  reasons.  If  performed  faithfully,  striving  each 
day  to  fill  the  lungs  a  little  fuller,  to  hold  the  breath  a  little  longer  while 
walking  at  a  fair  speed  further  than  before,  it  will  increase  the  capacity 
of  the  che%t  as  no  other  one  exercise  can.  The  doubting  may  test  this 
by  a  record  of  external  chest  measurements  and  by  the  spirometer. 

The  chest'may  be  strengthened  and  enlarged  without  the  use  of  appa- 
ratus, but  the  following  is  so  simple  and  eflicient  that  it  should  be  em- 
ployed. It  consists  essentially  of  a  board  eight  or  ten  inches  wide,  and 
in  length  equal  to  the  shoulder  bight  of  the  uaer.  Let  it  be  fastened 
firmly  at  an  angle  of  forty-five  degrees,  one  end  resting  on  the  floor  and 
secured  to  a  cleat.  The  user  should  lean  with  his  back  against  the 
b<iard,his  feet  well  apart  and  braced  on  the  cleat;  then  with  bend  thrown 
back  so  as  to  look  squarely  at  the  ceiling,  move  the  h  Mids  outward  and 
upward  from  the  thigh,  palms  to  the  front  and  arms  straight  till  the 
thumbs  meet  above  the  head,  then  reverse  the  motion  back  to  the  thighs 
again.  It  will  be  best  for  weak  persons  to  carry  the  hands  through  this 
movement  considerably  in  front  of  the  plane  on  which  the  back  rests. 
As  progress  is  made,  this  should  be  done  as  far  to  the  rear  as  possible. 
An  inclination  back  of  forty-five  degrees  when  the  arms  are  horizont*il 
to  the  body  is  readily  attained  by  patient  practice.  This  movement  can 
be  varied  by  placing  the  palms  together,  arms  at  length  in  front  of  the 
chest,  then  swinging  them  bick  as  far  as  can  be  done,  returning  each 
time  to  the  front.  In  this  the  arms  should  be  at  about  right  angles  to 
the  body. 
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After  a^  month  or  two  of  this,  if  proper  gain  is  made,  very  light  dumb- 
bells or  weights  may  be  held  in  the  hands,  gradually  using  heavier  as 
strength  is  gained.  But  this  mt^  be  remembered,  that  hard  exercise,  or 
the  use  of  heavy  weights,  at  first,  will  not  be  conducive  to  our  prime 
object,  the  full  development  and  healthful  exercise  of  the  chest  and 
inclosed  organs.  Ten  minutes  spent  in  this  exercise,  working  one  min- 
ute and  resting  one,  three  or  four  times  a  day,  will  work  wonders  in 
pulling  into  shape  and  strengthening  a  flat,  contracted  chest,  if  faith- 
fully followed  for  six  months  or  a  year.  It  will  do  more  to  fill  out  the 
front  and  upper  chest,  and  render  a  scrawny  neck  handsome,  than  all 
the  so  called  "bust-developers'*  in  existence. 

In  the  lack  of  endurance,  perhaps  as  much  as  in  any  other  point,  lies 
danger  of  contracting  disease  of  the  respiratory  organs.  A  man  of  fairly 
good  physique,  but  unaccustomed  to  exercise,  starts  down  town  some 
frosty  morning.  As  he  turns  the  corner  he  sees  his  car  a  few  rods  ahead, 
or  his  train  is  just  ready  to  start,  and  he  makes  a  dash  for  it.  The  run 
is  short  and  his  time  does  not  lower  the  sprinting  record,  but  he  drops 
into  a  seat,  his  heart  pumping  the  blood  to  the  lungs  a  hundred  and 
sixty  jets  per  minute,  while  the  chest  is  heaving  at  the  rate  of  eighty  or 
more  short  gasps,  trying  to  overtake  the  stampeded  heart.  The  nose 
snorts,  the  throat  feels  raw,  thick  ropy  saliva  fills  the  mouth,  sickness  at 
the  stomach  comes  on,  and  perspiration  breaks  out  freely.  He  rides  for 
jiome  time  before  he  notices  he  is  cold.  Here  we  have  congestion,  relax- 
ation, and  chill.  The  wonder  is  that  it  does  not  more  frequently  result 
in  something  worse  than  a  bad  cold.  Well,  a  bad  cold  is  ofttimes  a  first 
step  in  catarrhs  and  consumption. 

How  difierent  is  the  ca^e  when  to  laige  lung  capacity  is  added  strength 
cind  endurance.  The  Indian  runner  will  travel  mile  after  mile  at  a  gait 
our  panting  friend  did  not  achieve  even  for  a  rod.  The  foot-ball  player, 
striving  for  a  touch-down  at  a  stubbornly  contested  goal,  exerts  himself 
as  no  one  who|  has  not  been  in  that  mad  rush  and  struggle  can  ever 
kn<»w,  and  yet,  after  a  quarter  of  an  hour  of  such  work,  is  ready  to  go 
in  again,  if  he  have  a  moment's  breathing  space. 

Let  us  study  this  lack  of  endurance,  as  shown  in  the  example.  With 
the  increased  muscular  action  comes  the  demand  for  a  greater  blood- 
supply.  The  heart  responding  overdoes  the  matter.  In  its  circuit  the 
blood  must  pass  through  the  lungs,  but  can  not  do  so  freely  unless 
properly  aerated.  The  respiratory  centers,  like  those  of  circulation,  are 
U>()  easily  excited.  Respiration  is  too  rapid.  As  the  nasal  passages  can 
not  accommodate  the  swift  current  of  air,  mouth  breathing  is  resorted 
to.  The  unwarmed  air  dries  the  mouth,  chills  the  pharynx,  and  unfa- 
vorAbly  afiects  the  larynx,  trachea,  and  bronchii.  Is  it  any  wonder  that 
pharyngitis,  laryngitis,  and  bronchitis,  make  their  appearance,  or  that 
<-atarrh  of  these  passages  is  common  ?  The  common  but  vicious  system 
of  short,  rapid  breathing,  while  dependent  on  the  over-excitability  of 
the  nerve-centers,  and  poorly  developed  organs,  is  in  any  case  destruc- 
tive to  endurance. 

Let  U8  take  a  lesson  from  the  engineer.  When  he  wants  to  make 
t<leani  rapidly,  he  does  not  increase  the  strength  of  the  draught  beyond 
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a  certain  limit,  but  he  increases  the  grate  surface;  that  is,  the  contact  of 
the  air  and  burning  fuel  is  on  a  larger  space.  So  when  increased  action 
calls  for  more  oxygen,  instead  of  rapid  breathing,  increase  the  surface  of 
contact  of  the  pure  air  with  the  blood,  by  increasing  the  volume,  not  the 
frequency  of  respiration.  Endurance  depends  upon  the  co-ordination 
of  the  heart's  action,  and  respiration  based  upon  a  proper  development 
of  these  organs  and  the  muscles  called  into  action.  To  secure  this 
there  must  be  special  training  additional  to  that  which  develops  capacity 
and  strength.  We  are  not  speaking  relative  to  the  race  track,  but  re- 
garding the  best  equipment  to  render  life  worth  living.  Particular 
attention  should  be  given  to  breathing,  which  should  be  enforcedly 
deep  and  slow.  Violent  exertion  without  a  preparatory  warning  should 
never  be  taken.  Walking,  running,  rowing,  and  skating  are  good,  but 
have  disadvantages,  not  the  least  of  which  is  that  they  are  too  fre- 
quently gone  through  with  as  time  service,  with  but  little  gain  because 
of  lack  of  interest  and  energetic  effort. 

As  the  one  exercise  best  adapted  with  the  other  two  to  securing 
capacity,  strength,  and  endurance,  and  thus  preserving  the  health  of 
the  respiratory  organs,  bicycling  is  probably  the  best,  if  a  machine  of 
the  proper  kind  is  used,  and  certain  restrictions  are  observed.  Unless 
the  rule  to  breathe  slowly,  deeply,  and  through  the  nose,  be  faithfully 
followed,  pharyngitis  may  result,  and  surely  will  if  fast  riding  be  in- 
dulged in.  Bound,  stooping  shoulders,  flattened  front  chest  and 
forward ly  projecting  neck,  together  with  small  lung  capacity,  are  an 
every  day  object  lesson  that  the  so  called  "scorcher"  position  does  not 
overcome.  It  may  do  in  a  race,  but  in  the  rane  when  the  prize  is  health, 
and  sometimes  life  itself,  the  "scorcher  position"  is  a  dangerous  handi> 
cap.  The  use  of  rigid  frames  and  saddles  may  be  permissible  on  asphalt 
pavements  and  smooth  boulevards,  but  on  our  common  streets  and 
roads  will  produce  harm.  The  prostate  gland  subjected  to  vibration 
and  blows  will  not  long  remain  undamaged.  A  few  years  of  such  riding, 
and  an  enlargement  impedes  the  flow  of  urine.  The  pneumatic  tire 
has  done  much  to  alleviate  this,  but  the  amplitude  of  jolts  and  jars 
demands  in  addition  a  good  spring  frame.  The  bicycle  should  not  be 
used  with  the  handle  bars  so  low  or  far  forward  as  to  interfere  with 
keeping,  the  back  straight,  the  shoulders  well  back,  and  the  chest  thrown 
well  to  the  front. 

With  these  requirements  met,  we  have  the  essentials  for  properly 
developing  the  chest,  and  maintaining  the  respiratory  organs  in  good 
condition.  This  development  and  exercise,  we  believe,  will  prevent  more 
disease,  and  in  favorable  cases  cure  more  persons  of  incipient  consump- . 
tion  and  catarrh  than  all  the  materia  medica.  , 
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ArU  v.— Medical  Legislntion,  State  and  National,  By  John 
Fearn,  M.  D.,  Oakland,  California. 

The  simple  meaning  of  the  word  legislate  *'i8  to  make  or  enact  laws/' 
and  legislation  is  ''the  act  of  legislating  or  making  laws." 

As  the  work  of  the  legislator  touches  the  interest  of  every  person  in 
the  country  legislated  for,  the  simplest  common  sense  and  ordinary 
prudence  would  dictate  that  none  but  the  most  intelligent  and  upright 
Nhould  be  chosen  for  legislators,  and  yet  truth  compels  us  to  say  that 
oiVn  the  legislator  is  lacking  in  both  these  qualitications. 

In  an  ideal  community  where  all  the  people  were  equally  intelligent, 
and  everybody  was  iilled  with  a  desire  to  live  up  to  the  Golden  Rule,  very 
little  legislation  would  i^  requisite.  Every  individual  might  work  on 
hisown  lines,  for  his  iud|vidual  pleasure  and  protit;  but  hin  lines  of  work 
would  never  cross  those  of  his  neighbor  to  his  neighbor's  disadvantage. 
But  we  have  no  such  community;  and  in  the  opinion  of  this  writer* 
there  will  be  both  a  moral  and  physical  cataclysm  before  such  a  state  of 
H)ciety  will  be  ushered  in. 

Take  a  peep  into  every  civilized  land  to-day,  and  what  do  we  see  ?  We 
ree  the  money  lender  fattening  on  the  woes  of  the  impecunious,  lawyers 
growing  rich  by  promoting  strife  between  brethren,  monopolists  riding 
rough-shod  over  the  lights  of  the  people;  and  each  of  these  classes  are 
Hiikiog  arrogantly,  What  are  you  going  to  do  about  it  ? 

How  is  it  that  the  upper  classes  have  gained  such  an  ascendency  over 
the  maeses?  It  is  because  these  privileged  classes  have  taken  a  full 
hand  in  legislation.  They  have  had  the  making  of  laws,  and  they  have 
fO  made  them  that  these  very  laws  protect  them  in  their  positions  of 
jiikfiideney.  And  to-day  representatives  of  the  old  time  Physic,  the  so- 
called  regular  doctors,  experiencing  the  keen  competition  coming  from 
the  ranks  of  liberal  medicine,  and  realizing  their  inability  to  cope  with 
ih(bemen  who  are  untrammeled  by  their  so-called  ethics,  are  looking  to 
♦^Vf/y  State  legislature,  and  now  to  the  National  legislature  at  Washing- 
ton, and  like  a  drowning  man  catching  at  a  straw,  they  clamor  for  laws 
thbi  tihall  protect  them  in  their  position  of  supremacy. 

It  Ih  said  that  when  young  Hayseed  took  to  himself  a  wife,  they  made 
a  trip  to  the  city,  and  going  into  the  restaurant,  victuals,  hot  and  cold, 
were  placed  before  them.  Many  of  the  dishes  were  new  to  these  country 
folk;  and  John  did  not  believe  in  his  young  wife  being  poisoned  by  city 
foxi,  80  he  began  to  investigate.  Seeing  some  codlish-balls,  and  not 
knowing  what  kind  of  fruit  they  were,  he  stuck  his  fork  into  one;  he 
**>eil  it  closely,  and  not  being  satisded,  he  applied  his  nose  to  it,  when  he 
suddenly  exclaimed  :  "Don't  touch  it,  Sal ;  there  is  something  dead  in 
it!''  Now,  the  moral  ie  this:  Whenever  you  see  an  Allopathic  (city, 
county,  state,  or  national)  society  going  into  politics,  look  out!  they 
\mx  watching,  and  if  they  are  not  watched,  our  liberties  will  be  sac- 
riticed  in  short  order. 

With  regard  to  medical  legislation  of  the  class  being  sought  by  Allo- 
iwths  today,  I  wish  to  say— and  think  I  can  say  it  without  fear  of  suc- 
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cessful  contradiction—iirst,  there  is  no  need  for  it.  In  the  outset  let  me 
say,  I  am  in  full  sympathy  with  boards  comx>08ed  of  good  sensible  men, 
professional,  without  regard  to  jxrf/i.  But  I  do  object  to  boards  com- 
posed principally,  if  not  solely,  of  old-school  phyt^icians,  being  formed 
in  every  State  in  the  Union,  and  these  same  boards  to  have  the  right  to 
say  who  shall,  and  who  shall  not,  administer  to  the  sick.  There  are 
countries  to-day  where  a  man  must  take  his  spiritual  food  and  hit^ 
hope  of  an  hereafter  through  Slate  appointed  sources;  and  woe  be  to 
the  man  who  seeks  to  get  it  elsewhere.  And  to-day,  if  these  Allopathic 
boards  could  rule,  our  relief  Irom  pain,  our  deliverance  from  disease, 
our  hope  of  prolonged  life,  could  only  come  through  Allopathic  sources. 
The  Homoeopath  with  his  dilutions,  and  the  Eclectic  with  his  more 
tangible  duses,  would  be  entirely  ruled  out.  Now,  why  should  this  be  ? 
Is  there  any  good  reason  for  it?     1  answer  not  at  ail. 

Let  the  Allopath,  the  Eclectic,  the  Homoeopath,  contend  peacefully 
and  intelligently  for  the  favor  of  the  people,  without  the  aid  of  special 
legislation,  and  let  the  people  ciioose  their  own  physicians,  as  their 
observations  dictate,  just  a:^  they  choose  their  butchers,  their  bakers,  and 
tailors;  in  other  words,  let  every  tub  stand  on  its  own  bottom,  and  let 
there  be  free  trade  in  medicine,  whatever  there  may  be  in  iron  and  wool. 
But  our  old  schoool  friends  say  the  people  must  be  protected.  Yes,  I 
admit  they  ought  to  be  protected  against  Allopathic  greed  and  lust  for 
power.  As  for  any  other  protection,  let  people  learn  to  protect  themselves? 
— they  will  gain  mental,  moral,  and  physical  strength  by  so  doing  Aie 
the  people  to  have  their  manhood  sapped  by  this  everlasting  coddling 
and  paternal  government.  Give  them  a  show,  and  they  will  learn  by 
experience,  though  bitter,  to  difierenliate  between  the  quack,  the  chai- 
latan,  and  the  honest  physiciun.  Better  let  a  few  sutler  than  that  the 
whole  nation  should  be  continually  emasculated  by  being  ()ound  in 
swaddling-clothes  and  leading  strings.  But  some  one  says:*How  about 
the  abortionist  and  the  so  called  doctor  who  obtains  money  by  false 
pretenses,  and  the  man  who  claims  titles  which  he  does  not  honestly 
possess.  To  this  1  say :  The  criminal  laws  of  this  country  are  sufficient 
to  deal  with  such  vermin.  And  from  this  on  let  every  medical  society 
in  this  country  purge  itself  of  such  members,  as  fast  as  their  true 
character  becomea  known.  Fellows  of  the  State  of  California  Medical 
Society,  the  people  of  this  great  country  have  no  more  need  for  medical 
legislation  than  a  pig  needs  a  diamand  ring,  or  the  man  in  the  moon 
needs  a  silk  hat. 

In  the  second  place,  I  charge  that  this  medical  legislation  is  being 
sought  under  false  pretenses.  Who  is  Hsking  for  this  medical  legisla- 
tion ?  I  answer,  the  doctors.  Well,  what  doctors  ?  Eclectics  or 
Homoeopaths  ?  Certainly  not.  Who  ever  heard  of  such  a  thing,  as 
either  of  these  schools  taking  steps  of  this  kind,  unless  it  was  where 
their  interests  have  been  imperiled  by  Allopathic  machinations  and 
assumption  ?  Is  it  the  Allopaths  as  a  whole  ?  Justice  demands  that  we 
answer.  No.  There  are  hundreds  of  men  in  the  old  school  to-day  who 
have  no  sympathy  with  this  work.  In  their  hearts  they  despise  the 
code.  Left  to  themselves,  they  would  take  the  Golden  Rule  as  their  code 
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of  ethics ;  but  ft  cm  force  of  association  and  education  they  are  not 
reudy  to  break  with  their  party  at  present.  The  party  who  wants  this 
legislation  ure  the  arrogant  the  intolerant,  the  politicians,  in  the  old 
school,  the  doctor  with  the  itch  for  public  place  and  public  funds.  They 
are  hoping  for  the  time  when  there  will  be  a  medical  board  in  every 
Sute  and  a  medical  department  in  the  United  States  Government  in 
Washington,  and  they  will  fill  all  the  offices, — presidents,  secretaries, 
ooroners,  health  officers,  etc., — ^and  get  all  these  places.  They  are  willing 
to  stoop  to  deception.  Who  is  this  legislation  to  benefit  ?  Its  promoters 
say  the  people,  and  this  legislation  is  solely  for  their  good.  I  say  that 
these  pretenses  are  false,  and  I  affirm  that  this  legislation  has  been  pro- 
moted by  the  doctors,  and  for  the  sole  benefit  of  the  doctors. 

In  the  third  and  last  place,  I  affirm  that  this  medical  legislation  is 
cU8s  legislation  of  the  worse  kind,  unfair  and  un-American  in  principle. 
The  government  of  this  country  is  supposed  to  be  for  the  people,  and 
by  the  people.  But  give  the  political  doctor  his  way,  and  it  will  soon  be 
for  the  doctor,  and  by  the  doctor. 

We  believe  in  a  modified  form  of  State  rights,  each  State  working  on 
its  own  line  of  best  development,  without  interference,  and  yet  so 
vorking  that  the  highest  good  of  the  other  States  shall  not  be  interfered 
with,  so  that  the  independence  of  the  State  shall  not  interfere  with  the 
harmony  and  unity  of  the  whole  United  States.  But  the  aim  of  these 
men  who  are  pushing  medical  legislation  to-day,  is  to  have  an  Alio- 
puthic  pope  intrenched  in  the  National  Government  at  Washington ; 
and  it  will  be  for  this  pope,  through  his  satellites,  to  dictate  a  medical 
law  to  every  State  in  the  Union,  and  woe  be  to  the  man  who  dares  to 
question  or  contravene  that  law.  This  is  un-American ;  it  is  copying 
after  the  old  countries.  Is  not  this  country  old  enough,  and  wise  enough, 
and  level- headeil  enough,  but  that  we  must  go  to  England,  where 
ibey  have  a  medical  department  of  the  privy  council,  and  copy 
alter  them  ?  If  it  is  true  that  we  have  the  grandest  country,  the  noblest 
institutions,  and  thf  must  intelligent  people  that  ever  crowded  any  por- 
iiuD  ot  this  planet,  let  us  be  men,  originators,  not  mere  copyists. 

When  Dr.  Hart  came  to  this  country  a  little  wtiile  ago,  and  lectured 
the  members  uf  the  American  Medical  Association  in  Washington,  he 
not  only  showed  his  ignorance  by  calling  the  Uouioeopathists  quacks, 
but  he  insulted  the  members  of  that  Association  and  lectured  thegi  for 
their  shor^comiugs,  and  the  very  short-comings  of  which  (according  to 
Dr.  Hammond,  good  dd  school  atUhority)  he  himself  was  guilty;  and  yet 
thtse  men,  like  whipped  curs,  listened  reverentially  to  their  self-insti- 
luted  cntic,  with  the  awe  and  fear  they  would  have  listened  to  the  roar 
of  a  lion.  Prof.  J.  M.  Scudder  was  so  little  impressed  with  the  roar 
of  this  British  Lion,  that  he  irreverently  asks,  '"Was  it  a  lion,  or  wds  it  a 
fJLatcg  f" 

In  conclusion,  I  will  say  that  medical  legislation.  State  or  National,  is 
not  needed  by  the  nation,  is  not  called  for  by  the  people,  and  should  be 
resisted  by  every  liberal  man  in  the  ranks  of  the  profession. 
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OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDER,  M.  D. 

Otorrhixa. 

By  otorrhoea  is  meant  a  discharging  ear;  that  is,  a  suppurative  disease 
of  the  middle  ear,  the  pus  and  debris  having  its  exit  through  a  perfora- 
tion in  the  membrana  tympani.  It  is  repulsive,  not  only,  perhaps,  to 
smell  such  an  ear,  but  even  to  see  an  ear  habitually  plugged  with  cotton, 
which  suggests  some  naatiness  behind  it.  Such  an  ear  is  dangerous  for 
a  person  to  carry,  for  in  case  of  an  acute  disease  or  the  prolonged  fevers, 
thetBar  is  liable  to  give  severe  trouble,  or  perhaps  produce  brain  disease. 
This  has  frequently  happened ;  if  not  for  the  fact  that  the  ear  is  a 
nuisance  and  uncleanly,  and  malodorous,  a  cure  should  be  attempted. 

A  few  foul  discharging  ears  will  resist  ail  treatment;  that  is,  cases  of 
caries  of  the  middle  ear,  with  a  minute  perforation  of  the  membrana 
tympani,  so  that  cleanliness  is  impossible.  These  cases  are  not  very 
frequent,  and  their  cure  comes  in  the  domain  of  surgery. 

When  you  treat?  a  case  thoroughly  and  conscientiously  for  two  or 
three  months,  and  it  is  not  a  whit  better,  and  the  odor  Ib  just  as  bad, 
we  may  then  say  caries  of  the  attic  or  some  part  of  the  middle  ear,  and 
give  it  up.    But  the  ordinary  case  of  otorrhoea  is  easily  managed. 

Some  tirst  think  of  a  certain  medicine,  but  cleanhness  is  lirst  to  be 
established.  Treat  the  patient  every  day,  or  every  other  day,  in  your 
office.  Cleanliness  is  imi)erative,  and  is  established  by  thoroughly 
syringing  out  with  warm  wuier,  then  tilling  ear  with  peroxide  of  hydro- 
gen ;  then  after  a  minute  or  two,  syringe  again.  At  this  point,  inflation 
with  Politzer's  air-  bag  should  now  be  done  at  each  treatment.  By  means 
of  a  cotton  carrier  thoroughly  dry,  and  you  are  ready  for  the  local  ap- 
plication. 

li  there  should  be  a  large  perforation,  say  half  the  membrane  has 
sloughed  away,  insufflate  aristol,  thoroughly  coating  all  the  tissue.  If 
the  perforation  is  minute,  drop  in  warm  boroglyceride,  twenty -live  per 
cent.  If  not  much  odor,  let  the  patient  use  some  astringent  ear  drops 
at  home,  say  sulphate  of  copper  or  sulphate  of  zinc,  tive  grains  to  the 
ounce  of  water.    Use  warm,  three  times  a  day. 

Some  prefer  the  vegetable  astringents,  which  are  quite  as  good. 
Should  there  be  any  tendency  to  polypoid  growths,  drop  in  commercial 
alcohol,  which,  as  a  rule,  causes  them  to  shrink  and  dwindle  away. 

I  might  mention  numerous  more  agents,  but  shall  not  speak  of 
special  cases. 

Internally  rhus,  the  second  or  third  trituration  of  sulphur  or  sul- 
phide of  calcium,  or  even  arsenic,  might  be  given,  according  to  the 
general  indications. 

Having  cured  the  patient  of  the  otorrhoea,  and  even  having  the  drum- 
membrane  replaced  in  full,  the  patient  is  very  liable  to  recurring  attacks 
of  suppuration  of  the  middle  ear,  or  what  he  calls  ''gathering."  These 
recurring  attacks  can  only  be  prevented  by  extreme  care  of  the  patient 
himself  as  to  the  condition  of  his  secretions,  by  baths,  by  avoiding  cold 
winds  and  exposure  and  damp  feet,  and  by  wearing  woolen  undercloth- 
ing the  year  round. 
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Pannus  and  its  Treatment  ' 

Id  this  type  the  morbid  changes  first  begin  in  the  upper  margin  of! 
the  cornea  at  the  limbus  conjunctivte,  and  its  tendency  to  clear  is  in 
direct  proportion  to  the  degree  and  duration  of  the  inflammatory  pro- 
cess; in  other  words,  the  further  the  process  departs  from  the  charactersi 
of  a  simple  infiltration  throughout,  the  more  ominious  will  be  the  prog- 
nosis, and,  indeed,  in  the  light  of  our  present  knowledge  bearing  on  this* 
subject  we  know  that  complete  reparation  after  pannus  which  impli^ 
cates  the  deeper  corneal  layers  is  a  forlorn  hope,  but  in  all  eases.  in« 
which  the  cell  migration,  which  constitutes  the  infiltration  in  pannus,  is* 
confined  to  the  corneal  region,1yiDg  betwen  the  anterior  elastic  lamina* 
or  Bowman's  membrane  and  the  corneal  epithelium  there  is  an  intrinsic 
tendency  to  clear.  lu  proportion,  however,  to  the  increased  aggregation^ 
of  cells  Bowman's  membrane  undergoes  atrophie  changes,  and  finally 
is  obliterated,  thus  permitting  the  process  to  extend  more  deeply.    *    * 

Within  the  last  year  I  resorted  to  a  mode  of  treatment  which  was 
particularly  pleasing  lo  me  in  its  results,  and  I  herewith  present  an* 
outline  of  the  course  adopted,  not  with  any  idea  that  it  will  wholly 
supplant  other  measures,  but  if  it  proves  as  efficient  in  the  hands- 
of  others  ajb  in  my  own,  that  it  may  become  an  advantageous  auxiliary  in 
the  management  of  such  cases.  I  refer  to  the  treatment  of  pannus,  par- 
ticularly that  type  characteristic  of  tracomas,  by  the  digestive  ferments. 
The  fintt  case  lu  which  i  employed  the  digestive  ferment  was  that  of  a 
mMn  aged  45  years,  who  had  sufi'ered  with  trachoma  and  its  ravages  for 
a  period  of  eight  ytais  PHpitlary  hypertrophy  and  trachomatous^ 
granules  were  quite  noticeable,  together  with  very  perceptible  atrophy 
of  the  coDJunciivul  tarsi,  and  a  very  pronounced  pannused  condition  of- 
both  cornece,  which  rendered  it  impossible  for  the  patient  to  get  about* 
unattended.    Entropion  had  also  supervened. 

Viewing  pannus  as  a  new  growth,  more  or  less  vascular  in  type,  L 
surmised  that,  if  I  could  bring  a  medicament  of*  powerful  digestive 
properties  in  contact  with  it,  1  could  favor  its  removal ;  and,  with  this* 
object  in  view,  I  resorted  to  daily  inspersions  of  powdered  papoid  witfa< 
boracic  acid.  Papoid  is  the  new  proteolytic  agent  derived  from  the 
carica  papaya,  or  papaw  plant,  and  bids  fair  to  become  a  most  valuable 
addition  to  our  materia  medica.  This  agent  exhibits  the  power  of  di- 
gesting all  types  of  proteid  and  albuniinous  subbtances,  both  in  a 
coagulated  and  uncoagulated  form,  and  its  digestive  properties  are  still* 
further  enhanced  by  the  fact  that  it  acts  in  acid,  alkaline,  and  neutral 
media,  though,  as  my  experience  demonstrates,  more  pronounced  in 
alkaline  solution.  So  true  did  this  medicament  maintain  its  digestive 
powers  that  the  remaiiking  trachomatous  granules  gradually  disappeared,^ 
and  the  pannus  began  to  thin  perceptibly.  Finally,  after  a  course  of 
constant  medication  with  the  before- mentioned  medicament,  extending. 
over  a  period  of  three  months,  such  a  marked  change  transpired  that 
the  patient  was  able  to  get  about  unattended,  and  with  the  application  of 
suitable  glasses,  can  read  ordinary  newspaper  type  at  the  distance  of  12. 
i&cties,  and  Snellin's  D-18  at  18  feet.  When  the  process  of  clearing. 
h«d  reached  its  maximum  degree  the  admirable  operation,  designed  by 
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Dr.  Hotz  was  instituted  for  the  removal  of  the  entropion,  and  thus  the 
lids  were  placed  more  nearly  in  normal  apposition  to  the  eyes,  and  the 
gentleman  rejoices  to  day  in  a  very  fair  amount  of  vision,  in  spite  of 
many  gloomy  predictions  to  the  contrary. — J  as.  A.  Lydston,  M.  D.,  in 
Medical  Standard. 


PERISCOPE. 

sterilization  of  Milk. 

A  Simple  Method  Reported  to  the  Secretary  of  Agriculture, — Secretary 
Morton  is  showing  much  interest  in  the  prevention  of  the  spread  of 
contagious  diseases  through  the  milk  of  cows.  He  recently  requested 
Dr.  D.  £.  Salmon,  chief  of  the  Bureau  of  Animal  Industry,  to  report 
some  simple  method  of  effectually  sterilizing  milk.  Dr.  Salmon  in  his 
report  just  submitted,  comments  on  the  danger  of  the  spread  of  conta- 
gion, and  says  that  sterilization  of  milk  for  children  can  be  satisfactorily 
accomplished  by  simple  apparatus,  which  he  describes  as  follows : 

The  vessel  containing  the  milk,  which  may  be  the  bottle  in  which  it 
is  supplied,  or  any  other  vessel,  is  placed  inside  of  a  larger  vessel  of 
metal,  which  contains  water.  The  requirements  are  simply  that  the 
interior  vessel  should  be  raised  about  half  an  inch  from  the  bottom  of 
the  other,  and  that  the  water  should  reach  nearly  or  quite  as  high  as 
the  milk.  The  apparatus  is  then  heated  until  the  milk  reaches  a  tem- 
perature of  155''  Fahrenheit,  when  it  is  removed  from  the  heat,  and 
allowed  to  cool  gradually.  A  temperature  of  150^  maintained  for  half 
an  hour  is  sufficient  to  destroy  any  .germs  likely  to  be  present  in  the 
milk,  and  it  is  found  in  practice  that  raising  the  temperature  to  155° 
and  then  allowing  it  to  stand  in  the  heated  water  until  cool,  insures  the 
proper  temperature  for  the  required  time.  The  simplest  plan  is  to  take 
a  tin  pail,  and  have  for  it  a  false  bottom  with  perforated  holes  and  legs 
half  an  inch  high  to  allow  circulation  of  the  water.  The  milk  bottle  is 
set  on  this  false  bottom,  and  the  pail  is  filled  with  water  until  it  reaches 
the  level  of  the  surface  of  the  milk  in  the  bottle.  A  little  hole  may  be 
punched  in  the  cover  of  the  bottle  in  which  a  cork  is  inserted,  and  a 
thermometer  is  put  through  it  so  that  the  bulb  d\ps  into  the  milk,  and 
the  temperature  can  thus  be  watched  without  removing  the  cover. 


Croupous  Pneumonia.— Mrs.  D.,  aged  thirty-six,  had  been  sick  three 
days.  Various  remedies  were  given  with  very  little  benefit.  Tempera- 
ture had  ranged  during  three  days  from  101°  to  103°.  Dry,  hard,  cough, 
crepitant  rales,  distinct  over  lower  lobe  of  right  lung.  Headache.  Dull- 
ness on  percussion.  Temperature  had  reached  103°  when  iodine  was 
given,  thirty  drops  in  a  goblet  of  water,  one  teaspoonful  every  fifteen 
minutes.  Within  an  hour  temperature  began  to  go  down,  and  reached 
normal  within  twenty  four  hours.  Medicine  was  continued  at  long  in- 
tervals one  day  longer.  Patient  was  entirely  well  in  three  days  after 
commencing  medicine.  Diet,  milk,  white  of  egg,  and  cold  water.  No 
adjuvant  treatment.— A.  R.  McMichael,  M.  D.,  in  N,  A,  Jour,  of  Honu 
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tht  New  Year. 

This  number  ushers  in  another  year,  and  at  its  threshold  we  pause 
to  moralize  on  the  past,  and  think  of  the  future,  One  might  say,  the 
past  does  not  concern  us,  it  is  gone,  it  oan  not  be  amended ;  we  need 
only  to  think  of  the  future.  In  my  opinion  the  one  who  says  so  makes 
a  great  mistake.  •  The  past  is  ours,  and  of  it  we  have  knowledge  and 
experiences ;  the  future  is  not  ours,  and  of  it  we  know  nothing.  The 
events  of  the  paat  are  imprinted  upon  our  memories  as  upon  the  printed 
page  of  a  book — for  what  purpose,  think  you  ? 

You  may  believe  in  a  final  great  day  ot  judgment,  in  which  these  books 
shall  be  opened,  and  men  judged  by  what  is  therein  written ;  if  so,  you 
have  very  grea^t  interest  in  tMs  past.  Or  it  is  possible  that  this  memory 
may  be  given  us  for  use  in  our  future  lives,  and  should  one  use  it  rightly 
it  may  prove  one  of  his  most  valuable  possessions.  Experience — that 
whidft  is  recorded  by  or  upon  our  memories— is  a  good  teacher,  and  it  is 
said  '^ools  will  learn  from  no  other.''  It  might  be  added  that  the  wise 
man  i«an  apt  pupil,  and  learns  the  most  important  lessons  of  life  here. 

An  old  adage  says  that  "a  man  does  not  want  to  be  bit  twice  by  the 
lame  snake."  It  is  very  homely,  yet  conveys  a  truth  that  we  would  do 
well  to  take  to  heart.  Physicians  are  haBitually  doing  things  that  past 
experience  has  proven  wrong;  they  are  not  only  bit  by  the  same  snake, 
bat  put  out  their  hands  that  they  may  be  bitten.  If  one  could  only 
keep  a  record  of  his  failures,  and  have  it  constantly  at  hand,  what  a  help 
it  would  be.  Why  would  it  not  be  well  to  keep  a  memory  of  failures, 
of  bad  judgment,  of  bad  diagnosis,  of  a  bad  use  of  medicine  ?  Why 
should  one  be  so  careful  to  cover  all  this  up,  so  that  it  can  not  be  seen, 
and  to  use  all  means  to  forget  it,  or  sophistries  to  persuade  ourselves  that 
it  was  not  bad,  or  if  it  was,  no  one  could  have  done  better  ?  This  is  not 
pleasant  to  think  of,  and  we  would  prefer  to  think  of  pleasant  things. 
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Did  you  ever  feel  like  going  out  in  the  back  yard  or  behind  the  stable, 
and  kicking  yourself,  because  you  had  made  an  ass  of  yourself,  in  med- 
icine or  out  of  it  ?  I  doubt  not  you  have;— we  all  have — ^and  if  you  gave 
yourself  a  severe  kicking,  you  were  improved  by  it.  Though  not  pleas- 
ant, I  think  our  errors  in  diagnosis  and  treatment  will  give  most  valua- 
ble lessons,  and  a  habit  of  review  will  make  them  less  and  less  frequent. 

There  is  a  medical  conscience,  as  well  as  a  moral  one,  and  if  kept  alive, 
it  will  prove  a  most  valuable  guide.  True,  many  physicians  would 
rather  not  have  it,  and  do  everything  to  deaden  it,  but  my  advice  is  to 
keep  it  bright  and  active,  and  follow  it. 

It  is  much  pleasanter  to  recall  successes,  as  it  gifatifies  our  vanity,  and 
we  are  inclined  to  magnify  the  part  we  have  taken  in  them,  that  we 
may  have  the  greater  glory.  The  right  method  in  all  these  cases  is  to 
analyze  them  closely,  and  see  what  part  we  have  really  had  in  the  favor- 
able result.  Most  diseases  have  a  tendency  to  recovery ;  that  i^  in  100 
cases,  95  will  recover  without  medicine.  What  have  we  really  done  iir 
the  matter  ?  in  what  way  have  we  been  useful  ?  Have  we  made  the  dis- 
ease easier  to  bear  ?  Have  we  shortened  its  duration  ?  Have  we  saved 
life?  Has  the  patient  made  a  sound  recovery?  What  medicine  was 
certainly  beneficial  ?  what  care  and  nursing  were  certainly  good  ? 

I  have  often  recommended  my  readers  to  put  things  on  paper,  and 
have  them  for  reference.  A  good  memory  is  a  good  thing,  but  one  can 
get  up  an  analysis  of  cases  better  if  it  is  done  on  paper.  As  an  exam- 
ple, how  many  cases  of  pneumonia  can  I  remember?  what  was  their 
character?  what  were  the  results  of  treatment?  what  do  I  think  might 
be  improved  7  what  would  I  use  if  I  had  others  of  similar  character  ? 
How  many  cases  of  croup  can  I  recall  ?  what  was  their  character  ?  what 
waa  the  treatment?  what  the  results?  would  I  modify  it  in  similar  cases 
in  the  future?  Thus  one  would  continue,  taking  diphtheria,  the  fevers, 
diseases  of  the  bowels,  cases  of  obstetrics,  etc: 

I  understand  the  natural  disinclication  to  disturb  the  skeletons  of  the 
past,  but  do  you  not  think  a  year  spent  in  *this  way  would  be  very  im- 
proving ?  1  repeat  "we  live,  as  a  school,  by  dur  success  in  practice."  It 
is  not  laparotomies  or  hysterectomies  that  count;  it  is  the  successful 
treatment  of  the  common  diseases  of  the  community.  I  wonder  how 
many  of  ray  readers  I  can  incite  to  become  students  of  medicine  in  this 
way,  in  the  new  year  of  1891 


The  Grippe. 

We  are  having  an  epidemic  catarrh  this  winter,  but  whether  it  is  the 
"grippe"  or  not,  I  can  not  say ;  but  one  thing  I  know,  the  treatment  I 
have  used  heretofore  is  good  now,  and  the  staple  remedies  are  aconite 
and  bryonia.  If  you  give  physic,  nauseants,  quinine,  or  the  fashionable 
antipyretics,  you  will  have  trouble. 

You  notice  that  1  speak  positively  (I  usually  do),  for  though  I  do  not 
practice  much,'  I  see  what  others  do  over  a  very  large  Held. 

There  have  been  some  features  about  the  disease  this  fall  that  it  is  well 
to  notice.  First,  there  is  a  tendency  to  marked  spasm  of  the  air  pas- 
sages,   You  may  notice  it  first  in  spasm  of  the  larynx  during  cough,  ao 
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that  sometimes  it  seems  impossible  for  the  sufferer  to  get  his  breath.  I 
have  seen  three  cases  of  this  myself,  and  had  a  personal  experience  this 
morning.  If  I  had  not  shut  the  cough  off,  by  an  influence  of  the  will, 
it  seemed  to  me  that  I  should  not  have  breathed  again. 

Second,  there  is  tracheal  and  bronchial  spasm,  from  the  larynx  down 
to  the  minutest  tubes,  so  that  one  would  suspect  that  the  sufferer  was 
having  an  intense  form  of  asthma.  In  a  case  which  I  was  attending  in 
consultation,  this  condition  lasted  for  two  weeks,  and  whilst  we  could 
modify  it  and  give  the  patient  some  ease,  we  could  not  arrest  it.  During 
the  worst  phase  of  the  trouble,  the  patient  became  much  alarmed  in  the 
night,  and  as  they  could  not  get  their  doctor,  they  called  in  the  nearest 
physician — a  regular.  He  listened  to  the  sounds,  and  informed  patient 
and  friends  that  it  was  a  double  pneumonia,  and  there  was  grave  danger. 
Yet  the  patient  has  recovered,  and  at  no  time  was  there  any  consolida- 
tion of  lung,  or  sputa  indicating  its  involvement. 

Thickening  of  the  mucous  membrane  of  the  larynx  and  bronchial 
tubes  is  a  marked  feature,  and  the  secretion  is  a  clear,  frothy  mucus,  not 
easily  removed.  I  think  this  feature  of  the  disease  should  be  remem- 
bered, as  it  suggests  local  treatment  One  case  was  materially  benefited 
by  inhalations  of  camphor-menthol  with  alboline.  There  is  a  very  good 
spray  apparatus  for  its  use.  If  you  have  ever  had  a  bad  cold,  with  clo- 
sure of  the  nasal  passages,  you  have  had  the  very  pathological  condition. 
Imagine  this  fullness  of  tissue,  extending  throughout  to  the  minute 
bronchial  tubes. 

Whilst  I  say  still  that  aconite  and  bryonia  are  the  safest  remedies  for 
grippe,  do  not  understand  me  to  say  they  are  the  only  ones.  There  is  a 
broad  field  here  for  specific  medication,  and  we  u:?e  the  remedy  or  rem- 
edies that  are  indicated,  and  any  one  of  a  score  may  be  found  useful. 
But  if  one  is  to  have  a  hobby  and  a  prescription  for  grippe,  aconite  and 
bryonia  are  much  safer  and  more  certain  than  antipyrine  or  quinine. 


Who  are  the  Scientific  Therapeutists  ? 

I  answer,  we  are,  and  I  propose  to  prove  it.  Take  your  pharmacopoeia, 
regular,  of  course;  your  dispensatory,  regular,  because  we  propose  to  be 
tried  by  the  standard  of  those  who  carp  about  scientific  medicine;  look 
for  the  officinal  na  i  e  of  drugs,  and  then  look  at  your  drug  shelves,  and 
read,  ''Aconite,"  the  officinal  name  of  the  Aconitum  napelius.  Test  it; 
it  is  the  veritable  drug  itself,  having  all  its  sensible  qualities,  all  its  med- 
ical properties,  and  in  the  best  possible  form  for  use,  and  of  the  exact 
strength  of  the  crude  material.  Its  preparation  is  perfect,  so  that  lapse 
of  months  or  years  will  give  no  deterioration.  Whether  you  are  in  the 
United  States,  England,  Germany,  or  other  countries,  the  name  brings 
the  same  article,  and  there  is  no  need  of  having  it  translated  or  of  in- 
qniring  its  use. 

It  is  the  same  with  belladonna,  bryonia,  rhus,  gelsemium,  and  a  hun- 
dred others.  The  names  are  technically  correct,  and  you  are  not  trou- 
bled with  extracts,  fluid  extracts,  abstracts,  or  manufacturers'  special  for- 
mulse,  or  methods  of  manufacture.    You  can  prepare  these  yourself ; 
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your  town  druggist  can  prepare  tliem,  or  you  may  buy  them  of  a  large 
manufacturer,  having  a  standard  to  determine  their  good  quality  in 
your  own  senses.  They  are  strictly  scientific  in  nomenclature,  as  they 
are  in  all  other  directions. 

Compare  these  with  the  German  propri^an^  articles,  commencing  with 
antipyrine,  and  extending  the  list  some  two  score  or  more ;  or  with  the 
seventy  or  more  American  proprietary  articles  advertised  in  the  jour- 
nals, commencing  with  Sucus  'Alterans  on  to  Panopepton.  They  are 
both  very  extensively  used  by  regular  physicians  ,*  they  are  extensively 
advertised,  and  the  manufacturers  grow  rich.  Open  your  pharmaco- 
poaias  or  your  dispensatories,  and  look  for  them.  You  may  continue 
looking,  but  you  will  not  find  them.  What  is  the  matter  ?  I  wot  it  is 
the  condition  described  as  *'a  whited  sepulchre,  fair  without,  but  full  of 
dead  men's  bones  and  all  uncleanness."  Our  neighbors  talk  of  "scien- 
tific medication" — is  this  scientific?  They  say  they  are  "scientific  phy- 
sicians*'— does  this  resemble  science  ? 


Do  your  own  Dispennitig^ 

There  are  many  reasons  why  it  is  to  the  physician's  advantage  to  dis- 
pense his  own  medicine,  and  there  are  some  why  it  is  to  the  patient's 
Advantage.  I  think  we  have  made  up  our  minds  with  regard  to  this,  and 
a  lengthy  discussion  would  do  little  good.  Therefore,  taking  it  for 
granted  that  it  is  best  for  both  parties,  we  may  study  the  best  methods 
of  doing  it  * 

In  the  office,  taking  it  for  granted  that  every  physician  bas  a  certain 
"office  hour,"  we  have  cases  of  acute  and  chronic  diseases  to  prescribe 
for.  If  they  are  near  by,  we  prefer  to  have  the  acute  cases  call  every 
day ;  the  chronic  cases  once  or  twice  a  week.  If  the  chronic  cases  are 
at  a  distance,  it  may  be  that  seeing  them  once  or  twice  a  month  will  be 
sufficient. 

In  many  places  it  is  well  that  the  bottle  of  medicine  shall  represent 
the  fees,  and  if  possible  a  cash  payment.  It  is  the  ready  money  that 
does  the  doctor  the  most  good— "the  nimble  quarter  is  better  than  the 
slow  dollar;"  the  money  that  jingles  in  the  pocket  is  better  than  charges 
on  the  book. 

Let  a  four  ounce  bottle  represent  one  dollar,  a  two-ounce  bottle  would 
be  60  cents,  and  an  eight- ounce  bottle  two  dollars,  and  a  pint  bottle  a 
five-dollar  bill.  People  soou  get  accustomed  to  this,  as  they  get  accus- 
tomed to  paying  for  the  medieine,  and  they  think  they  are  getting  the 
worth  of  their  money.  They  are  getting  good  value,  for  they  have  the 
physician's  service,  the  best  of  medicine,  and  save  time  and  money  as 
compared  to  a  visit  to  the  drug  store. 

But  one  need  not  fill  his  office  with  large  bottles,  should  he  prefer  to 
use  small  ones.  In  the  eye  of  the  public,  a  half-drachm  or  drachm 
bottle  represents  a  finer  and  more  costly  thing,  and  they  pay  for  it  as 
willingly  and  as  much  as  if  it  were  four  or  eight  ounces.  If,  for  instance, 
I  hand  a  patient  a  half-drachm  bottle  containing  ten  drops  of  aconite 
and  twenty  drops  of  bryonia,  saying,  add  the  half  of  this  to  half  a  glass 
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of  water,  and  take  one  teaspoonful  every  hour,  he  has  a  most  efficient 
treatment  for  la  grippe,  a  bad  cold,  or  a  catarrhal  bronchitis.  The  direc- 
tions, ''when  the  first  glass  is  exhausted,  renew  the  medicine  with  the 
second  half,"  tells  him  the  story  of  a  double  supply  of  medicine  for  the 
same  money. 

We  do  not  trade  on  the  credulity  of  the  sick  or  their  friends,  but  we 
have  in  mind  the  mental  influence  which  is  many  times  as 'good  as 
medicine.  We  give  him  good  value  for  his  money  in  the  half  drachm 
of  the  best  medicine  for  his  dollar,  and  he  feels  just  as  certain  of  it  as  if 
he  carried  away  large  bottles  in  his  pockets.  He  has  two  days'  treatment 
for  his  one  payment,  and  he  learns  th:itin  many  ailments  he  has  enough 
to  cure  the  disease.  He  learns  more  than  this,  for  he  learns  to  observe 
symptoms  closely,  so  that  when  he  visits  the  office  he  can  describe  a  case 
intelligently,  and  get  the  early  assistance  which  will  cut  short  many 
cases  of  disease.  We  do  not  expect  it  to  abort  a  typhoid  fever,  a  remit- 
tent fever,  or  a  grave  inflammation,  but  these  come  on  so  slowly,  and 
advance  so  steadily,  that  they  will  be  knov^  by  the  heads  of  the  family, 
and  the  physician  will  be  called  to  examine  and  prescribe. 

You  say  I  am  making  an  argument  for  an  office  hour  and  an  office 
business,  which  will  eventually  be  the  easiest  and  most  profitable  part 
of  your  business.  You  look  to  do  such  business  when  you  are  getting 
on  in  years — possibly  to.  have  a  specialty  to  support  yourself  in  old  age. 
Why  not  look  for  it  and  work  for  it  in  your  first  year's  practice?  The 
ready  medicine  brings  ready  money,  and  if  the  charges  are  small,  peo- 
ple soon  learn  that  a  visit  to  the  office  for  medicine  is  a  saving  of  money, 
a  saving  of  time,  a  saving  of  comfort,  and  a  real  economy  in  life. 

There  are  "many  men  of  many  minds,"  and  we  endeavor  to  fit  our 
remedies  to  them,  as  we  fit  them  to  disease.  If  a  family  has  been  accus- 
tomed to  big  medicine  in  big  doses,  and  will  not  be  satisfied  with  any 
thing  else,  we  can  give  it  without  sacrifice  of  principle.  If  we  were  pre- 
scribing for  a  dysentery,  a  half  ounce  of  sulphate  of  magnesia,  ten  drops 
of  aconite,  and  thirty  drops  of  ipecac,  in  a  pint  bottle  of  water,  make  a 
very  efficient  treatment  in  doses  of  one  tablespoon ful.  A  good  treat- 
ment for  acute  dyspepsia  would  be  a  half  ounce  of  powdered  hydrastis, 
and  sixty  drops  of  muriatic  acid,  to  a  pint  bottle  of  water;  dose  one  tea- 
spoonful  to  a  tablespoonful.  An  ounce  of  sulphite  of  soda  in  a  pint 
bottle  of  water  would  be  an  admirable  remedy  when  the  tongue  was 
pallid  and  dirty,  and  ten  drops  of  nux  would  make  it  sufficiently  bitter 
to  please  any  one  as  a  tonic  and  peptic. 

Should  one  have  a  case  of  syphilis,  with  red  tongue,  an  ounce  of  the 
tincture  of  iris,  and  a  drachm  of  Donovan's  solution,  to  a  pint  bottle  of 
water,  in  tablespoonful  doses,  would  be  an  admirable  treatment.  If  the 
tongue  was  broad,  and  a  pale  leaden  color,  one  ounce  of  iodide  of  pot- 
ash to  the  pint  bottle  of  water,  gives  you  the  best  remedy.  In  a  chronic 
ague,  with  violet  color  of  tongue,  thirty  to  sixty  drops  of  nitric  acid  to 
the  pint  bottle  of  water,  gives  you  the  specific  remedy.  The  same  prep- 
aration is  also  a  most  admirable  ''tonic"  and  *'liver  persuader,"  in  some 
cases  of  chronic  dyspepsia  and  liver  complaint. 

"Choose  ye  this  day  whom  ye  will  serve,"  the  big  bottle  or  the  littl 
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one,  as  it  may  satisfy  your  field  of  practice,  knowing  that  the  medicine 
may  be  as  direct  and  specific  in  the  one  as  in  the  other.  There  is  no 
necessity  in  either  case  that  the  medicine  shall  be  nasty  and  offensive  to 
sight  or  smell,  nor  run  away  with  your  hard-earned  dollars  to  pay  drug- 
gists' bills.  I  have  been  there  myself,  and  I  know  what  it  is  to  pay  the 
most  of  your  ready  money  for  medicines,  and  keep  you  in  debt  to  the 
extent  the  druggist  will  trust  you. 

Believe  me,  the  office  practice  will  pay  you.  You  can  make  your  hour 
or  hour  and  a  half  in  the  office  every  day,  and  still  save  time.  If  people 
know  where  you  are  at  a  given  time  every  day,  that  is  the  time  they  will 
come  to  see  you,  and  that  will  be  the  time  when  they  will  leave  their 
orders  for  caU^i,  You  will  soon  be  able  to  arrange  your  day's  business 
methodically,  get  your  outside  calls  in  routes,  and  save  miny  a  tedious 
ride.  It  is  the  only  possible  way  in  which  a  physician  can  do  a  large 
business,  and  make  it  satisfactory  to  himself  and  his  patrons. 

We  have  said  nothing  about  the  vehide  we  would  use  for  our  medi- 
cine, but  have  taken  water  a9  the  simplest  and  cheapest,  and  the  one 
that  best  agrees  with  the  stomach  in  sickness.  There  are  cases  where 
we  can  use  a  syrup,  and  we  can  have  the  flavor  and  color  to  please  the 
patient.  It  might  be  well  for  the  physician  to  give  this  matter  a  little 
study,  and  have  two  or  three  syrups  on  his  shelves  when  he  needs  them. 
Simple  syrup,  a  lemon  syrup,  a  raspberry  syrup,  are  easily  prepared, 
and  will  come  in  handy.  A  mint  water  sometimes  serves  a  good  pur- 
pose, and  is  easily  prepared.  Peppermint  water,  spearmint  water;  and 
cinnamon  water,  will  give  form  and  substance  to  a  prescription,  and 
serve  many  times  as  a  placebo  when  such  id  best  for  the  sick. 

A  container  marked  "Placebo"  may  be  a  useful  thing,  for  there  are 
times  when  a  patient  wants  rest  from  medicine,  as  there  are  cases  where 
the  doctor  does  not  know  what  to  give,  or,  an  we  say.  "can  not  see  the 
indications."  The  sick  are  less  often  harmed  by  not  giving  than  by 
giving,  and  the  golden  rule  in  prescribing  is  not  to  give  a  remedy  unless 
it  is  clearly  seen  that  it  will  be  of  advantage.  This  rule  is  opposed  to 
the  old  practice— if  you  can  not  determine  the  disease  at  your  first  visit, 
give  a  few  doses  of  calomel,  and  when  you  return  it  is  likely  that  it  will 
be  developed.  This  placebo  may  be  any  strong  coloring  material,  hav- 
ing no  medicinal  properties,  in  water  or  alcohol,  as  tincture  cochineal  or 
annatto. 

The  Medici nt -Case. 

The  medicine-case  in  which  the  physician  carries  his  remedies  may 
have  a  wide  range  in  form,  in  xppearance,  and  in  capacity,  and  must  be 
adapted  to  the  needs  of  his  business.  lb  should  be  comfortable  to  carry, 
good  looking,  and  clean.  Of  course  it  should  be  cared  for  daily,  the 
bottles  carefully  corked  with  velvet  corks,  all  waste  wiped  off  at  once, 
and  nothing  left  offensive  to  sight  and  smell.  Medicines  should  appeal 
to  the  senses  of  the  patient  as  being  clean,  carefully  preserved,  and 
highly  valued  by  the  physician. 

The  old  saddlebags  have  about  had  their  day,  and  yet  there  are  some 
sections  where  they  must  be  used.    The  buggy-case  is  now  made  to 
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accommodate  thirty,  forty,  or  fifty,  or  even  more  remedieii,  and  a  long  ride 
mnd  looks  very  neat.  Many  physicians  carry  a  small  satchel  made  for 
the  purpose,  which  accommodates  the  medicine-case  and  a  pocket-case 
of  instuments.  a  speculum  or  two,  catheters.  t/>oth -forceps,  and  such 
things  as  may  he  needed  on  the  round.  But  many  physicians  are  satis- 
fiei  with  a  pncket  case  of  remedies,  and  this  we  shall  now  consider. 

T  have  now  hefore  me  the  medicine-case  carried  hy  our  Prof.  John 
King  in  the  last  years  of  his  practice,  and  dates  hack  to  1886.  (Pre- 
sented to  Prof.  J.  U.  Lloyd  hy  Prof.  King.)  Tt  is  very  interesting?  for  its 
associations,  and  not  less  interesting,  hecause  it  tells  us  of  the  practice  of 
that  day.  I  might  have  used  it  in  the  first  five  years  of  my  business, 
and  did  use  something  like  it,  but  containing  twentv  medicines. 

It  is  neatly  marked  at  the  fold  in  the  old  doctor's  well-known  hand- 
writing "John  King,  M.  D.,  New  Bedford,  18%,"  58  years  ago.  He  was  a 
most  careful  man,  and  a  good  thing  with  him  once  ^  as  a  good  thing  for 
a  life- time,  so  that  I  remember  this  case,  when  I  knew  him  first  in  1855, 
as  I  remember  it  when  he  last  visited  patients,  and  just  as  I  see  it  now. 
It  contains  ten  bottles,  most  of  them  doubtless  the  original  ones,  as  nine 
of  the  ten  are  of  the  old  styles,  and  but  one  with  the  modem  top.  The 
names  of  the  medicines  are  written  on  the  case. 

To-day  the  case  is  cleaner  than  yours,  unless  you  have  bought  it  this 
month, — much  cleaner  than  mina  It  shows  that  the  medicine-case  can 
be  kept  clean,  for  here  is  one  fifty-eight  years' old  as  clean  and  nice  as  a 
lady's  toilet-case.  I  open  a  bottle  (pulv.  hemorrhagic),  and  the  odor  and 
taste  are  as  perfect  as  they  were  twenty  years  ago,  or  when  it  was  last 
opened— corks  all  nicely  fitting,  and  of  the  best  quality. 

As  you  look  over  the  list,  you  see  about  the  method  of  treating  acute 
disease  forty  years  ago.  Diaphoretic  powder — ipecac,  opium,  camphor, 
and  bitartrate  of  potash — in  five  grain  doses,  was  an  excellent  remedy  in 
colds,  the  early  stage  of  inflammations  and  fevers.  It  was  given  with 
some  hot  infusion  of  a  domestic  diaphoretic;  and  there  were  many  of 
them— sage,  boneset,  pleurisy-root,  smart- weed,  catnip,  peppermint, 
speirmint,  etc.,  so  that  one  could  have  a  good  choice.  Commence  with 
a  thorough  washing  with  broke-water,  then  the  hot  foot-bath  for  half  an 
hour  to  an  hour ;  a  hot  fomentation  to  any  part  that  might  have  pain ; 
one  or  two  hot  bricks  wrapped  in  flannel  wrung  out  of  vinegar,  or  vine- 
gar and  capsicum,  and  the  patient  would  sweat  like  a  Turk. 

My  old  Eclectic  friend  with  whitened  head,  you  remember  this  patient 
and  this  method,  and  how  you  did  it  yourself,  and  rejoiced  at  the  results. 
Yoo  also  remember  the  case  when  the  hot  dribk  was  made  acid  with 
hard  cider,  or  rendered  alkaline  with  'soda  or  potash  or  saleratus,  or 
made  more  pungent  with  black-pepper  or  one  of  the  string  of  red- 
peppers  that  hung  on  the  chimney  breast.  This  old  Eclectic  was  wide 
awake,  and  he  saw  the  reasons  for  each  of  the^e  as  clearly  as  we  see  them 
to-day.    He  did  not  talk  about  specific  medication,  but  he  practiced  it. 

The  gum  opium  would  not  have  been  found  in  many  Eclectic 
medicine-cases,  but  Prof.  King  recognized  a  class  of  corresponding  bad 
colds  which  would  develop  into  pleurisy,  bronchitis,  or  pneumonia  in 
twenty-four  hours,  and  he  knew  that  two  grains  of  opium  at  bed-time, 
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the  feet  having  been  bathed  in  hot  water,  and  the  patient  warmly  cov- 
ered, would  give  a  night  of  comfort^  and  throw  the  disease  off  by  noon 
the  next  day.  This  was  the  use  he  made  of  it,  and  he  was  not  dosing 
his  patients  with  narcotics  through  a  protracted  sickness.  It  will  do  it 
to-day  as  well  as  it  did  forty  or  fifty  years  ago,  if  you  know  your  case. 

I  take  the  cork  out  of  the  bottle,  and  there  are  the  one-grain  pills,  just 
as  the  doctor  fashioned  them  with  his  fingers.  I  bite  one,  and  the  opium 
is  as  good  to-day  as  it  was  twenty  years  ago,  when  the  old  Prof,  sampled 
a  druggist's  stock  and  took  the  best.  I  recall  the  old  sensations  when  I 
took  the  two-grains,  and  had  that  happy  wakefulness  in  which  the  mind 
had  a  free  course,  and  had  half  visions  of  houries  and  spirits,  to  sink 
into  the  dreamless  slumber  of  the  morning  hours,  to  wake  to  new  health 
and  comfort  Pretty  good  medicine  if  you  know  how  to  use  it ;  bad 
medicine  if  yeu  don't. 

No.  3  is  emetic  pulv.,  and  I  take  it  with  one  part  of  lobelia-seed  and 

ipecac,  with  a  half  part  of  capsicum,  rather  than  our  compound  powder 

of  lobelia.    "The  scent  of  its  sweetness  still  hangs  I'ound  the  bottle," 

and  shows  that  Professor  King  sampled  bis  lobelia  well.    Ah  I  what  a 

medicine  it  was — the  full  tongue,  coated  at  base,  the  fullness  in  region 

of  stomach,  the  depression— there  is  no  mistaking  the  indication  or  the 

remedy.    The  bottle  is  emptied  into  a  tin -cup,  filled  two-thirds  with 

boiling  water  covered  with  a  saucer,  and  set  near  the  coals.    Another 

brewing  is  made  of  bonset,  with  red-pepper,  to  the  amount  of  a  quart, 

and  we  are  ready  for  business.    And  it  is  business,  as  the  patient  soon 

feels  assured.    A  third  of  a  tea-cup  of  emetic,  washed  down  with  a  good 

drink  of  pepper  tea,  repeated  every  fifteen  minutes.    In  an  hour  there 

ii  nausea;  in  thirty  minutes  more  he  concludes  to  throw  up,  and  in 

another  hour  he  is  working  as  if  for  life,  and  at  the  end  of  three  hours 

he  feels  that  he  is  through,  having  thrown  up  all  but  his  toe  nails.  The 

attendants  say :  "What  a  mess!"  "What  a  bad  condition  his  stomach  was 

in."     "Nobody  could  get  well  with  that  in  them,"  and  every  body  feels 

happy. 

No.  2  was  antibilious  pulv.,  or  our  old-fashioned  anti-bilious  physic 
—jalap  and  senna.  In  those  days  every  sick  person  wanted  "opening 
up,"  and  this  was  one  of  the  most  gentle  and  efiicient  ways,  according 
to  Professor  Jones.  One  or  two  drachms,  in  a  cup  of  hot  or  cold  water, 
would  do  the  "biz,"  and  the  "biz"  would  do.  "Take  it  all,"  said  Professor 
Morrow,  "the  dregs  is  the  best  part,"  and  they  would  follow  directions, 
though  it  went  "against  tne  grain."  The  old  Professor  was  always  an 
obstetrician  in  thought,  and  the  danger  from  hemorrhage  whs  always  in 
mind,  so  that  No.  1  was  pulv.  hemorrhagic, — alum,  geranium,  and  capsi- 
cum,— ^though  we  were  taught  to  depend  upon  tincture  of  oil  of  cinna- 
mon, and  manipulation,  to  relieve  uterine  contraction. 

No.  6  was  the  sudorific  tincture — comp,  tincture  of  Virginia  snake- 
root  (See  Dispensatory.)  Good  medicine,  as  I  have  proven  over  and 
often.  How  the  patient  would  sweat  under  the  spirit  vapor  bath,  feet 
in  hot  water,  and  teaspoonful  doses  of  sudorific  tinct.  in  hot  water. 
Good  for  cold,  pleurisy,  cold  in  the  chest,  lumbago,  rheumatism,  etc* 
Have  jou  been  there  ?  No  ?  Then  you  do  not  know  fully  what  early 
Eclecticism  was. 
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No.  7  waa  ol.  euccinii,  oil  of  amber;  and  why  nobody  could  find  out, 
unless  be  consulted  Dr.  Tid  or  the  flying  Dutchman.  Sufficient  to 
know  it  was  ''breast  medicine,"  and  good  for  cnugh  in  drop-doses. 

No.  8  WAS  expectorant  tincture — ^"King's  Expectorant" — and  also  a 
cougrh  medicine. 

No.  9  was  laudanum,  showing  the  early  affection  Prof.  King  had  for 
the  pain  destroyer— opium. 

No.  10  was  antispasmodic — ^"King's  Antispasmodic/' — compound  tinc- 
ture of  lobelia  and  capsicum.  How  well  I  remember  it  when  wrestling 
with  fiUva  my  early  practice ;  how  hysterical  people  despised  it,  after 
they  had  been  well  introduced.  What  a  disgusting  nausea  followed  it, 
in  which  the  person  could  neither  throw  the  medicine  up,  nor  get  rid  of 
its  effects.  The  mere  remembrance  of  it  would  make  one  turn  over  in 
his  crrave,  though  Professor  King  was  sure  it  was  a  good  thing. 

This  was  Eclectic  practice  according  to  the  fathers,  and  it  would  be 
good  practice  to- day,  and  I  beg  to  recommend  it  to  the  notice  of  some  of 
our  milk  and-water  brethren,  who  practice  and  teach  old-school  medi- 
cine, because,  forsooth,  they  do  not  care  to  follow  "8cudderV'  lead  "for 
the  small  dose  of  pleasant  medicines,  for  direct  effect" 

[To  be  continued.] 


In  America  we  have  two  opinions  of  the  Hindof>8 — the  orthodox  and 
the  heterodox.  By  the  first  they  are  regarded  as  heathen  doomed  to 
hade^^  and  only  to  be  saved  by  missionary  work,  to  which  all  Christian 
people  should  be  urged  to  contribute — ^'*From  Greenland's  icy  mountains 
to  India's  coral  strand/'  etc.  I  should  belong  to  this  class,  for  my  well- 
known  relative,  the  Rev.  John  Scudder,  was  one  of  the  first  missionaries 
to  India,  and  if  we  are  to  believe  his  testimony,  he  was  the  instrument 
of  saving  half  of  one  heathen  or  one  and  a  half  heathen  in  his  thirty 
years  labor  preaching  Galvanism  to  those  benighted  people. 

But  some  have  thought  from  my  liberal  views  that  I  should  belong  to 
the  second  class,  who  look  upon  the  ancient  religious  books  of  the  Hin- 
doos—the Vedas- as  having  great  sanctity,  and  being  in  advance  of  our 
own  Bible,  both  in  time  and  in  teaching. 

Theosophy  is  a  modern  fad;  and  it  is  the  thing  to  be  able  to  talk 
about  the  "seven  principles,"  karma,  the  Mahatmas,  etc.  But  I  do  not 
belong  to  this  group,  though  believing  that  the  religions  of  India  are 
better  adapted  to  the  people  of  the  land  than  is  orthodox  Christianity 
in  its  sectarian  forms. 

But  our  present  subject  has  nothing  to  do  with  religion,  but  rather 
with  its  frequent  associate  —  medicine.  England  has  endeavored  to 
introduce  an  orthodox  medicine,  as  English-speaking  people  have  en- 
deavored to  introduce  an  orthodox  religion,  and  the  English  Govern- 
ment has  introduced  an  orthodox  government,  but  so  far  it  does  not 
seem  to  fit  the  people  and  supply  their  wants,  any  more  than  our  religion 
fits  them  and  supplies  their  wants.  They  have  a  native  medicine  that 
has  served  their  purposes  well  for  hundreds  and  thousands  of  years,  and 
from  which  we  may  possibly  learn  something.    Among  the  authorities 
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on  medicine,  one  of  the  most  ancient^  and  still  universally  studied,  is 
the  ''Charaka  Samhita,''  which  we  propose  to  review  in  the  future,  as  its 
n ambers  appear  in  English  translation.  The  translator  says  in  his 
introduction : — 

"Ab  a  system  of  cure,  Charaka  is  still  regarded  to  be  of  very  high 
authority.  That  system  is  professed  and  practiced  be  a  very  large  num- 
ber of  persons  in  India;  and  if  it  were  all  empiricism  or  quackery,  it 
oould  never  have  survived  so  many  centuries.  The  etlects  of  medical 
treatment  are  visible,  and  addressed  to  the  commonest  understanding* 
Beal  quackery  in  the  treatment  of  disease  and  human  suffering  has 
very  little  chance  of  going  undetected.  Many  persons  who  have  inquired 
into  the.  matter,  without  yielding  to  the  prejudices  fostered  by  Western 
culture  are  of  the  opinion  that  many  dise»\ses  peculiar  to  India  can  be 
cured  more  eilectually,  cheaply,  and  quickly,  by  the  aid  of  the  intelli- 
gent native  practititioner  relying  on  Charaka  than  by  pursuing  Western 
systems  of  cure." 

Let  me  call  your  attention  to  the  apt  expression  of  the  translator — 
jntffudioea  fostered  by  W&Aem  cuUure.  That  means  English  culture,  for 
which  we  have  suttered,  and  are  now  su tiering  for  in  the  United  States, 
and  which  intends  to  give  us  medical  laws  which  will  prevent  the  people 
from  choosing  the  method  of  practice  and  the  medicines  that  appeal  to 
their  judgment.  Tne  people  of  the  United  States,  like  those  of  India, 
have  found  that  "disease  can  be  cured  more  elfectually,  cheaply,  and 
quickly  by  native  medicines," — a  point  that  should  be  continually  in- 
sisted on.  Let  Ernest  Hart  and  his  followers,  who  believe  in  English 
culture  and  sumptuary  laws,  go  to  hades  or  back  to  England. 

As  we  can  not  go  into  detail  in  regard  to  the  methods  of  Charaka,  I 
will  make  such  selections  as  will  give  some  idea  of  the  methods  advised, 
and  such  as  may  be  sugge^ttive  to  \X6.  The  words  "acute  fever'  are  used 
in  the  following  quotation  in  the  same  sense  that  we  say  "acute  diseases," 
and  embraces  not  only  fevers,  but  inflammations  as  well: — 

**Fast^  fomentations,  time,  gruel  of  barley,  and  decoctions  of  bitters, 
destroy  all  disorders  and  functional  derangements  ii\  acute  fever." 

The  translator  says:  "The  word  sueUanam  (fomentation)  in  the 
original  includes  warm- water  baths,  vapor  baths,  and  hot  cataplasms  of 
medicinal  plants,  besides  fomentation  by  the  frequent  application  of 
a  healed  cluth,  or  a  bag  tilled  with  heated  sand  or  salt." 

Again,  the  translator  says :  "Apart  from  the  physical  means  recom- 
mended for  the  cure  of  febrile  distempers,  that  which  deserves  especial 
attention  in  the  above  list  is  the  mention  of  HTne  as  a  therapeutic  agent 
in  the  treatment  of  disease.  The  physician  who  disregards  the  healing 
virtue  of  time  and  seeks  to  force  nature  by  the  action  of  his  drugs,  can 
never  command  success.  In  India,  however,  the  treatment  of  almost 
every  disease,  the  therapeutic  virtues  of  lime  have  been  recognised  from 
renoLote  ages.  Without  citing  additional  instances,  it  may  be  safely  said 
that  the  reader  of  the  following  pages  will  find,  almost  at  every  step, 
sooaetbing  to  learn  or  admire." 

Let  me  ask  you  to  reread  very  carefully  the  last  quotation,  as  it  con- 
tains a  most  important  truth,  and  one  that  id  not  recognized  by  many 
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physicians.  Time  is  one  of  the  most  important  remedies,  though  it  is 
not  claraified  in  the  materia  medica.  Time  is  indispensable  in  the 
treatment  of  disease.  The  Western  culture  that  ''disregards  the  healing 
virtue  of  time,  and  seeks  to  force  nature  by  the  action  of  drugs/'  should 
be  avoided.    "«Time  brings  healing  on  its  wings." 

I  will  finish  this  first  paper  by  giving  three  aphorisms  from  the 
Charaka,  which  I  think  will  be  endorsed  by  all  my  readers. 

''That  is  the  right  medicine  which  can  cure,  and  he  is  the  best  of 
physicians  who  brings  about  recovery." 

"Success  in  producing  the  intended  results  proves  the  right  applica- 
tion of  a  medicine,  and  success  proves  the  physician  to  be  endowed  with 
every  qualification,  and  the  foremost  of  his  class." 

"It  is  better  to  drink  the  poison  of  the  snake,  or  the  solution  of  copper, 
or  swallow  red-hot  balls  of  iron,  than  assume  the  garb  of  a  learned  man, 
and  take  food  and  drink  from  one  afflicted  with  diseases  and  soliciting 
relief."  ^ 

Fort  Myers,  Fla.,  Dec  14,  1893. 

J.  M.  ScuDDEA,  M.  D. — Dear  Dodor :  Aa  per  agreement^  I  write  you  a 
short  letter.  When  I  left  your  office  I  was  hardly  able  to  leave  my  room 
in  safety,  as  la  grippe  had  me  for  over  a  month.  I  arrived  here  Novem- 
ber 28th,  and  recovered  rapidly ;  and  I  am  working  and  perspiring  every 
day  on  the  experiment  station,  and  sleeping  every  night  under  two 
blankets,  with  the  windows  open. 

People  coming  to  Florida  for  health  want  to  go  as  far  south  as  possi- 
ble on  the  main  land,  and  not  stop  short  of  salt  water.  Water  protection 
does  not  need  argument^  as  water  strores  up  heat  in  summer,  and  gives 
it  out  in  winter.  For  water  protection,  it  must  be  on  the  north-west  or 
cold  side.  I  have  traveled  all  over  Florida,  winter  and  summer,  during 
the  past  nine  years,  and  the  finest  climate  and  best  health  I  have  found 
is  on  the  south  east  side  of  the  Galoosahatchee  Bay.  It  is  free  from 
irost,  where  tropical  fruits  and    tender  vegetables  grow    all    winter. 

Come  to  Pontagorda  via  Jacksonville,  and  take  steamer  to  Fort  Myers. 
Fare  one  way  $33.00;  round  trip  about  $40.00. 

Yours,  etc.,  L.  C.  Washburn,  M.  D. 
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This  is  the  season  for  holiday  books,  and  whilst  we  are  "holiday  peo- 
ple'' in  fact,  publishers  think  we  are  so  constantly  engaged  with  the 
pains  and  sufferings  of  mankind  that  we  can  take  no  pleasure  in  Christ- 
mas, so  they  send  us  none  for  review.  Even  a  "Mother  Goose"  would 
be  a  pleasure  at  this  time,  and  it  might  do  the  doctor  as  much  good  as 
something  that  suggests  sAop.  "Beauty  and  the  Beast"  would  be  enjoy- 
able, and  convey  a  useful  lesson,  whilst  "Gulliver's  Travels"  and  "Robin- 
son Crusoe,"  illustrated,  would  take  years  from  our  ages.  I  am  not 
reviewing  them ;  but  if  you  have  not  been  a  reader  of  this  kind  lately, 
take  them  up,  and  improve  your  mind  by  reading. 


Book  Notices.  65 

The  Student's  Dictionary  of  Medicine,  and  the  Allied  Sciences. 
By  Alexander  Duane,  M.  D.  Philadelphia:  Lea  Brothers  <&  Co. 
Price,  cloth,  $4  25. 

I  thiDk  the  author  was  in  error  in  naming  the  book  ''Students,"  as  it 
is  too  large  for  the  pocket,  and  not  large  enough  for  the  table.  A  very 
common  mistake  in  these  days  is  the  idea  that  students  should  have 
small  books,  hand-books,  pocket  manuals,  when  in  fact  he  requires  the 
most  complete  works  for  study. 

I  should  say  nothing  short  of  Webster  or  Worcester,  supplemented 
by  Dunglison,  in  the  way  of  dictionaries ;  and  they  should  be  where  his 
hand  could  reach  them  when  he  bits  down  to  study.  A  medical  student 
in  these  days  must  be  a  student  in  fact,  and  not  an  automaton  working 
himself  up  for  examination,  stutling  for  examinations,  with  ready 
reckoners. 

Other  than  size,  I  find  it  a  very  good  dictionary,  and  if  one  wishes  a 
medium-priced  book,  he  will  tind  it  a  very  satisfactory  one.  As  one 
looks  at  the  compact  form  and  the  six  hundred  and  fifty  pagee,  it  does 
not  seem  so  small  after  u  11,  and  when  he  looks  for  the  rarer  or  more 
recent  medical  terms,  he  finds  them  there,  and  the  definitions  satisfactory. 


The  Digestive  Ferments  and  their  Uses  in  Medicine  and  Surgery. 
From  Armour  and  Co.,  Chicago. 

This  is  quite  an  interesting  monograph,  and  as  it  will  cost  you  but  a 
letter  and  a  postage  stamp,  you  will  be  well  repaid  for  reading  it. 


The  Physician's  Visiting  List.    P.  Blakiston,  Son  &  Co.,  Philadelphia. 
Price,  $100. 

This  is  the  forty- third  year  of  this  visiting  list,  and  as  it  has  given 
satisfaction  for  so  long  a  time,  we  may  suppose  that  it  adapts  itself  to  the 
wants  of  the  physician.  Good  piper,  good  leather,  the  pleasant  sensa- 
tion it  gives  to  the  fingers,  as  well  as  its  good  looks,  makes  It  a  favorite. 


Eclectic  Visiting  List.— Perpetual  edition ;  leather;  25  patients  per 
week.  36  pages  of  miscellaneous  information,  and  Eclectic  table  of 
doses  and  indications.  Calendars  for  1891  and  1895.  The  latter  will  be 
supplied  free  to  any  former  purchaser.  Price,  75c.  With  £.  M.  Journal, 
during  January  only,  |2  25.         John  M.  Soudder  k  Sons,  Cincinnati. 


DIED,— Tuesday,  December  19th,  1893,  Harlow  M.  Merrell,  senior 
member  of  the  H.  M.  Merrell  Company,  No.  344  Elm  street,  Cincinnati. 
Mr.  Merrell  was  born  in  Oneida  County,  N.  Y.,  May  30, 1834,  and  came 
west  in  the  early  fifties,  and  entered  the  Eclectic  drug  store  of  Thorp  k 
Co.,  afterwards  H.  M.  Merrell  &  Co.,  and  later  Merrell,  Thorp  k  Lloyd. 
In  1881  he  withdrew,  and  with  his  son,  Frank  R.,  formed  the  present 
company.  The  business  will  be  continued  by  his  son.  Mr.  Merrell  was 
a  nephew  of  the  late  Wm.  S.  Merrell,  founder  of  the  Wm.  S.  Merrell 
Chemical  Company.  He  was  prominent  in  Masonic  circles,  a  man  of 
int^rity  and  pleasing  manner. 
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At  a  meeting  held  by  the  students  of  the  Eclectic  Medical  Institute 
of  Cincinnati,  Dec.  16, 1893,  the  fulionring  resolutions  were  adopted: 

WhereaSj  It  bus  pleased  the  Almighty,  in  his  all-wise  providence,  to  re- 
move frum  among  lis  our  estee^iied  friend  and  fellow  student,  Mr. 
Charles  £.  Smith ;  and 

WhereaSy  In  his  death  the  Eclectic  Medical  Institute  sufiiers  the  loss 
of  a  bright  and  faithful  student,  and  his  class-mates  a  kind  and  conge- 
nial friend  and  associate ; 

Thertfiire,  be  it  resolved^  That  we,  the  students  of  the  Eclectic  Medical 
Institute,  do  hereby  tender  our  heart-felt  sympathies  to  the  parents  of 
our  deceased  friend  in  their  great  aftiictiun  ;  and  that  a  copy  of  these 
resolutions  be  published  in  the  Ededic  Medical  JoumcU  and  tne  Medical 
Gleaner f  and  an  inscribed  copy  be  forwarded  to  his  parents. 
Chas.  a.  Russell,  G.  E.  Davis,     |  ^ 

J.  M.  Goldman,  8.  8.  Dilley,   |  ^<^^^^' 


The  Massachusetts  Eclectic  Medical  Society  will  hold  its  thirty-third 


Inertia,  by  Frederick  W.  Abbott,  M.  D.    The  Board  of  Councillors  will 
meet  at  noon  to  examine  applicants  for  membership. 
By  order  of  the  President,  Fred.  W.  Abbott,  M.  D.,  Sec*y, 


CLUB   OFFERS, 


We  have  received  many  inquiries 
lately  as  to  whether  we  were  going 
to  make  any  Club  Oilers  witU  the 
Eclectic    Medical    Journal    for 

Pnnn    nilPTArr^  ^^^     ^®  *'®  willing  to  take  sub- 

KjcKJKJU    UUnii^lU  scriptions  to  the  following  medical 

"  r\      1  journals,  at  the  net  rates,  when  ac- 

JdlUUdirV       UUlV        companied  by  a  year's  subscription 

4. •Ll     ($2.00)     to    the    Eclectic    Medical 

Journal. 

renewal,      new. 

Eclectic  Medical  Journal,        -        -        -      $2.t0  *2,0U 

Medical  Gleaner,  ...  ,c^  'j^ 

Medical  Free  Press.  -        -        -        -        .90  .85 

Chicago  Medical  Times,        -        -        -  l.«o  l.tiO 

•  Calilornia  Medical  Journal,  -        -        l.ad  l.uu 

American  Medical  Journal,        -        -        -     i.»u  1.60 

Arkansas  Eclectic  Medical  Journal,        -         .90  M 

Georgia  Eclectic  Medical  Journal,  -        .90  .b5 

Eclectic  Health  Journal,  -        -        -        .60  .25 

Cosmopolitan  Magazine,  -        -        -  1 50  1.25 

Eclectic    Medical  Journal,  with   Visiting  List,  $225;  with  Journal 

Binder,  $2.25;  with  Portrait  Gallery,  $2.25. 

For  Sale.—A.  rare  eliame  lot  u  leliubie  phyfcklau.  v*  ill  »eil  my  property  and  lutro- 
dnce  to  a  very  liberal  practice  amy  good  Eeleciic  ptiy«ician  who  will  buy  at  a  fair  value 
desirable  property  located  lu  a  Uirlviug  l.uie  nianufuciuriug  lowu.  with  line  Burroundlug 
farmiug  country,  in  good  community,  uud  on  lailnrnd.  uiuety  mhefl  from  Chicago.  X'rice 
13,000 ;  oue-hali  cash,  balanc*e  oi»  lime,  with  mortgage  mi  premiiies  sold. 

For  further  particulars,  addietB    PHYSIUI  iN,  P.  O.  Bi.x  112.  Bremen,  Ind 

Wantcd.-To  exchange  clear  real  estate  tor  a  good  location,  practice,  reeidei.oe. 
office  and  whole  ouifli  imluded.    (>riidiiate  of  Ueun.  tt.     Lr.  bKVEKLY,  Ames,  low-. 


t7fi4n,^     ^^^*^    ^^<-«-»-u^     ^i^^aC     -e<,«^^.  *4rJ^^C6^  ^ 
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ORIGINAL  COMMUNICATIONS. 


AtU  Vl.—JProf.  John  King^  M.  !>.-  the  Founder  of  Atneri-- 
ran  Materia  Medlca;  the  Father  of  EclectlHstn,*    By  J.  U. 

Lloyd,  Cincinnati,  Ohio. 

John  King  was  born  in  New  York  City,  January  1, 1813.  He  died  in 
North  Bend,  Ohio  (a  nuburb  of  Cincinnati),  June  19, 1893.  Hie  father 
was  an  cfficer  in  the  New  York  custom  house,  and  was  well  known  in 
the  eiirly  politics  of  that  city.  His  mother  was  the  daughter  of  the^ 
Marquis  La  Porte,  who  came  from  France  with  the  Marquis  de  Lafayette 
to  aid  the  colonists  in  their  struggle  for  independence.  His  parents  were 
in  comfortable  circumstances,  and  gave  him  a  liberal  education,  intend- 
iDgthat  he  should  enter  mercantile  life. 

He  acquired  knowledge  easily,  being  devoted  to  mathematics  and 
languages.  At  the  age  of  nineteen  he  was  proficient  in  five  languages,, 
and  until  near  the  date  of  his  death  delighted  in  German,  and  especially 
French,  literature.  He  acquired  methodical  habits  early  in  life,  and 
was  exceedingly  systematic  to  old  age.  Immediately  after  leaving  col- 
lege he  learned  the  art  of  engraving  bank-notes,  and  ever  afterward  his 
handwriting  was  as  smooth  and  uniform  as  a  print  of  copper-plate.  A 
page  of  his  manuscript  was  faultless,  every  letter  distinct,  every  punctu- 
ation mark  carefully  selected,  every  sentence  polished  and  perfect. f  He- 
WHS  one  of  the  closest  of  proof-readers,  and  to  the  writer  more  than  once 
expressed  his  humiliation  over  t.he  fact  that  in  his  American  DispenscUory' 
(1500  pages)  by  an  oversight  the  word  lard  as  "white  lard"  had  passed 
uncorrected  for  what  should  have  been  "white  lead."  John  King,  as  a 
child  and  youth,  seems  to  heve  been  different  from  children  usually,  in 
that  he  early  exhibited  with  his  desire  for  knowledge  a  love  of  humanity, 
which  he  carried  to  his  grave.    Evidencea  of  this  fact  are  shown  by 

^Reprlated  from  the  Western  Druggist,  Chicago,  December,  1893. 
tSee  reproduction  Ui  fne  simile  opposite  frontispiece; 
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his  continually  helping  forlorn  children  about  him,  dividing  with  them 
hifl  own  possessions,  and  caring  for  those  less  favored  as  best  he  could. 

When  but  22  years  of  age  he  delivered  a  course  of  lectures  in  the 
Mechanics'  Institute,  New  York,  on  ''Magnetism  and  its  Relations  to  the 
Earth,  to  Geology,  to  Astronomy,  and  to  Physiology,"  which  were  en- 
thusiastically received.  These  lectures  were  also  repeated  before  the 
'New  Bedford  (Mass )  Lyceum.  He  was  fond  of  music  and  the  legitimate 
in  drama,  and  wrote  several  plays  which  had  a  run  on  the  stage.  He 
also  gave  occasional  lectures  on  temperance,  but  was  not  a  fanatic,  be- 
lieving in  discrimination,  decrying  the  abuse  of  liquor  as  earnestly  as 
he  did  that  of  medicine. 

When  he  determined  to  become  a  professional  man  he  affiliated  with 
the  "reformers"  or  liberal  section  of  American  physicians.  In  this  he 
•made  amistake,  as  the  majority  of  persons  look  at  life,  but  not  as  John 
'King  viewed  the  matter.  To  him  the  work  to  be  accomplished  was  that 
of  reformation  of  what  he  believed  to  be  existing  evils.  Reformers 
must  be  a  minority,  and  humanitarians  must  make  personal  sacridces. 
When,  therefore,  at  the  age  of  25,  John  King,  the  student,  scientist,  and 
scholar,  graduated  from  the  Reform  Medical  School  of  New  York,  he 
-became,  in  the  eyes  of  most  followers  of  the  medical  profession  of  that 
day,  John  King  the  charlatan  and  quack.  Before  the  inflexible  code 
that,  as  an  heirloom  from  England,  dominated  physicians  then,  he  could 
have  no  professional  existence,  regardless  of  scholarly  attainments  and 
scientific  qualification,  and,  cruel  as  it  seems  to  some  of  us,  was  socially 
ostracised.  It  has  been  written  that  ''he  began  his  civilizing  career  in 
those  dark  days  when  medical  heresy  was  dangerous;  when  depletion 
unto  death  was  unquestionably  'science';  when  the  mildest  penalty  for 
independent  manhood  in  medicine  was  personal  traduction  and  social, 
no  letts  than  professional,  ostracism." 

For  this  he  was  prepared,  however,  and  affiliated  himself  with  Wooster 
Beach  and  other  "reformers'  of  the  early  day,  and  in  behalf  of  his  prin- 
ciples he  thus  threw  away  an  opportunity  to  become  conspicuous  and 
popular.  After  graduation  he  traveled  extensively  over  the  country, 
studying  the  remedies  employed  in  domestic  medication,  and  searching 
the  fields  and  forests  for  untried  drugs,  for  with  Professor  King  it  was 
ever  a  theory  that  America  was  destined  to  contribute  largely  to  the 
medicinal  agents  of  the  world.  He  abhorred  heroic  medication,  and 
insisted  that  charity  began  with  the  sick.  He  loved  nature,  and  had 
faith  in  vegetable  remedies,  favoring  kind  methods  and  pleasant  medi- 
cation in  contradistinction  to  the  often  cruel  methods  of  the  medical 
profession  of  that  day.  This  course  finally  led  him  to  become  one  of  the 
founders  of  the  Eclectic  school  of  medicine,  and  in  1846  he  moved  to 
Sharpsburg,  Ky.,  where  he  practiced  medicine,  and  corresponded  with 
other  "reformers,"  "liberals,"  or  Eclectics,  as  they  came  to  be  known. 
He  constantly  contributed  to  Eclectic  literature,  as  is  shown  in  the 
pages  of  the  Western  Medical  Reformer  SLud  the  College  JoumcdolthtLt  period. 

Regarding  Dr.  King's  personnel.  Prof.  Howe  has  written : 

"In  a  general  resume  of  Prof.  King's  characteristics  his  personnel 
should  not  pass  unnoticed.    He  was  large  in  head  and  trunk,  but  small 


John  King,  M.  D.  59 

in  hand  ana  foot,  fiis  average  weight  was  225  pounds.  His  eyes  were 
blue,  and  his  skin  soft  and  white.  There  was  a  peculiar  sweetness  of 
expression  in  his  face  that  few  men  possess.  His  manners  were  those  of 
a  well-bred  gentleman,  and  nevei^  could  be  coarse  or  morose.  He 
walked  with  a  stately  tread,  yet  with  graceful  elasticity.  His  smile, 
which  was  easy  to  elicit,  was  winning  and  mirth- provoking.  It  has  been 
said  that  he  never  bad  an  enemy,  and  never  was  in  a  quarrel  of  his  own 
provoking.  In  a  thirty-five  years'  acquaintance  I  never  saw  him  in  an 
angry  mood.  An  expression  of  his  was,  that  if  you  would  be  happy 
your  conscience  must  be  clear.  Dr.  King  was  naturally  or  instinctively 
religious,  though  not  bigoted  nor  intolerant.  He  would  not  wrench  a 
shingle  from  any  church  edifice,  yet  contributed  to  the  support  of  the 
Gospel  in  general.  He  occasionally  conducted  religious  services  in  the 
church  of  his  village  when  the  clergyman  was  absent.  His  annual 
sermon  to  the  class  of  medical  students  was  calculated  to  do  much  good 
to  a  set  of  young  men  who  do  not  properly  estimate  the  influence  they 
are  to  exert  in  the  world." 

In  1849  Dr.  King  moved  to  Memphis,  Tenn.,  to  occupy  the  chair  of 
Materia  Medica  in  the  Memphis  Institute,  but  resigned  in  1851  to  be- 
come professor  of  Obstetrics  in  the  Eclectic  Medical  Institute,  Cincin- 
nati, which  position  he  occupied  until  removed  by  a  stroke  of  paralysis. 
For  forty  years  consecutively  Prof.  John  King  taugbt  the  classes  who 
loved  him  dearly,  and  who  honor  his  memory  next  to  that  of  Washing- 
ton, and  the  name  John  King,  M.  D ,  on  a  diploma,  is  to  an  Eclectic  the 
highest  honor  that  can  be  acquired. 

The  literary  works  of  Dr.  King  are  too  numerous  to  attempt  to  men- 
tion in  the  space  herein  at  command.  They  have  been  scattered  over 
fifty  years  of  active  life,  and  among  them  we  find:  The  American  Dis- 
pensaiory,  which  passed  through  eight  editions;  American  Obstetrics,  1855, 
of  which  three  editions  have  been  issued ;  Women,  tlieir  Diseases  and 
their  Treatment,  1858 ;  The  Microsoopist*s  Companion,  1859 ;  The  American 
family  Physician,  18G0 ;  and  in  1866  he  published  his  celebrated  work 
on  Chronic  Diseases. 

During  his  career  Prof.  King  discovered  and  introduced  podophyllin 
(resin  of  podopyllum),  macrotin  (resin  of  cimicifuga),  and  irisin  (oleo- 
redn  of  iris  versicolor).*  These  and  other  substances  of  similar  or  of 
alkaloidal  natures  first  introduced  as  Eclectic  '"resinoids,"  such  as  the 
salts  of  berberine  {introduced  as  hydrastine),  and  sanguinarine,  became 
regular  remedies,  and  made  him  conspicuous.  The  value  of  the  sub- 
stances named  led  to  abuses  from  medicine-makers  that  became  flagrant, 
and  at  last  the  name  '*resinoid"  was  discredited,  much  to  Prof.  King's 
sorrow,  although  the  worthy  members  of  the  list  still  live  to  honor  his 
name.  Many  vegetable  remedies  that  grace  the  pages  of  the  Pharoia- 
oopoeia  may  thus  trace  their  origin  to  Prof.  John  King.  From  1837  to 
1855  he  labored  in  connection  with  others  to  correlate  the  discordant 
schools  of  medicine.  Dr.  Forbes,  the  editor  of  the  British  and  Foreign 
Medical  Review  (see  October  number,  1846,  page  565,  for  King's  letter), 
furthered  the  object,  but  failure  resulted. 

*  Fac  simile  reproduction  of  iMirt  of  a  letter  on  the  ditcovcry  of  podophyllin  faces  the 
frontispiece. 
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From  the  beginning  of  his  career  Dr.  King  was  a  philanthropist  In 
politics  he  was  ever  on  the  side  of  the  oppressed.  Thus  he  was  an 
abolitionist  from  the  start,  and  stood  Republican  until  the  issues  that 
created  the  party  had  been  consummated,  and  afterward  he  usually 
affiliated  with  that  organization.  He  espoused  the  cause  of  labor,  and 
in  1886  wrote  a  work  entitled^  "The  Coming  Freeman,"  in  behalf  of  the 
working  classes,  on  the  title- page  of  which  we  find:  "  *I  never  could  be- 
lieve that  Providence  had  sent  a  few  men  into  the  world,  ready  booted 
and  spurred  to  ride,  and  millions  ready  saddled  and  bridled  to  be  rid- 
den.'— R.  Rumbold,  1635."  Regardless  of  monetary  return  or  personal 
consequences  the  pen  of  Prof.  King  was  to  be  found  ever  ready  to 
uphold  what  he  considered  the  cause  of  the  people.  For  this  reason  he 
always  opposed  medical  laws  or  class  legislation.  He  contended  that 
the  object  of  such  laws  was  to 'strengthen  medical  colleges  and  tu  create 
favored  classes;  that  it  was  not  the  people  who  wanted  protection,  but 
physicians  who  asked  the  State,  in  their  own  behalf,  to  pass  laws  to 
exclude  professional  competition.  Arguments  to  convince  Prof.  King 
that  such  laws  would  benefit  his  beloved  college  served  but  to  make  him 
the  more  determined  in  opposition  to  them,  for  he  did  not  want  to 
profit  by  such  methods,  and  said  so  plainly;  and  to  the  day  of  his  death 
he  refused  to  acquiesce  in  any  move  to  legislate,  as  he  expressed  it, 
''against  the  people." 

His  literary  efforts,  professional  services,  and  college  work  yielded  a 
fair  return,  and  he  lived  comfortably  a  genial,  happy  citizen,  husband 
and  father,  loved  and  honored  by  the  community  of  which  he  formed 
a  part,  until  June  19th,  1893,  when,  at  the  age  of  eighty,  he  passed 
quietly  away. 

^  He  retained  his  intellect  to  the  end,  and  in  the  last  two  years  of  his 
life  he  often  spoke  cheerfully  to  the  writer  concerning  the  coming 
change  which  he  viewed  as  serenely  as  if  it  were  only  a  passing  sleep. 
*'My  work  is  done,"  he  would  say,  "now  it  is  time  to  go." 

Dr.  King  was  married  twice.  His  first  wife  was  Charlotte  D.  Arming- 
ton,  daughter  of  Rujssell  and  Sarah  Armington,  Lansingburg,  N.  Y.,  a 
relative  of  Admiral  Armington  of  the  British  navy.  She  died  in  1847, 
leaving  six  children,  four  of  whom  are  now  living,  Mrs.  A.  R.  Brattln, 
Mrs.  C.  E.  Phelps,  i^i,  H.  R.  King,  and  Dr.  J.  A.  King,  St.  Louis,  Mo. 
His  second  wife,  who  survives  him,  was  the  widow  of  Stephen  Hender- 
son Piatt,  New  York  City,  and  is  the  daughter  of  John  and  Mary  Rud- 
man,  late  of  Penn  Yan,  N.  Y. 

There  can  be  no  higher  encomium  passed  upon  an  American  citizen 
than  that  he  is  a  gentleman.  Men  may  be  professional  and  yet  boors, 
scientitic  yet  brutes,  profound  and  yet  not  gentlemen.  Prof.  King 
united  the  good,  and  was  a  gentleman  in  every  sense,  and  no  man  who 
knew  him  will  dispute  it.  It  was  once  my  pleasure  to  introduce  to  him 
my  friend.  Dr.  Chas.  Mohr.  After  an  hour  had  passed,  and  we  had 
parted,  Dr.  Mohr  repeated  over  and  over  again,  "What  a  delightful  gen- 
tleman! And  this  is  Prof.  King,  the  author  of  the  American  Dispensa- 
tory f  What  a  cultured  man !"  The  opponents  of  Prof.  King  did  not 
know  him,  else  they  could  not  have  been  personal  antagonists,  and 
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would  have  left  unsaid  many  unkind  words.  The  sweetest  reflection 
that  comes  to  me  as  I  think  of  his  kind  self  is,  that  whatever  others 
have  done,  no  vicious  sentences  stand  in  his  name ;  he  bore  no  animosity 
against  those  whose  views  were  different  from  his  own.  That  a  man  so 
conspicuous  as  a  reformer  should  have  made  antagonists  is  necessarily 
trpe;  but  the  opponents  of  Prof.  Kins;  have  never  had  reason  to  com- 
plain of  discourtesy  on  his  part,  and  have  probably  buried  tneir  antag- 
ODism  in  his  grave.  It  is  surprising  that  in  the  face  of  thoughtless 
indignities  heaped  upon  him  that  would  be  unpardonable  if  expressed 
by  gentlemen  outside  of  the  medical  profession,  he  should  have  main- 
tained his  sweetness  of  disposition,  and  his  charity  for  those  who  differed 
with  him,  and  yet  he  did  so,  and  never,  to  my  knowledge,  said  an  abusive 
word  in  return.  He  firmly  maintained  his  stand  in  favor  of  American 
medicine,  the  American  materia  medica,  and  medical  liberty  for 
Americans. 

Prof.  John  King  was  one  of  the  first  to  take  an  interest  in  the  life  of 
the  writer  of  this  memoir.  He  encouraged  him  to  persevere  in  his 
studies  in  1863,  when  an  apprentice,  and  by  his  advice  the  writer, 
who  met  Prof.  King  every  day,  was  led  to  make  a  specialty  of  American 
drugs  when  such  work  w  *s  odious,  and  when  few  pharmacists  would 
aflBIiate  with  Eclectics.  Dr.  King  insisted  that  no  other  field  offered  such 
advantages  for  research,  but  that  a  man  must  bear  the  odium  of  hetero- 
doxy to  enter  it  From  that  day  until  his  death  Prof.  King  took  a  fatherly 
interest  in  the  work  that  followed.  One  of  King's  maxims  was  that  "it 
matters  little  to  you  what  others  say  about  you,  but  what  you  do  and  say 
in  return,"  and  he  counseled  work  and  perseverance,  not  controversy  and 
vituperation.  By  this  rule  he  lived,  right  or  wrong,  as  history  will 
record,  and  this  is  the  cause  in  which  he  died.  Now  that  he  is  laid  to 
rest,  it  becomes  increasingly  apparent,  as  the  years  pass  by,  that  it  is 
better  for  all  the  world  that  his  life  should  have  been  spent  on  the  side 
of  the  minority,  amid  the  bitterness  of  professional  exclusion,  rather 
than  for  humanity  to  have  lost  the  return  that  could  not  have  accrued 
had  he  chosen  the  broad  road,  regular  medication,  and  thus  drawn  to 
himself  the  ease  that  comes  to  a  conspicuous  scholar  (for  he  would  have 
been  famous)  who  casts  his  lot  with  the  majority.  The  writer  realizes 
that  he  may  be  prejudiced  in  behalf  of  the  subject  of  this  paper,  for  Dr. 
King  was  a  very  dear  friend,  and  yet  believes  that  he  has  not  over-drawn, 
and  will  close  with  the  words  of  Dr.  Cooper,  one  of  the  neighbors  of 
Prof.  King: 

**Was  Dr.  King  a  great  man  ?  Are  the  qualities,  acts,  and  other  condi- 
tions precedent  to  true  greatness  too  lofty  and  tremendous  to  have  evi- 
dently pertained  to  our  beloved  dead  brother?  If  to  have  been  an 
immeasurable  force  in  the  betterment  of  the  world  gives  claim  to  real 
greatness,  then  I  am  sure  his  greatness  can  not  be  successfully  disputed. 
If  to  have  one's  name  honorably  familiar  to  all  civilized  peoples  is  to  be 
great,  then  is  our  Dr.  King  great.  If  to  have  been  chief  in  the  evolution 
of  a  grand  system  of  medicine  which  will  inestimably  bless  the  world  is 
to  have  been  great,  then  was  and  is  our  departed  teacher  great;  is  because 
he  still  liveth." 
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Art.  VII.^  Eclectics  an  Life  Insurance   Ex^afniners*     By  J. 

K.  ScuDDER,  M.  D.,  Ciucinnati,  O.* 

An  unfair  discrimination  against  eclectic  and  homoeopathic  physi- 
cians, in  the  appointment  of  medical  examiners  by  some  of  the  leading 
life  insurance  companies,  has  caused  considerable  discussion  of  late. 

It  has  been  discussed  pro  and  con  in  the  several  State  societies,  and 
action  has  been  taken  instituting  a  mild  form  of  a  boycott  against  dis- 
criminating companies,  by  the  American  Institute  of  Homoeopathy. 

The  National  Eclectic  Medical  Association,  at  Hot  Springs  in  1891, 
declined  to  take  any  active  measures  in  this  matter. 

The  simple  discussion  alone  has  brought  about  considerable  change 
for  the  better  in  the  last  five  years. 

The  directors  of  the  leading  companies  have  become  convinced  that 
the  so-called  "liberal"  physicians  are  fully  qualified  in  every  sense  to 
make  the  necessary  physical  examinations  of  their  risks.. 

Hence  it  naturally  followed  that  the  chief  medical  director  of  such 
companies  has  received  instructions  to  cease  discriminating  against 
eclectic  and  homoeopathic  physicians,  and  to  appoint  them  wherever 
they  were  selected  by  agents  as  local  examiners,  all  other  necessary  qual- 
ifications as  examiner  being  equal. 

On  March  24, 1893, 1  addressed  the  following  letter  to  the  secretaries 
of  thirty  four  of  the  leading  life  insurance  companies  of  the  United 
States : 

Dear  Sir  .—I  have  been  instructed  by  the  Ohio  State  Eclectic  Medical 
Association,  to  ask  if  your  company  discriminates  against  eclectic  and 
homoeopathic  physicians,  in  the  appointment  of  medical  examiners.  An 
early  and  definite  reply  to  the  following  questions  will  oblige  us: 

1.  Do  you  appoint  eclectic  physicians  as  examiners  ? 

2.  Have  you  at  present  any  eclectic  physicians  as  examiners,  who  are 
openly  known  as  such,  and  will  you  give  the  names  and  addresses  of 
several ? 

It  is  our  intention  to  classify  the  companies,  and  to  exert  all  our  efforts 
towards  favoring  the  companies  which  do  not  discriminate  in  such  ap- 
pointments.   Respectfully,  John  K.  Scudder,  M.  D. 

Car,  Sec'y  0.  S,  E,  M.  A. 

The  first  letter  received  is  so  characteristic  in  many  respects,  that  I 
herewith  produce  it  in  full  (italics  mine). 

The  Provident  Life  and  Trust  Company,  \ 
Philadelphia,  March  27,  1893.         ) 
John  K.  Scudder,  M.  D.,  Secretary  : 

Dear  Sir .'—Yoxin  of  the  24th  inst.  received.  Your  letter  is  one  of 
several  we  have  received  from  representatives  of  medical  as80ciations 
propounding  similar  inquiries.  We  will  not  do  you  the  injustice  to 
suppose  that  the  last  paragraph  of  your  letter  is  intended  as  a  menace 
of  proscription.    In  some  cases,  however,  the  notice  has  been  direct  and 

«  Read  before  the  Ohio  State  Eclectic  Medical  AnocUtion,  Juoe,  1893.  and  re-prlnted 
from  the  Annual  of  Eclectic  Medldue  and  Surger/,  Vol.  IV. 
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unequivooal,  that  if  physicianB  of  a  particular  school  were  not  employed, 
the  companies  offending  would  be  proscribed.  We  think  this  is  a  mis- 
take, and  it  arises  from  an  erroneous  assumption.  The  only  aim  of  a 
company  is  to  have  applicants  for  insurance  properly  examined,  and 
any  rules  which  nuiy  have  been  adopted  should  be  understood  as  refer- 
ring to  that  end  only.  There  may  have  been  reasons  in  the  past  why 
eiaminers  were  selected  mainly  from  one  school,  hut  the  idea  of  proscrip- 
tion of  other  9chool8  was  not  necessarily  involved.  We  must  claim  that  with 
a  distinct  disavowal  of  any  intention  to  proscribe  any  one,  we  must  be 
left  to  be  governed  by  our  best  business  judgment  in  the  matter  of  ap- 
pointing examiners.  This  would  be  our  reply  to  an  allopathic,  a^  ho- 
moeopathic, 9T  an  eclectic  association.  We  have  had  examinations  made 
by  eclectic  physicians.        Truly,  Joseph  Abhbrook, 

Manager  of  Insurance  Department. 

I  fully  believe  that  the  secret  of  the  whofe  trouble  lies  in  the  bigotry 
and  intolerance  of  the  "regular"  medical  director  of  several  of  the  com- 
panies, and  not  in  the  directory  or  its  officers. 

Whenever  these  men  can  be  shown  that  liberal  physicians  are  equally 
qaalitied  by  their  medical  training,  they  will  compel  their  medical  direc- 
tor,/(;r  6i»m^a^  rea^sofw,  to  cease  proscribing  eclectic  and  homoeopathic 
physicians. 

Whether  this  should  be  brought  about  quietly,  by  means  of  corre- 
spondence and  pamphlet  literature,  or  by  the  harsher  methods  of  the 
American  boycott,  I  shall  leave  you  to  decide. 

I  believe  in  the  former  method,  and  am  fully  convinced  that  if  our 
National  and  State  societies  proceed  to  judiciously  show  these  companies 
that  the  medical  education  of  our  men  is  cf^ual  to  that  of  any  of  the  so- 
called  regular  profession,  that  five  years'  time  will  see  this  discrimination 
entirely  blotted  out. 

The  great  majority  of  companies  now  appoint  eclectics  as  examiners, 
yet  there  remain  several  large  companies  which  do  not. 

List  "A."— Companies  whose  secretaries  replied  fully  to  my  letter, 
and  who  do  appoint  eclectic  physicians,  and  who  mentioned  several 
appointees. 


Name. 

Location. 

Organ- 
ized. 

Policies 
Dec.  30. 

1890. 

Insurance 
in  fone 

JJuiUAl  Benefit 

"hoenix  Mutual 

Newark,  N.  J 

Hartford,  Conn 

1W5 
1851 

\m7 

l.S«>5 
LS5I 
1^68 
1H.'.9 
1875 
l.Sf)0 
IHliO 
1818 
18^7 

]8:r> 

1848 
184« 
1867 

65.154 
17.444 
13  6t)7 
25  0  7 
22.706 
4  .V2G 

107.825 
17.217 
74.014 
32.591 
2!.J>04 
35.845 
28,tU9 
l,S,233 
61.167 

107,795 

9172  840.944 
25. 0«  .4,936 

Mk'hiican  Mutual ~.... 

Detroit,  Mich 

25.717,J}46 

[*rovldeut  Life  and  TruHt  .«« 

Mtssachuseua  Mutual  Life 

Philad»lpiiia.  Pa..... 

Springtli-ld,  Muss 

Sau  Francisco 

New  York 

'•.9.274  945 
(•8.290,789 

^ilficMuiuaJ ........... 

Equiuble 

11.718,^86 
7JO.(T)7,478 

Provident  Savings  Life 

•^-iwUfe. „.... 

'ienoania  Life      

New  York     

65  131.509 

Hartford,  Conn 

^ew  York 

ll7.r.5().382 
67  3'2-.242 

Natiouai    ; 

Peno  Mutual 

*;,**  EiigUud  Mutual ~ 

I  nlon  Mutual ..    ..           

Moiitpelier.  Vt 

Philadelphia,  P«i 

Boston,  Md 

Portland,  Me      

46  3<i2  301 
90.278.701 
84.U24.809 
2^  218  754 

>orU»we>.tern  Mutual - 

Hartford.  C-nn 

Milwaukee,  Wis 

New  York 

153,234.742 
261,716  877 

New  York  Life  Insurance  Co 
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Lt8t  "B  "—Companies  whose  secretaries  replied  that  "they  appointed 
well  qualified  physicians/'  etc.,  but  whose  answers  were  too  indefinite. 


Namx. 


r^'inineri'lrtl  Alliauce . 

Prud^-TitUI  Life 

ManhHttan  Life 


Location. 


N*wY..Tk.  N.  Y.. 
Ncw^-jk,  N.  J.  ... 
Nfw  York.  N.  Y.. 


Organized. 


18>9 
18T6 
1^60 


L'ST  **C." — Companies  whose  secretaries  replied  that  they  appointed 
"regular"  physicians  exclusively. 


Namk. 

Location. 

Organized. 

John  HftTJCook  Mnttml 

B«»f«tOTi.  M^M .--  .. 

Plif^fleia.  MaKS. ^ 

Hariford,  Conn 

18tij 

Berkshire  Life 

Triiv«ler8'  lusiirance  Co 

1851 
is  3 

List  "D." — Companies  that  failed  to  reply  even  to  a  second  letter. 
Those  marked  *  are  known  to  appoint  "regulars"  only. 


Name. 


Location. 


OiKanized. 


•■Union  Outral 

Brooklyn 

Connecticut  G 

Hertford     ife 

Home , 

Metropolitan 

Muliml  

New  Eiif^land  Mutual.. 

&  are  Mutual 

Init'd States  .... 


Wasbiiigtonian ~..i    New  York.. 


rinrlnuati,  Obi 

New  York.  N.  Y 

Hnrtfnrd.  Conn 

Hartford,  Conn 

New  York,  N.Y 

New  Y.irk 

N.'wY«rk       

Boston 

WorcM^ster,  Mass 

New  Y«»rk 


I8»7 
l«vi 
l>r.5 

18i« 
lh60 
1N.6 
liM2 

1M5 


Addendum. — Since  the  above  was  written  I  have  found  in  the  "Trans- 
actions" of  the  National  the  following  : 

"On  motion  of  Dr.  J.  M  Scudder,  of  Ohio — 

^^Resdvedj  That  the  eclectic  physicians  of  the  United  States,  assembled 
at  the  annual  meetingof  the  National  Eclectic  Medical  Association,  this 
17th  day  of  June,  1892,  do  vigorously  protect  against  the  unjust  discrim- 
ination by  certain  life  insurance  companies  against  the  employing  of 
eclectic  physicians  to  examine  their  risks;  and  that  we  mutually  pledge 
ourfe>elve8  not  to  insure  in  companies  that  make  such  discriminations; 
and  furthermore,  that  every  physuian  mill  use  all  fumoraJde  metins  to  prevent 
his  friends  and  acqodintances  from  insuring  in  such  companies^  if  such 
re^tfi<iions  be  not  removed. 

*'Orderedy  That  the  Secretary  of  this  Association  give  this  resolution 
an  extensive  circulation  among  life  Insurance  companies  and  eclectic 
practitioners." 

I  shall  have  this  article  reprinted  in  pamphlet  form,  and  shall  send  a 
marked  copy  to  every  medical  journal  in  the  United  States,  also  a  copy 
to  the  secretary  of  every  life  insurance  company,  accompanied  by  a  let- 
ter as  follows : 

Cincinnati,  0.,  March  1, 1804. 

Dear  Sir: — I  herewith  inclose  an  article  on  ^'Eclectics  as  Life  Insurance 
Examiners'*  read  before  the  Ohio  State  Eclectic  Medical  Association. 
Please  read  carefully  and  note  if  I  have  assigned  your  company  to  the 
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proper  class.    I  will  gladly  rectify  any  er^-or  on  my  part,  and  give  the 
puMicity  that  this  article  has  had  to  the  correction. 

We  propose  to  deal  with  this  discrimination  of  some  life  insurance 
^mpanies  against  eclectic  examiners  fairly  and  honorably.  We  shall 
Dftthoyoott,  but  we  will  convince  the  directors  of  these  companies  that 
it  i«  f]/i  givid  pdiey  on  their  part  to  allow  a  bigoted  medical  director  to  discrimi- 
nate against  edeetie  physicians. 

We  hflve  12000  well  educated  physicians,  who  are  as  competent  to 
make  medioal  examinations  as  any  one.  Are  you  with  us  or  against  us  ? 
If  you  will  aid  tw,  we  ivill  aid  ycu.        Respectfully, 

John  K.  Scudder,  M;  D. 
Cor»  Sec^y  Ohio  State  Ededic  Med.  Ass^n,  Cincinnati,  O, 


Aft*  VIIL—  The    Known  and  Unknown  of  the   Action  of 
MedUineH.    By  J.  E.  Wenman,  M.  D.,  Beaver  Falls,  Pa. 

In  studying  the  action  of  remedies,  one  is  almost  led  into  the  hidden 
mysteries  of  life;  and  while  the  subject  seems  to  me  to  be  capable  of 
being  fully  understood,  yet  there  are  a  few  difficulties  connected  with 
this  mysterious  subject. 

It  is  very  important  to  know  what  that  subtle  influence  or  intelligence 
is  that  presides  over  the  blood,  which  enables  it  to  unload  part  of  its 
contents  first  at  one  organ  or  part,  and  then  at  another,  without  any  mis- 
take being  made,  providing  that  the  lymphatic  nervous  system  is  in  good 
working  condition. 

It  is  also  important  to  get  a  clear  knowledge  of  the  influence  at  work 
that  enables  the  organs  or  parts  to  extract  from  the  blood  those  remedies 
which  influence  them,  and  reject  other  ingredients  contained  in  it.  Are 
there  not  two  subtle  influences  at  work  in  accomplishing  this  purpose, 
namely,  electricity  and  magnetism  ?  Are  not  remedies  conveyed  to  the 
various  tissues  in  two  diflerent  ways?  Some  have  a  direct  influence 
upon  the  nerves,  without  entering  into  the  blood,  while  others  are  con- 
veyed to  their  destination  through  it.  Does  not  electricity  and  the 
nerves  that  control  the  blood  vessels  play  an  important  part  in  carrying 
these  remedies  to  the  different  tissues  ?  Are  not  these  tissues  and  organs 
endowed  by  a  subtle  influence  called  magnetism  ? 

It  may  be  well  for  us  to  clearly  distinguish  between  magnetism  and 
electricity.  Magnetism  means  an  influence  that  emanates  from  a  sub< 
stance,  which  has  the  power  to  attract  or  repel  certain  elements.  Elec- 
tricity ia  generated  force  and  heat.  That  the  human  system  possesses  a 
niflgnetic  influence,  can  not  be  denied. 

We  will  take  the  emotion  of  love  as  our  first  example.  This  is  noth- 
ing more  or  less  than  a  magnetic  influence  emanating  from  the  heart, 
which  has  the  power  to  attract  or  repel ;  the  one  we  call  love,  the  other 
aatred.  This  same  influence  of  magnetism  is  brought  into  action  in 
the  training  and  cowing  of  wild  beasts.  Vegetable  nature  attracts  from 
the  soil  one  element,  and  rejects  another.  Surely  it  is  not  unreasonable 
wustocome  to  the  conclusion,  that  this  same  influence  is  engaged  in 
attracting  and  repelling  certain  elements  from  the  blood. 
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It  16  only  upon  the  principle  of  electric  influence  that  we  can  account 
for  the.  peculiar  influence  of  some  substances  upon  the  blood- vessels 
and  their  nerves.  I  refer  to  charcoal,  the  spider-web,  copper,  and  several 
other  substances.  The  whole  principle  of  electro-plating  is  a  copy  of 
nature  as  seen  in  the  action  of  remedies.  Nature  has  her  generating 
cells,  her  storage  batteries  in  the  ganglions,  also  her  two  conducting 
cords  in  the  sympathetic  nervous  system.  It  is  this  system  of  nerves 
that  controls  the  blood  vessels  and  the  functions  of  the  diflferent  organs. 
Nature  also  has  her  elements  held  in  solution  in  the  b]ood,  which  are 
deposited  by  the  aid  and  force  of  the  nerves  to  the  organs  or  parts  in- 
tended to  receive  them,  answering  to  the  solutions  containing  the  ele^ 
ments  that  are  deposited  to  or  on  the  various  metals.  May  not  this 
principle  account  for  the  peculiar  action  of  some  substances  upon  the 
blood  vessels  and  the  nerves  that  control  them  ? 

Charcoal,  for  example,  will  cause  the  blood  vessels  to  contract,  and  yet 
this  substance  is  not  an  astringent.  It  is  also  questionable  whether  it 
ever  enters  the  blood.  It  is  simply  a  substance  that  aids  in  generating 
nerve  force.  It  is  a  well  known  fact  that  carbon  is  one  of  the  best  sub- 
stances known  in  aiding  to  generate  electricity.  So  that  it  seems  to  me 
that  charcoal,  being  not  an  astringent  in  the  true  sense  of  the  term, 
must  act  as  an  aid  in  generating  nerve  force.  Hence  it  stimulates  the 
nerves  of  the  blood-veseels,  and  causes  them  to  contract,  so  that  we  can 
understand  why  it  acts  in  passive  hemorrhage. 

Spider*web  will  stop  bleeding  vessels,  and  yet  it  is  not  an  astringent. 
The  spider  was  evidently  the  original  inventor  of  the  telephone.  Its 
web  is  a  powerful  conductor  of  electricity.  It  is  so  constructed  as  to 
have  a  central  office,  and  conducting  cords  reaching  out  in  all  directions. 

If  you  place  a  bug  on  the  extreme  end  of  the  web,  out  of  sight  from 
the  spider,  a  shock  will  at  once  be  communicated  to  it,  and  the  spider 
will  hasten  to  the  center  of  its  web  to  find  out  the  position  of  its  prey, 
and  without  any  hesitation,  go  to  the  very  spot  from  whence  the  shock 
emanated.  The  fact  is,  the  spider-web  being  a  great  conductor  of  elec- 
tricity, by  being  brought  in  contact  with  the  blood-vessels,  causes  the 
nerves  to  contract. 

Copper  has  a  powerful  influence  upon  the  nerves,  having  a  similar 
effect  as  cholera  poison,  producing  a  powerful  contracting  influence,  and 
flnally  resulting  in  partial  paralysis,  allowing  all  liquids  to  filterthrough 
the  blood-vessels  and  tissues.  Hence  it  is  one  of  our  best  remedies,  in 
minute  doses  often  repeated,  in  that  style  of  cholera  where  the  nerves 
contract,  producing  cramps,  or  where  the  nerves  lose  their  power,  and 
allow  liquids  to  filter  through  the  various  tissues  and  blood-vessels.  But 
we  must  distinguish  between  cramps  caused  by  contracting  nerves  and 
those  which  are  the  result  of  blood-stagnation  on  account  of  the  liquids 
being  separated  from  it. 

Castor-oil  bean,  either  triturated  or  in  tincture,  has  a  similar  effect  on 
the  nerves  as  copper.  It  has  the  power  of  contracting  them.  It  has  a 
special  affinity  for  the  nerves  that  control  the  bowels,  and  is  a  powerful 
poison  in  large  doses,  three  beans  being  enough  to  produce  all  the  symp- 
toms of  cholera.    In  minute  doses  it  is  one  of  our  best  remedies  in  giv- 
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ing  tone  to  the  bowels,  where  the  nerves  have  become  irritated.  It  is 
indicated  when  astringents  are  useless.  Castor-oil  bean  doeA  not  act  as 
an  astringent,  but  calms  the  nerves  that  have  become  irritated,  so  that 
they  will  not  produce  the  powerful  contraction  and  relaxation  that  we 
often  meet  with  in  some  bowel  troubles.  But  the  difference  between 
copper  and  castor- oil  bean  is  this:  Copper  is  a  deeper  remedy,  antidoi- 
ing,  to  some  extent,  the  cholera  poison  in  the  bl(X>d,  as  well  as  having 
an  affinity  for  the  nerves  of  the  blood-vessels,  while  castor-oil  bean  is 
milder  in  its  action,  and  having  a  special  affinity  for  the  nerves  of  the 
bowels. 

So  that  ft  seems  that  both  remedy  and  parts  are  endowed  by  a  pecu- 
liar influence  called  magnetism,  which  gives  them  an  affinity  one  for 
the  other.  This  same  principle  exists  between  man  and  woman.  In 
order  for  there  to  be  a  true  union,  there  must  be  an  affinity  one  for  the 
other. 

Another  thing  that  I  have  observed  about  the  action  of  remedies  is 
this,  that  all  those  substances  that  are  good  generators  and  conductors 
of  electricity,  are  our  best  remedies  as  nerve  stimulants. 

I  am  aware  that  there  are  other  methods  by  which  remedies  can  reach 
their  destination  ;  but  whether  by  absorption  or  magnetism,  or  both,  I 
leave  to  others  to  prove.  I  am  inclined  to  believe  that  both  these  things 
are  brought  into  play  in  the  action  of  remedies,  so  that  some  people 
can  not  even  touch  the  rhus  tox.  plant  without  becoming  poisoned.  We 
have  all  heard  of  boys  putting  buckeyes  into  their  pockets  to  cure  piles. 
These  two  laws  are  brought  into  action  in  the  vegetable  kingdom.  This 
law  is  recognized  in  the  old  country,  where  farming  is  done  on  scien- 
tific principles.  They  have  found  that  one  kind  of  plant  may  exhaust 
the  soil  as  far  as  that  plant  is  concerned,  and  yet  another  species  will  grow 
and  thrive.  This  indicates  to  us  that  there  is  a  law  governing  absorption. 
You  see  the  same  law  regulating  the  pollen  of  different  flowers  and 
plants. 

Another  thing  that  I  have  observed  is,  in  order  to  get  the  same  results 
in  every  person  from  the  same  drugs  the  same  conditions  must  be  pres- 
ent. This  is  the  true  principle  of  specific  medication.  We  must  not 
only  study  our  remedies,  but  the  condition  of  our  patient.  If  our  aco- 
nite fails  to  overcome  a  fever  with  the  indicated  pulse,  we  want  to  know 
the  reason  why,  or  I  could  never  be  satisfied  until  the  mystery  was 
solved.  Your  patient  may  have  fever  with  an  aconite  pulse,  and  yet  if 
it  is  a  syphilitic  fever,  the  aconite  will  only  add  fuel  to  the  lire.  The 
iiystem  is  already  depressed  by  the  syphilitic  poison;  arsenic  is  the 
remedy.  It  is  also  true  in  typhoid  fever.  I  confess  that  I  have  discarded 
both  aconite  and  veratrum  in  the  treatment  of  this  disease,  because 
I  have  always  been  disappointed  in  their  action  here.  It  is  for  this 
reason  that  I  never  can  use  antipyrine  or  antifebrine  in  fevers  of  a  de- 
pressive nature,  such  as  typhoid.  I  am  happy  to  say  I  have  ten-fold 
more  success  in  the  treatment  of  typhoid  fever  with  Eclectic  antiseptics 
without  the  sedatives  than  with  them.  I  may  right  here  say  that  baptisia 
is  my  favorite.  I  always  give  it  to  my  typhoid  patients  who  have  not 
only  the  regular  symptoms,  but  when  they  have  a  brown  coated  tongue, 


68  Life  of  the  Plant 

with  a  rotten  smell  from  the  mouth  and  howels,  and  much  restlessness. 
I  seldom  have  a  case  run  three  weeks,  and  I  have  had  some  bad  cajBes  to 
battle  with.  Of  course  I  u^e  the  other  well  known  antiseptics  when 
indicated,  for  no  one  would  think  of  treating  a  case  of  typhoid  fever, 
with  a  deep  red  tongue,  with  anything  else  but  muriatic  acid.  I  remem- 
ber being  called  in  counsel  by  a  Homceopathic  physician  who  had 
been  treating  a  case  of  typhoid  fever  with  baptisia  for  twenty-eight  days, 
and  the  temperature  was  still  lOi®.  The  patient's  tongue  was  deep 
red  without  any  coating.  I  ordered  twenty  drops  of  munatic  acid  in 
half  a  glass  of  water,  and  in  two  days  the  fever  disappeared  to  return 
no  more. 

It  is  also  true  of  the  dose  that  some  people  are  more  impressible  than 
others.  Thus  many  can  not  come  in  contact  with  certain  diseases  and 
plants  without  being  poisoned  ;  while  it  will  not  have  the  least  effect  on 
others.  I  have  known  some  patients  to  be  poisoned  with  very  small 
doses  of  podophyllin  and  aconite,  while  it  will  take  a  great  deal  more  to 
impress  others,  even  when  indicated.  Thus  we  find,  in  order  to  obtuin 
the  desired  action  of  remedies,  we  must  not  only  study  our  remedies, 
but  also  the  condition  of  our  patients. 


Art.  IX.—  The  Life  of  the  Plant  in  Therapeutics.     By  G.  L. 

Tinker,  M.  D.,  New  Philadelpnia,  Ohio. 

In  a  recent  editorial,  page  467,  reference  is  made  to  a  suggestion  that 
the  fresh  or  recent  medicine  is  the  beat,  since  it  "contains  the  life  of  the 
plant;  that  the  dried  drug  stock  is  deadf**  etc. 

About  the  year  1870  the  writer  made  up  a  quantity  of  the  green  root 
of  the  tvUd  indigoy  fresh  drug,  and  washed  into  a  tincture  as  follows: 
The  root  was  mashed  into  a  pulp  in  an  iron  mortar.  T6  one  pound  of 
the  pulp  a  pint  of  alcohol  was  added  in  a  salt-mouth  jar  and  allowed  to 
macerate  in  a  warm  place  about  two  weeks.  The  liquid  was  then  ex- 
pressed, and  was  found  to  be  quite  dark  in  color,  and  in  taste  quite 
unlike  the  fluid  extract,  so  it  did  not  impress  me  as  being  of  much  value. 

Not  long  after  there  was  an  epidemic  of  typhoid  dysentery,  and  many 
deaths  from  it  occurred  among  children.  A  large  number  of  cases  came 
into  my  charge,  and  in  one  family  three  children— a  girl  aged  eight  and 
two  boys  aged  four  and  six  years.  All  three  got  sick  the  same  day,  and 
showed  great  malignancy  from  the  start.  They  had  a  terrible  diarrhoea 
that  eould  not  be  checked  by  any  medicines  I  used.  After  the  expira- 
tion of  about  twenty-one  days  all  became  reduced  to  mere  skeletons, 
the  evacuations  still  being  very  frequent,  and  had  become  dark  purple 
in  color,  and  extremely  fetid.  A  strong  cadaveric  odor  arose  from  each 
one,  and  it  was  evident  that  they  were  about  to  die.  The  father,  who 
waa  quite  wealthy,  had  a  large  family  of  girls,  but  the  little  boys  Wirre 
very  near  to  his  heart,  and  his  special  pride.  So  when  their  lives  became 
endangered,  he  sent  for  all  the  doctors  in  reach  for  counsel.  All  decided 
that  the  boys  must  die,  and  the  girl  also,  and  agreed  that  the  only  thing 
that  could  be  done  was  to  give  whisky  and  quinine.  This  we  gave  for  a 
few  hours,  when  I  saw  that  each  one  was  sinking  and  the  pulse  steadily 
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rising,  although  each  dose  of  whisky  and  quinine  caused  the  pulse  to 
oonae  down  a  little.  About  9  p^  M.  I  told  the  father  that  all  hope  seemed 
to  be  gone,  but  that  I  had  one  more  medicine  that  I  had  not  tried  that 
might  turn  the  tide.  He  told  me  to  do  as  I  thought  best,  so  I  ran  all 
the  way  to  my  office — one-half  mile — for  the  tincture  green  root  of  the 
baptisia.  I  gave  to  each  nearly  a  teaspoonful,  and  awaited  results.  In  a 
few  minutes  great  drops  of  sweat  appeared  upon  their  foreheads,  and 
they  sweated  from  head  to  foot  powerfully.  The  dose  was  repeated  in  an 
hour  or  two,  and  in  a  little  while  the  diarrhoea  was  checked,  the  cadav- 
eric odor  vanished,  and  the  dying  children  were  rescued  from  what 
seemed  certain  death.  They  took  no  other  medicine,  and  ea^h  made  a 
perfect  rtcovery. 

Meanwhile,  several  other  members  of  the  family  took  the  disease,  as 
well  as  several  neighbors,  and  also  myself.  A  few  doses  of  the  baptisia 
checked  it,  and  in  a  few  days  the  disease  was  completely  stamped  out, 
including  all  the  other  cases  I  had ;  and  it  was  all  done  by  the  one 
remedy— 6ap^i9ia. 

More  extended  notes  of  this  epidemic,  and  the  cases  here  referred  to, 
were  published  in  this  journal  at  the  time.  (About  the  year  1871,  I 
think.)  In  a  long  practice  I  have  never  seen  such  remarkable  results 
follow  the  u^e  of  any  medicine  as  from  the  green  tincture  of  baptisia  in 
theabuve  children.  There  they  lay,  two  upon  a  bed,  the  baby  boy  near 
by  upon  a  cot,  and  so  similar  was  the  condition  of  each  it  was  plain  that 
their  deaths  were  not  only  very  near,  but  would  not  be  an  hour  apart; 
yet  this  wonderful  medicine  saved  them  alter  all  else  bad  failed,  as  if 
by  mi^ic!  Would  the  fluid  extract  of  the  dried  root  have  accomplished 
the  same  result!    I  do  not  believe  it  would. 

Since  coming  to  this  place  in  1872,  I  have  used  only  the  fluid  extract 
of  the  root  dried  or  partially  dried,  as  I  could  not  get  the  green  root 
tincture,  and  I  never  could  see  that  it  did  much  good  in  typhoid  fever, 
dipht;.eria,  or  other  infectious  disease,  in  which  I  used  it.  Instead,  in 
many  cases  at  least,  it  causes  an  irritation  of  the  stomach  and  bowels, 
and  I  had  to  suspend  its  use. 

Recently  I  have  been  using  a  Homoeopathic  tincture  made  no  doubt 
the  same  as  that  I  made  in  1870.  This  tincture  possessed  active  virtues, 
and  proved  of  decided  advantage  in  the  treatment  of  several  cases  of 
typhoid  fever,  and  in  one  case  of  diphtheria  in  which  there  were  severe 
vomiting  and  irritation  of  the  bowels.  I  noted  especially  that  it  did 
not  cause  dryness  of  the  tongue  as  I  had  often  known  the  fluid  extract 
to  do.  lixji  experience,  therefore,  proves  that  only  the  green  tincture  is 
of  K^^ftt  value,  which,  if  true,  may  indicate  that  the  green  tincture  con- 
tains elements — perhaps  the  life  of  the  plani  principle— that  a  fluid 
extract  of  the  dried  root  does  not. 

A  year  ago  I  made  up  several  tinctures  from  the  green  roots  of  plants, 
among  them  blue  cohosh  and  cranesbill.  In  a  case  of  an  abortion  at 
three  months  the  placenta  was  retained,  and  could  not  be  reached  with- 
out going  into  the  womb  with  instruments,  which  I  decided  not  to  do, 
but  instead  gave  the  green  tlneture  blue  cohosh.     There  was  more  or 
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less  hemorrhage  for  a  week,  at  the  end  of  which  time  pains  camb  on, 
and  the  afterbirth  was  safely  discharged.  • 

One  of  my  late  cases  of  typhoid  fever  was  a  weak,  delicate  woman,  who 
had  a  pulse  of  90  to  95,  and  severe  constipation  of  the  bowels  for  six 
months  before  the  attack.  There  was  much  trouble  to  get  the  bowels  to 
act  by  the  use  of  the  elm  enema,  and  we  had  to  give  several  doses  of 
castor-oil.  Her  tongue  became  very  dry,  and  at  the  end  of  two 
weeks  she  had  a  hemorrhage  of  blood  from  the  bowels.  I  gave  oil 
erigeron  and  tincture  of  cinnamon.  In  a  few  hours  there  was  a  second 
hemorrhage,  and  the  next  day  a  third  and  more  severe  one  that  contin- 
ued until  X  arrived.  I  then  gave  half  a  teaspoonful  every  two  hours  of 
the  green  tincture  cranesbill,  when  the  blood  stopped  flowing  at' once, 
and  did  not  return.  The  elm  enemas  were  suspended  for  a  few  days, 
and  then  resumed,  the  patient  making  a  slow  but  good  recovery.  The 
inference  was  that  the  green  tincture  geranium  was  more  powerful  than 
the  tinct.  cinnamon  and  oil  of  erigeron.  The  subsequent  use  of  the 
green  tincture  in  that  and  other  cases  proved  that  it  did  not  tend  to 
cause  irrritation  of  the  stomach  or  bowels,  or  dryness  of  the  tongue. 

Every  Eclectic  physician  has  used  the  green  tincture  gelsemium,  and 
knows  of  its  superior  value.  It  has  been  prepared  for  years  from  the 
green  root  and  pure  alcohol,  without  being  dried  a  particle,  and  has 
become  a  standard  preparation.  No  fluid  extract  or  tincture  of  the 
dried  root  I  have  ever  used  can  compare  with  it  in  efficacy  in  my 
experience. 

What,  then,  does  the  root  lose  in  drying  that  causes  the  difference  in 
results?  Is  it  some  undiscovered  volatile  principle,  or  the  life  or  spirit 
of  the  plant :  which  ?  I  leave  that  to  other  physicians  to  answer.  With 
our  present  knowledge  it  may  not  be  possible  to  answer  truly.  But 
that  does  not  matter  so  much  to  the  physician  as  the  fact  that  the  green 
tinctures  of  a  large  number  of  our  indigenous  medicines  are  the  hetit 
and  most  elegant  preparations  that  can  be  made. 

1.  They  are  all  readily  miscible  with  water  in  any  proportion. 

2.  They  make,  clear,  permanent,  and  beautifully  colored  preparations. 

3.  Many  of  them,  like  peppermint,  pennyroyal,  wood  betony,  Vir- 
ginia snake-root,  etc.,  make  excellent  infusions  or  teas  when  added  to 
hot  water,  and  are  very  useful  and  grateful  to  many  patients  in  the 
eruptive  fevers,  colds,  intestinal  troubles,  etc. 

4.  They  may  be  prepared,  with  very  few  exceptions,  of  very  succulent 
plants  or  roots,  by  adding  more  or  less  pure  alcohol,  so  as  to  represent 
minim  for  grain  of  the  green  drug,  and  further  concentration  we  do 
not  want 

5.  It  is  a  remarkable  fact  that  the  pharmacists  who  have  been  leaders 
in  introducing  the  green  tinctures  (called  green  fluid  extracts)  have  seen 
their  trade  steadily  increase,  while  the  physicians  who  have  used  them 
have  seen  the  most  positive  results,  and  felt  a  satisfaction  heretofoi^ 
unknown. 
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Art.  X.—Some  Cases  in  Practice.     By  I.  J.  Hill,  M.  D.,  Fal- 
mouth, MassacbusetU. 

A  young  woman,  aged  about  twenty,  and  married  three  years,  called 
upon  me  for  relief  from  painful  micturition  when  about  four  monthn 
advanced  in  pregnancy.  I  do  not  remember  what  I  gave  her,  but  she 
was  soon  quite  comfortable,  though  she  called  once  or  twice  again  before 
her  confinement.  On  her  first  visit  I  noticed  that  she  wore  a  corset 
which  she  said  she  did  all  the  time,  as  she  was  accustomed  to  do.  I 
advised  its  abandonment,  which  she  did. 

At  the  labor  there  was  an  occipito  posterior  position,  and  the  prolapse 
of  an  arm  and  the  cord,  which  necessitated  delivery  with  the  forceps;  and 
the  strangulation  of  the  cord  caused  asphyxiation  of  the  child  beyond 
the  power  of  resuscitation  by  long-continued  effort. 

After  the  birth  no  urine  could  be  passed,  and  upon  using  the  cathe- 
ter much  mucus  came  away  after  the  water.    There  seemed  to  be  no 
power  to  strain,  but  still  there  was  force  to  the  stream  from  the  catheter. 
Upon  digital  examination  of  the  cervix  uteri,  two  attachments  were 
found  extending  from  the  anterior  portion  of  the  cervix  to  the  vault  of 
tbe  vagina,  and  implicating  the  base  of  the  bladder.    They  appeare<l 
like  braces  in  the  framework  of  a  building,  about  an  inch  apart,  or  the 
diameter  of  the  neck  of  the  womb.     It  was  four  weeks  before  she 
passed  any  urine  naturally ;  and  this  was  accompanied  by  excruciating 
pain  just  as  micturition  was  finished,  but  soon  disappearing.    There 
aeemed  to  be  a  contracted  bladder,  saculated  at  the  base,  between  these 
attachments.      Involution  of  the   uterus  having  been  largely  accom- 
plished when  the  first  urine  was  passed,  I  think  that  a  traction  formerly 
present  upon  a  portion  of  the  bladder  by  these  attachments  from  the 
womb  and  vagina  was  relaxed.     It  seemed  to  me  that  there  was  inco- 
ordination of  Qiuscular  action  of  the  bladder  because  one  portion  was 
fixed,  which  should  not  be. 

The  history  was  a  cystitis  just  after  marriage,  three  years  previous  to 
this  first  confinement,  since  which  she  has  suffered  from  a  drawing 
feeling  on  standing  erect.  The  chronic  cystitis  was  subdued  by  hydran- 
gea internally,  and  asepsin  and  borax  alternated  with  tincture  nux;  iron, 
very  dilute,  in  water  by  irjjection.  I  think  an  operation  can  be  done  to 
relieve  tbe  trouble  in  a  measure.  Did  this  attachment  cause  irregular 
contractions  of  the  uterus,  and  cause  the  abnormal  position  ? 

A  woman,  aged  forty-eight,  married,  called  upon  me  to  make  a  vaginal 
examination.  She  gave  a  history  of  having  an  ulcer  removed  from  the 
uterus  some  twelve  years  ago,  at  some  hospital,  since  which  she  has 
^n  treated  considerably  locally :  for  what  she  did  not  know.  Her  last 
pbysician  said  she  had  an  ulcer  (a  general  term  for  any  uterine  trouble 
^y  many  doctors).  I  found  a  growth  as  large  as  a  hen's  egg,  attached  to 
one  lip  of  the  cervix,  stopping  up  the  vagina  partially.  It  was  nodu- 
lated, and  had  a  larger  base  than  a  polypus  generally  does.  Under 
chloroform  I  brou{;ht  the  mass  to  the  introitus  vaginae,  and  incised  it 
*°<ipartof  the  cervix.  After  a  little  her  condition  was  improved;  but 
^i*  was  followed  by  an  acrid,  watery  discharge,  and  then  some  blood 
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with  it.  She  still  has  her  catamenia.  About  three  months  after  incising 
I  examined  again,  and  found  two  growths  half  as  large  as  the  former 
one,  implicating  both  lips  of  the  cervix.  This  was  friable,  and  hied 
upon  the  slightest  touch,  and  pieces  would  hreak  away  from  a  little 
pressure.  I  called  it  a  cauliflower  excrescence,  and  applied  arsenious  acid 
with  iron.  Nearly  all  of  it  is  destroyed,  and  Huppuration  is  taking 
place  now.  Was  it  cancer?  I  think  not  The  woman  shows  no  c(in- 
cerous  cachexia;  yet  enlargement  of  the  womb,  and  the  growth  having 
become  a  part  of  the  neck,  looked  like  a  ci^ncer. 

Another  woman,  aged  about  fifty  years,  married,  and  the  m(»ther  of 
quite  a  family,  has  had  for  twenty  years  an  enlargement  in  the  right 
iliac  region,  with  considerable  trouble  with  soreness  and  pain  along 
the  course  of  the  ascending  and  transverse  colon.  She  has  had  much 
stomach  trouble,  constipation,  and  supposed  uterine  disease. 

After  a  careful  examination,  I  feel  sure  that  there  is  dilatation  of  the 
colon,  worse  in  the  ascending,  less  so  in  the  transverse,  and  least  in  the 
rectum.  There  is  some  prolapse  of  the  transverse  near  the  middle. 
Recently  she  had  an  attack  of  dysentery,  and  some  colitis,  and  the 
cleaning  out  of  the  cess- pool  was  something  terrible.  The  peculiarity  is, 
that,  though  a  compla  ner,  she  does  much  work,  and  is  not  melancholy  ; 
nor  is  she  hardly  ever  quite  sick;  even  with  the  bloody  and  nasty 
evacuations  she  had  no  fever.  She  feels  worse  in  a  general  way  because 
of  her  empty  bowel.  It  is  strange  how  a  little  palpable  anatomical 
change  sometimes  produces  serious  incapacity  to  do,  and  how  a  great 
change  does  not  interfere  with  life's  duties. 


ArU  XI.— Dysentery  and  Dlphiher la.— Belladonna.  By  J.  C. 

KiLGOUR,  M.  D,  Harrison,  Ohio. 

About  four  years  ago  I  was  called  to  see  a  child  two  yeafs  old  suffering 
from  an  attack  of  acute  dysentery,  which  was  then  prevalent  in  the 
neighborhood.  There  was  nothing  peculiar  about  the  case,  but  about 
one  week  after  this  child  was  attacked,  an  older  one  (about  six  years 
old)  was  taken  down  with  a  well-marked  case  of  diphtheria,  and  got 
along  favorably,  recovering  in  about  ten  days.  In  a  few  days  after  her 
recovery  another  child,  four  years  of  age,  in  the  same  family,  was  taken 
with  dysentery  in  quite  a  severe  form,  and  in  three  days  from  the  first 
onset  of  this  trouble  he  was  also  attached  with  diphtheria  in  quite  a 
severe  form,  thus  presenting  a  well  marked  case  of  dysentery  and  diph- 
theria at  one  and  the  same  time.  The  bowel  would  prolapse  at  each 
discharge  of  bloody,  jelly-like  mucus,  showing  the  mucous  membrane 
studded  thickly  with  dysenteric  ulcers,  while  the  throat  was  well  lined 
with  the  false  membrane  of  diphtheria  }  and  from  all  this  I  am  happy 
to  relate  that  the  little  fellow  finally  recovered,  and  is  now  a  healthy, 
happy  boy;  but  it  was  my  first  experience  in  treating  both  ends  of  the 
body  at  the  same  time,  where  the  patient  was  suffering  with  two  well- 
maiked  diseases,  each  with  a  severe  local  manifestation. 

About  two  years  ago  a  lady  was  brought  to  my  office  in  the  following 
condition,  viz. :  cough,  with  profuse  expectoration  of  a  muco- purulent 
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character  smelling  badly;  a  hectic  flush  over  the  malar  bones  and 
cheeks  every  afternoon ;  temperature  running  from  101°  to  102J° ;  pro- 
fuse night  sweats ;  great  weakness,  requiring  assistance  to  get  from  the 
tuggy  into  my  office.  The  febrile  stage  was  preceded  by  creeping 
chills  up  and  down  the  back.  She  stated  that  she  had  been  in  this 
condition,  growing  steadily  worse  for  seven  years,  and  as  there  were 
chills  or  chilly  sensations  her  medical  attendants  had  given  her  quinine, 
and  then  more  and  more  quinine  yet;  and  as  the  ''regular''  school  can 
not  give  any  thing  else  but  quinine  where  a  patient  complains  of  chill, 
she  had  concluded  to  try  other  treatment.  In  addition  to  the  above, 
she  was  also  troubled  with  profuse  urination  of  clear  urine.  She  had 
been  given  up  by  her  friends  to  die  of  consumption.  I  gave  her  bella- 
donna alone,  and  cured  her  in  three  weeks. 


Af%.  XU.—A  Grip  Graft.  By  B.  F.  Wilson,  M.  D.,  Golden  City, 
Missouri. 

During  December  la  grippe  has  been  upon  the  people  in  this  vicinity. 
I  wish  to  mention  one  case  a  little  out  of  the  usual  line.  Previous  to 
the  advent  of  the  grip  our  attention  had  been  mostly  directed  to  a  low 
type  of  continued  fever,  mild  cases  of  which  were  called  malarial,  and 
severe  ones  typhoid  by  the  laity,  and  also  by  the  profession.  In  the 
midst  of  a  recent  epidemic,  I  was  treating  a  case  of  fever  that  had  pro- 
gressed to  the  end  of  the  second  week  with  no  untoward  eventa;  tem- 
perature was  running  about  100^  to  lOF  in  the  morning,  and  101°  to 
102**  in  the  evening,  with  other  usual  and  corresponding  symptoms,  and 
no  evident  indication  of  recovery  before  the  end  of  the  third  week.  I 
waa  sent  for  hurriedly,  with  the  announcement  that  the  patient  was 
alarmingly  worse.  I  found  temperature  105.4;  pulse  140;  head  throb- 
bing with  pain ;  eyes  bright,  congested,  sore  to  pressure,  and  with  pupils 
dHoUd;  acute  naso  -  pharyngeal  catarrh;  hacking  cough;  pain  in 
throat,  lungs,  back,  limbs— in  fact  all  over;  had  sneezed  twelve  hours, 
and  was  still  at  it.  I  diagnosed  grip  grafted  onto  our  fever,  and  so  an- 
nounced, to  the  relief  of  the  family,  but  didn't  feel  very  cheerful  about 
't  myself.  The  patient  was  extremely  nervous,  restless  and  sleepless, 
and  at  times  delirious. 

Prescribed:  Gelsemium,  gtt.  xl;  bryonia,  gtt.  xx.;  water,  Jiv.;  tea- 
spoonful  every  hour.  Passi flora  incarnata,  5iv. ;  water,  3ij. :  teaspoonful 
©very  thirty  minutes  till  rest  or  sleep  is  produced.  Relief  followed  in  a 
few  hours,  and  both  fever  and  grip  were  gone  in  thirty- six  hours. 

Did  the  grip  cure  the  fever?  or  did  the  medicine  cure  both,  or 
neither?  or  did  the  little  bugs  that  caused  both  (if  they  do)  fight  each 
other  to  a  mutual  finish? 

^y  grip  practice  has  been  attended  by  good  results.  The  remedies 
principally  used  are  these:  Aconite,  gelsemium,  bryonia,  jaborandi, 
and  in  eitremely  painful  states  the  coal-tar  products  sparingly. 
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Art.  Xll.—Xeurasthenia.    By  J.  H.  Burch,  M.  D.,  ^Idwinsville, 
New  York* 

Perhaps  the  American  physician  at  the  present  time  meets  with  no 
more  frequent  affection  than  neurasthenia  in  its  various  forms  and 
manifestations;  and  yet  a  half  century  ago  it  was  almost  unknown. 
Naturally  it  might  be  classed  as  American,  as  it  is  said  to  be  met  with 
far  more  frequently  here  than  abroad. 

Among  the  causes  of  neurasthenia,  sex  is  perhaps  the  most  import- 
ant. Of  the  32  oases  upon  which  this  paper  is  based,  25  were  women, 
and  of  these,  19  were  unmarried.  This  accords  with  the  experience  of 
others,  which  goes  to  show  that  the  disease  is  met  with  more  fre- 
quently in  unmarried  than  married  women.  Age  also  exerts  its  influ- 
ence on  neurasthenia ;  of  the  32  cases  under  my  observation.  27  were 
between  the  ages  of  16  and  30.  Heredity  also  exerts  an  important 
influence  in  this  afl'ection.  In  23  of  my  cases  I  could  trace  neutoses  of 
various  forms,  mostly  on  the  mother's  side. 

The  exciting  causes  of  neurasthenia  are  almost  as  various  as  the  mani- 
festations of  diseat>e  itself.  I  could  determine  the  exciting  causes  in  but 
fifteen  of  my  cases ;  of  these  5  were  masturbators,  5  from  excessive  care 
and  overwork,  3  from  alcohol,  and  two  sexual  excess. 

The  symptoms  are  various,  and  correspond  with  the  locality  of  the 
nervous  center  affected.  Perhaps  the  most  marked  and  prominent 
symptom  of  neurasthenia  is  the  tenderness  over  the  spinal  column, 
increased  by  pressure.  This  tenderness  varies  from  slight  pain  elicited 
only  by  strong  pressure  to  exquisite  hyperthesia,  which  will  not  allow 
the  contact  of  the  clothing  without  producing  extreme  suffering.  In 
55  cases  Flint  found  tenderness  present  in  all  but  5.  In  1000  cases 
Hammond  found  tenderness  to  some  degree  in  every  instance.  Of  the 
cases  which  I  have  seen  tenderness  was  invariably  present.  The  tender- 
ness was  at  times  more  marked  than  at  others ;  but  at  some  time  in  the 
history  of  the  case  it  was  present 

In  regard  to  locality  the  dorsal  is  the  region  most  frequently  affected. 
Of  my  cases  tenderness  occurred  in  the  upper  dorsal  region  in  18 ;  lum- 
bar, 5 ;  and  cervical,  9.  Vertigo  is  an  occasional  symptom  which  is 
persistent  and  annoying.  It  occurred  in  3  of  my  cases.  Noises  in  the 
ears  and  perversion  of  vision  also  accompany  neurasthenia,  especially 
when  the  cervical  region  of  the  cord  is  affected.  A  sensation  of  con- 
striction across  the  forehead  and  soreness  of  the  scalp,  Hammond 
mentions  as  a  frequent  symptom. 

The  mind  is  more  or  less  affected  in  every  case  of  neurasthenia.  It 
varies  from  slight  psychical  perversion  to  extreme  despondency,  border- 
ing on  melancholia.  The  peculiarity  of  the  mental  state  attending  this 
condition  is  that,  as  a  rule,  it  is  paroxysmal  in  its  nature,  being  subject 
to  aggravations  and  ameliorations. 

Insomnia  in  a  very  persistent  form  accompanied  18  of  my  cases. 
Neuralgic  pains  in  various  parts  of  the  body  is  also  a  prominent  symp- 
tom.   The  pains  are  sometimes  dull  and  heavy,  and  experienced  in 
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remote  parts  of  the  body,  while  in  other  instances  they  are  sharp  and  ex- 
cruciating. 

One  of  my  cases,  Mrs.  Q.,  had  suffered  for  years  with  an  intolerable 
aching  in  the  right  instep,  associated  with  pain  and  sensitiveness  in  the 
lumbar   region.      Two    fly-blisters    and    nat.    mur.,    12x,    promptly 
relieved  her. 
Mobility  is  often  affected. 

On  the  morning  of  April  19, 1890,  I  saw  Mrs.  L.,  aged  49,  who  early 
that  morning  was  attacked  with  twitching  of  the  muscles  of  the  right 
side  of  the  face  and  right  extremities.  The  face  was  distorted,  but  the 
spasms  were  clonic.  Examination  of  the  back  revealed  exquisite  hy- 
perthesia  of  the  upper  dorsal  and  cervical  region.  I  made  two  applica- 
tions of  the  actual  cautery  (agaricus  dx).  April  20  the  spasm  had 
ceased,  and  no  distortion  was  present. 

The  stomach  is  very  frequently  affected  in  neurasthenia.  Five  of  my 
cases  were  accompanied  by  pain  a  few  hours  after  eating,  heart  burn, 
belching,  eta  In  all  these  cases  the  tongue  was  clean,  there  being  no 
evidence  of  stomach  afl'ection,  'per  te. 

The  heart  is  also  an  unruly  organ  in  the  neurasthenic,  especially 
when  the  dorsal  region  is  affected.  Its  manifestations  are  palpitation, 
oppressive  sensation  of  suffocation,  and  innumerable  and  untold  trains 
of  symptoms. 

The  sign  of  principal  diagnostic  value  in  neurasthenia  is  spinal  ten- 
derness. It  is  almost  universally  present  at  some  time  in  the  history  of 
nearly  every  case.  The  patient  is  tired  and  listless,  and  incapable  of 
prolonged  mental  or  physical  work.  The  appetite  may  be  good,  and 
the  body  apparently  well  nourished,  the  heart's  action  normal,  the 
pulse  full  and  strong;  and  yet  the  patient  is  continually  prostrated, 
apprehending  the  darkest  forebodings,  and  leading  a  life  of  misery  to 
herself  and  those  about  her. 

There  are  two  spinal  diseases  that  in  the  beginning  might  be  con- 
founded with  spinal  irritation ;  they  are  chronic  myelitis  and  meningitis. 
In  both  chronic  myelitis  and  spinal  irritation,  there  is  tenderness  over 
some  part  of  the  vertebral  column,  increased  by  pressure.  Anaasthesia 
is  seldom  present  in  spinal  irritation,  whereas  it  is  a  frequent  symptom 
of  myelitis.  The  girdle  pain,  which  is  so  often  present  in  myelitis,  is 
seldom  present  in  neurasthenia.  The  bladder  is  seldom  involved  in 
neurasthenia,  whereas  it  frequently  is  in  myelitis.  It  is  differentiated 
from  spinal  meningitis  by  the  fact  that  in  spinal  meningitis  there  is 
constant  painful  soreness  in  the  muscles  of  the  back,  pain  in  the  cord, 
but  no  tenderness  increased  by  pressure. 

Congestive  neurasthenia  is  said  to  be  differentiated  from  the  anaemic 
form  by  the  fact  that  the  patient.is  made  worse  from  lying  down  in  the 
former,  and  relieved  in  the  latter;  but  of  late  there  has  been  much 
discoflsion  as  to  whether  spinal  ansemia  can  be  differentiated  from 
spinal  congestion. 

The  prognosis  is  generally  favorable,  though  in  many  cases  it  requires 
great  patience  and  persistence  on  the  part  of  both  patient  and  physician. 
The  earlier  its  true  character  is  discovered,  the  more  readily  it  succumbs 
to  proper  treatment 
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The  treatment  is  both  regimenal  and  therapeutic.  The  first  duty  in 
the  treatment  of  this,  as  in  all  diseases,  is,  if  possible,  to  discover 
and  remove  the  cause;  but  this  many  times  is  more  easily  said  than 
done.  A  large  majority  of  these  cases  are  due  to  overwork  and  worry, 
leading  artificial  lives,  improper  food  and  dress,  and  too  little  sleep.  In 
fact,  in  elbowing  and  pushing  onward  in  the  great  struggle  for  existence. 
The  nervous  tension,  which  for  so  long  has  been  strained  to  its  utmost, 
gives  way,  and  the  victim  becomes  a  shattered  nervous  wreck. 

The  whole  mode  of  life  in  these  cases  should,  if  possible,  be  changed. 
The  over-strained  mind  should  be  allowed  rest  The  body  should  be 
well- nourished  by  simple  and  nutritious  food,  and  the  tired  and  worn 
organism  be  recuperated  by  a  natural  amount  of  sleep.  Oftentimes  a 
change  of  locality  is  of  the  greatest  value  in  relieving  these  cases',  as 
new  scenes  and  surroundings  lead  the  patient  to  forget  for  the  time  his 
troubles  and  anxieties.  Plenty  of  out-door  exercise  should  always  be 
advised.  Many  times  isolation  from  too  kind  and  sympathizing  friends 
is  of  signal  benefit. 

The  diet  is  always  an  important  element  in  the  treatment  of  these 
cases.  Let  the  food  be  simple  and  nutritious,  and,  if  possible,  let  the 
fatty  foods  predominate.  If  the  patient  can  eat  salt  pork,  smoked  eels, 
or  take  plenty  of  fresh  sweet  cream,  so  much  the  better.  In  regard  to 
alcohol  much  controversy  has  arisen  in  regard  to  its  -employment  in 
these  oases.  Hammond  advises  it  in  almost  every  case  of  spinal  irrita- 
tion, while  on  the  other  hand  Sequin  discountenances  its  use.  In  the 
small  experience  that  I  have  had,  I  am  led  to  use  it  in  ansemic  patients. 
I  advise  a  glass  of  claret,  or  some  other  equally  light  wine  at  meal  time, 
and  if  the  prostration  is  marked  a  mixture  of  Medford  rum  and  cream, 
at  various  intervals  during  the  day,  and  a  larger  quantity  before  retiring. 
In  cases  where  the  rum  does  not  agree,  I  substitute  good  Sherry  or 
brandy.  Another  analaptic  of  the  greatest  value  ii^ cod-liver  oil.  This, 
as  also  alcohol,  is  more  advisable  in  anaemic  patients.  In  regard  to  the 
preparation  I  use,  it  is,  if  possible,  the  pure  oil,  Squibb's  being  my 
])reference.  I  begin  with  a  teaspoon ful  after  eating,  and  increase 
gradually  to  a  dessertspoonful.  In  cases  where  the  patient  will  not 
take  the  pure  oil,  I  make  an  emulsion  by  adding  equal  parts  of  the  pure 
oil  and  lime  water.  The  lime  water  saponifies  the  oil,  and  renders  it 
pleasanter  to  take.  If  an  emulsion  is  insisted  on  by  the  patient  I  pre- 
scribe hydroline. 

In  regard  to  therapeutic  measures,  nothing  in  my  hands  has  proven  as 
efficacious  as  the  UisieT,  in  some  form  or  other.  The  tender  points  are 
discovered  by  palpation  and  percussion  along  the  spine,  and  over  them 
are  applied  either  a  fly-blister  or  the  actual  cautery.  I  prefer  the  blister, 
unless  the  case  is  urgent,  and  immediate  counter-irritation  is  demanded- 
but  the  blister  to  be  of  any  permanent  value  must  be  persevered  in  at 
various  intervals  until  all  tenderness  disappears. 

Electricity  is  recommended  by  different  authorities.  The  form  in 
most  common  use  in  this  country  is  galvanism,  applied  either  labile  or 
stabile.  I  haye  used  it  in  nearly  all  of  the  cases  that  have  come  under 
my  observation  without  Any  marked  results.    Statical  electricity  is  now 
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being  greatly  used  in  Europe,  especially  by  Charcot  with,  it  is  said,  good 
results. 

Hypnotism  is  also  receiving  considerable  attention  in  the  treatment 
of  neurasthenia. 

In  regard  to  remedial  therapeutics  we  have  many  remedies  presenting 
a  picture  of  neurasthenia  in  its  various  forms.  Among  the  remedies 
particularly  indicated  in  this  affection  might  be  mentioned,  actea, 
agaricus,  coculus,  kobalt,  nat.  mur.,  nux  vom.,  rhus,  physostigma,  pule., 
and  zincum. 

Actea  is  indicated  when  the  upper  and  lower  cervical  region  is 
affected,  pressure  being  intderaUe^  as  it  aggravates  the  pain. 

Nat  mur.  is  similar  in  many  respects  to  actea;  but  with  nat.  mur.  the 
pain  is  relieved  by  pressure  and  lying  upon  the  back,  and  there  are 
symptoms  of  paralytic  weakness. 

Physostigma  is  indicated  when  there  is  rigidity  of  the  muscles  of  the 
back;  sudden  cramps  on  going  to  sleep;  burning  in  spinal  column, 
with  numbness. 

Pulsatilla  is  similar  in  regard  to  the  stiffness  in  the  muscles  of  the 
back ;  but  with  Pulsatilla  the  whole  body  feels  as  stiff  as  a  board,  and  the 
small  of  the  back  feels  tightly  bandaged.  Patient  is  relieved  by  rest, 
and  the  joints  feel  weak,  as  if  dislocated. 

Agaricus:  Twitching  of  the  muscles,  especially  the  eyelids;  formica- 
tions in  the  back ;  burning  in  the  skin. 

Coculus:  Paralytic  aching  in  small  of  back,  especially  in  females  ; 
the  patient  can  scarcely  walk. 

Kobalt:  Backache  when  sitting,  especially  when  the  result  of  sexual 
excess ;  weakness  in  legs. 

Nux  Vom. :    Mostly  in  men  from  sexual  excess. 

Phosphorus:  Great  weakness  in  back;  sensitiveness  to  touch;  palpi- 
tation of  heart. 

Zincum  Metalicum:  Partial  paralysis ;  aching,  especially  dorsal  re- 
gion, worse  from  sitting  than  from  walking  or  lying  down;  weakness  in 
the  legs. 

^rt.  XlV.—Florida. 

Palmetto,  Manatee  Co.,  Fla.,  November  9, 1893. 
Pbof.  John  M.  Scudder,  M.  D.,-—Dear  Sir:  I  have  been  wanting  my 
wife,  who  has  been  for  several  years  a  subscriber  to  your  valued  maga- 
zine (which  I  also  read  with  great  pleasure)  to  write  you  concerning 
this  part  of  Florida  as  a  health  resort,  but  her  time  is  so  fully  occupied 
that  I  think  I  had  better  do  it  myself.  I  judge  from  your  Florida  notes 
that  you  have  never  visited  this  section,  and  I  desire  to  call  your  atten- 
tion to  it.  I  have  traveled  quite  extensively  over  the  State,  endeavoring 
to  find  the  best  location  for  all  purposes;  and  without  disparaging  any 
other  portion,  this  for  all  purposes  is  the  most  desirable  I  have  found. 
I  spent  nearly  three  years  coasting  in  a  small  open  boat,  sixteen  feet 
long:,  having  a  tent  over  it  for  sleeping  in  and  protection  from  rain,  and 
then  settled  here,  considering  the  soil  and  climate  far  ahead  of  any 
other  place.    We  have  been  here  eight  years,  wmter  and  summer,  so  I 
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think  we  can  judge  of  its  good  qualities.  I  would  say  I  came  to  the 
State  an  invalid,  and  I  feel  years  younger  than  I  did  when  I  first  came, 
and  can  say  with  certainty  that  if  any  one  not  too  far  gone  to  help 
themselves  will  spend  a  season  in  coasting,  if  there  is  any  salvation  for 
them,  they  will  find  it  in  life  on  the  waters  of  our  hays  and  rivers,  and 
it  is  thoroughly  safe  and  practicable.  If  they  are  not  fond  of  boat  life, 
they  can  find  here  the  equable  climate,  and  as  many  pleasures  as  any 
part  of  this  State  can  offer. 

Our  town,  Palmetto,  is  situated  on  the  Manatee  River,  four  miles  from 
the  mouth,Vhere  it  joins  the  beautiful  sheet  of  water,  Tampa  Bay.  The 
river  here  is  one  and  a  half  miles  wide,  the  water  salt,  and  never  so  cold 
but  what  you  can  bathe  in  it  at  mid- winter.  Opposite  us  is  the  county 
site  (Braidentown) ;  one  mile  above  is  Manatee;  in  fact,  villages  or  resi- 
dences are  all  along  its  banks.  There  is  no  more  charming  place  in  the 
world  for  boating  or  sailing,  with  opportunities  for  making  short  excur- 
sions, either  up  or  down  the  river,  or  to  Barasota  Bay  southward,  or 
among  the  keys  northward  and  always  be  safe,  as  the  water  on  the  shore 
is  shallow,  and  the  clean  white  sand  tempts  one  to  wade  out  and  gather 
shelld.  The  bane  of  most  of  the  places  of  public  resort  is  their  mono- 
tony. There  is  no  occasion  for  that  here,  as  those  fond  of  hunting  will 
find  plenty  of  birds  and  some  deer.  Fishing  in  the  summer  is  most 
excellent  from  trout  to  shark  or  tarpon.  In  winter  fishing  is  not  as 
good,  as  the  fish  go  out  to  the  warmer  and  deeper  waters  of  the  Gulf, 
which  is  only  8  miles  away,  and  in  sight. 

If  visitors  are  fond  of  seeing  vegetables  grow,  they  can  any  day  visit 
hundreds  of  acres  of  tomatoes,  beans,  egg-plants,  and  cabbages,  as  this 
is  the  garden  spot  of  Florida.  Nearly  200,000  crates  were  shipped  from 
our  docks  last  season,  and  the  country  is  being  covered  with  orange  and 
lemon  groves,  the  latter  especially  being  made  a  great  specialty.  One 
firm  has  over  eighty  acres  set  out,  and  are  as  fast  as  they  can  clearing  up 
and  setting  out  more.  These  are  never  injured  by  frosts.  This  fact  is 
drawing  capital  here,  and  land  is  already  being  held  too  high ;  that  is, 
near  the  river  and  choice  hammock. 

Our  great  need  is  a  railroad.  One  was  commenced,  but  by  irresponsi- 
ble parties,  and  it  fell  through;  but  the  immense  amount  of  shipping  is 
sure  to  bring  one  in  the  near  future.  At  present  we  have  good  steamers 
every  day  from  Tampa,  forty  miles  distant,  and  this  little  trip  is  a  de- 
lightful one,  and  a  relief  from  rail  travel. 

I  enclose  the  standing  of  the  thermometer  from  October  1,  1892,  to 
April  1st,  1893. 

These  are  the  noon  markings;  of  course  mornings  and  evenings  are 
lower.  We  had  during  last  winter  frost  three  times.  Once  a  killing 
one  to  tender  vegetables,  such  as  tomatoes  and  beans;  cabbages  and 
onions  were  unhurt.    Oranges  and  lemons  were  not  at  all  hurt. 

We  have  good  schools  for  a  country  place,  Methodist  and  Baptist 
churches,  and  a  society  of  Spiritualists,  but  no  angels.  Religion  here 
don't  seem  to  be  the  kind  that  sprouts  the  wings. 

Being  an  old  traveling  man  I  know  the  climate  from  Omaha  to  Boston, 
and  can  truthfully  say  that  I  never  found  any  to  equal  this  in  every  re- 
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spect  Perhaps  no  better  evidence  can  be  had  than  in  the  quantity  of 
wood  burned.  During  the  winter  we  run  two  etoves,  and  have  never 
yet  burned  three  cords  of  wood  in  any  one  year.  Yes,  we  had  yellow 
fever  here  once  five  years  ago,  when  it  was  so  general  throughout  the 
State.  Then  we  had  no  boards  of  health ;  nor  were  precautions  taken 
against  it ;  but  with  our  present  efficient  State  Board  of  Health,  and  the 
means  taken  to  guard  against  it,  we  do  not  fear  it.  My  wife  and  I  both 
took  it,  and  do  not  dread  it  as  we  do  your  attacks  of  typhoid  fever,  small- 
pox, or  diphtheria,  none  of  which  we  have.  Consumption  is  almost 
unknown  here,  unless  the  seeds  of  it  are  brought  with  the  patients,  and 
then  many  recover  entirely. 

Daily  Standing  of  Thermometer  and  Rainfall  at  Palmetto, 
Florida,  taken  at  Noon,  from  Oct.  1892,  to  April,  1893. 


Day  of  Month. 

October. 
Tem.  Rain 

NOVEMBBR. 

Tem.  Rain. 

Deckmbeb. 
rem.  Rain. 

January.  ; 
rem.  Rain.j 

February. 
Tem.  Rain 

March. 
Tem.  Rain. 

1 

89 
87 
88 
86 
85 
87 
89 
88 
89 
84 
84 
90 
89 
87 
86 
84 
88 
85 
90 
86 
86 
85 
85 
87 
88 
89 
70 
68 
67 
:  80 
82 

Jin- 
Uin 

i  in. 

85 
86 
86 
83 
82 
82 
81 
82 
80 
68 
64 
70 
78 
70 
71 
66 
74 
64 
60 
70 
68 
77 

3  in. 

68 
69 
68 
76 
76 
77 
78 
78 
76 
64 
70 
76 
75 
76 
80 
79 
76 
79 
80 
70 
68 
70 
64 
64 
70 
76 
60 
h% 
60 
62 
75 

iin. 
Jin. 
Iin. 

70 
68 
70 
73 
74 
57 
60 
66 
68 
60 
69 
70 
70 
66 
64 
60 
50 
60 
64 
50 
48 
45 
52 
56 
60 
70 
78 
82 
74 
70 
68 

iin. 

Jin. 
}in. 

70 

84 
78 
80 
82 
80 
78 
80 
84 
86 
84 
86 
86 
83 
80 
80 
87 
70 
65 
70 
68 
72 
70 
72 
78 
82 
80 
84 

Jin. 
Jin. 
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o 

83 
84 
70 
57 
70 
78 
80 
86 
84 
78 
80 
82 
83 
84 
80 
82 
79 
81 
80 
76 
80 
82 
78 
76 
83 
80 
76 
68 
70 
72 

** 

3 

4 

5 

6 

7 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19   

20: 

21    

22  

2  in. 

23 

78  '^in. 

24 

70 
68 
70 
71 
73 
72 
70 

2.5 

26 

27 

28 

29 

30 

31 

There  could  be  no  finer  place  in  this  country  for  a  sanitarium,  as  our 
great  need  is  a  good  hotel  for  invalids.  I  wish  if  you  come  south  this 
winter  you  would  visit  us.  I  say  to  you,  as  I  do  to  every  one,  do  not  take 
my  word  for  it  Come,  and  see  for  yourselves.  There  are  many  North- 
eners  here,  who  have  made  either  winter  or  permanent  homes,  and  seem 
happy  in  their  southern  visits.  Hoping  to  have  you  for  our  guest  this 
winter,  I  am,  Yours  cordially,        H.  Houghton. 
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SPECIFIC   MEDICATION. 

Conducted  by  Lyman  Watkins,  M,  D.,  155  West  Eighth  St.,  Cincinnati. 


Short,  concise,  and  definite  information  on  the  action  of  remedies  degired.  Addi«8 
aa  above.  

The  pulse  is  one  of  the  most  frequently  consulted  indications  of  dis- 
ease. Variations  in  the  rate,  the  character  of  the  impulse,  the  peculiar- 
ity of  the  feeling  imparted  to  the  finger  in  contact  with  the  artery,  are 
all  features  which  have  a  bearing  upon  the  diagnosis  of  the  morbid  state, 
and  serve  as  indications  for  remedies.  While  there  is  no  fixed  or  abso- 
lute rule  governing  the  normal  pulse-rate  in  health,  the  average  fre- 
quency in  childhood  is  from  90  to  100  per  minute,  in  adults  from  65  to 
75,  and  in  old  age  from  55  to  65.  We  will  consider  the  pulse  as  it  pre- 
sents variations  in  rate,  quantity,  and  quality,  with  associate  symptoms, 
and  give  the  remedies  indicated. 

Rate  of  pulse  increased,  quantity  small,  quality  sharp  and  quick ; 
associate  symptoms,  temperature  elevated,  capillary  obstruction — Aconite. 

Kate  of  pulse  very  rapid,  quantity  small,  quality  feeble;  associate 
symptoms,  thirst,  delirium,  coma,  temperature  increased — AUanthtu. 

Rate  of  pulse  rapid,  quantity  small,  quality  soft  and  feeble;  associate 
symptoms,  prostration,  weakness — Alcohd. 

Rate  of  pulse  normal  or  increased,  quantity  small,  quality  soft,  easily 
compressed ;  associate  symptoms,  tremulous,  skin  dry--- Arsenic. 

Rate  of  pulse  increased,  quantity  full,  quality  strong  and  vibratile ; 
associate  symptoms,  temperature  increased,  skin  moist,  acute  pain — 
Asdepias, 

Rate  of  pulse  irregular,  increased,  quantity  small,  quality  feeble ;  asso- 
ciate symptoms,  passive  congestion,  cardiac  disease,  dropsy — Adonis. 

Rate  of  pulse  increased,  quantity  small,  quality  oppressed,  soft,  feeble, 
compressible;  associate  symptoms,  cerebral  congestion,  drowsiness,  diz- 
ziness— Belladonna. 

Rate  of  pulse  normal,  quantity  full,  quality  vigorous;  associate  symp- 
toms, temperature  normal,  epilepsy,  convulsions,  sexual  excitement — 
Bromide  polos. 

Rate  of  pulse  increased,  quantity  full,  quality  hard,  vibratile;  associ- 
ated symptoms,  increased  temperature,  serous  inflammation,  right  hem- 
icrania— J5r^onia. 

Rate  of  pulse  increased,  quantity  full,  quality  oppressed;  associate 
symptoms,  sepsis,  bluish  discoloration  of  skin  and  mucous  membranes 
— Bctptisia. 

Rate  of  pulse  increased,  quantity  normal,  quality  irregular;  associate 
symptoms,  unpleasant  praecordial  sensations,  groundless  hysterical  fears 
— Cactus. 

Rate  of  pulse  very  rapid,  quantity  small,  quality  feeble;  associate 
symptoms,  cold  extremities,  pallid  face,  delirium — Capsicum. 

Rate  of  pulse  normal,  quantity  normal,  quality  normal;  associate 
symptoms,  pain,  sleeplessness — Chloral  hydrate. 

Rate  of  pulse  rapid,  quantity  small,  quality  weak  and  irregular ;  asso- 
ciate symptoms,  cardiac  dilease  with  debility — Caffein. 
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Rate  of  pulse  increased,  quantity  small,  quality  fluttering ;  associate 
symptoms,  sharp  stitch-like  pain  in  heart — Cannabis  Indica, 

Rate  of  pulse  increased,  quantity  small,  quality  feeble,  easily  stopped 
by  pressure ;  associate  symptoms,  faint  heart  Bounds— Digiialis, 

Rate  of  pulse  rapid,  quantity  full,  quality  strong;  associate  symptoms, 
heart  palpitation,  flashesof  heat,  nervousness  of  menopause — Cypripedium 

Rate  of  pulse  accelerated,  quantity  full,  quality  strong;  associate 
symptoms,  cough,  pertussis,  spasmodic  cough — Drosera, 

Rate  of  pulse  increased,  quantity  small,  quality  feeble;  associate 
symptoms,  headache,  pallid  face,  cold  extremities— Ef/j^*  atUph, 

Rate  of  pulse  increased,  quantity  small,  quality  feeble:  associate 
symptoms,  hemorrhage,  dizziness,  dullness,  threatened  congestion — Eryot, 

Rate  of  pulse  increased,  quantity  full,  quality  strong  and  free;  asso- 
ate  symptoms,  temperature  increased,  skin  moist — Eupatorlum  perf. 

Rate  of  pulse  increased,  quantity  small,  quality  feeble ;  associated 
symptoms,  hemorrhage,  cold  extremities,  inelastic  skin — Oallic  acid. 

Rate  of  pulse  increased,  quantity  full,  quality  vibratile ;  associated 
symptoms,  bright  eyes,  flushed  face,  contracted  pupils,  increased  tem- 
»  perature — Gdsemium, 

Rate  of  pulse  irregular,  quantity  full,  quality  labored ;  associate  symp- 
toms, arterial  throbbing,  flushed  face,  pain  in  cardiac  region,  partial  loss 
of  consciousness — Glonoine, 

Rate  of  pulse  increased,  quantity  full,  quality  tremulous ;  Associated 
symptoms,  cardiac  hypertrophy,  asthma — Iberis  amora. 

Rate  of  pulse  increased,  quantity  small,  quality  full ;  associate  symp- 
^  toms,  diarrhoea,  bronchitis,  pneumonia — Ipecac. 

Rate  of  pulse  increased,  quantity  full,  quality  strong,  hard  ;  associate 
symptoms,  severe  localized  pain,  dryness  of  skin,  retention  of  urine — 
Jaborandi. 

Bate  of  pulse  slow,  quantity  full,  quality  oppressed,  weak ;  associate 
symptoms,  sense  of  fullness  and  oppression,  difficult  respiration,  mucous 
rales,  cardiac  disease — Lobelia. 

Rate  of  pulse  [rapid,  quantity  small,  quality  feeble;  associate  symp- 
toms, elevated  temperature,  chronic  cough,  albuminuria,  haemoptysis^ 
phthisis — Lycopus. 

Bate  of  pulse  normal,  quantity  small ;  quality,  wave  short  and  square, 
distance  between  waves  long;  associate  symptoms,  pain,  sleeplessness, 
tongue  normal — Morphia  svlph. 

Bate  of  pulse  accelerated,  quantity  full,  quality  oppressed  ;  associate 
symptoms,  imperfect  capillary  circulation  in  surface  and  extremities, 
increased  mucous  secretion — Myrica. 

Rate  of  pulse  increased,  quantity  small,  quality  fluttering ;  associate 
symptoms,  feebleness,  mental  depression — La^chesis, 

Rate  of  pulse  increased,  quantity  full,  quality  vibratile  without  marked 
wave ;  associate  symptoms,  muscular  pain,  amenorrhcBa — Macrotys. 

Rate  of  pulse  increased,  quantity  full,  quality  free ;  associate  symp- 
tom, skin  inclined  to  be  moist — Nitrosi  ether  spirUus, 

Rate  of  pulse  rapid,  quantity  small,  quality  feeble,  tremulous ;  asso- 
ciate symptoms,  nervous  irritation,  contracted  pupils,  mental  torpor— 
JFhyacmligma. 
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Rate  of  pulse  normal,  quantity  full,  quality  open ;  associate  symp- 
toms, fullness  of  tissues,  fullness  of  tongue,  mouth  moist,  diminished 
intestinal  secretion — Ihdophyllum. 

Rate  of  pulse  accelerated,  quantity  small,  quality  open,  short,  drop- 
ping wave ;  associate  symptoms,  nervousness,  dysmenorrhcea,  causeless 
fears — Pulsatilla. 

Rate  of  pulse  increased,  quantity  small,  quality  soft;  associate  symp- 
toms, wakefulness,  nervousness,  restlessness — Rtssiflora. 

Rate  of  pulse  increased,  quantity  small,  quality  sharp;  associated 
symptoms,  temperature  increased,  left  orbital  pain,  burning  pain,  en- 
larged papillse  on  tongue,  bright  redness  of  surface — Rhus. 

Rate  of  pulse  frequent,  quantity  small,  quality  feeble  and  irregular  ; 
associate  symptoms,  heart  disease,  prsecordial  pain,  palpitation,  dyspncea 
— Strophanthus, 

Rate  of  pulse  increased,  quantity  full,  quality  strong ;  associate  symp- 
toms, full  tissues,  faced  flushed,  throbbing  of  arteries,  temperature  ele- 
vated—  Veratrum, 


It  must  be  very  mortifying  to  a  large  proportion  of  the  regular  medi- 
cal profession,  to  observe  how  some  of  the  leading  medical  journals  of 
that  school  are  advertising  and  urging  the  Amick  treatment  But  the 
Amick  treatment  is  just  as  legitimate  and  worthy  of  acceptance  as  Dr. 
Hammond's  juices,  or  many  of  the  scores  of  pro{)rietaries  so  highly  en- 
dorsed and  advertised  by  the  personal  recommendation  of  certain  mem- 
bers of  the  profession — endorsements  which  always  have  attached  to 
them  not  only  thB  full  name  of  the  endorser,  but  also  all  his  titles,  nat- 
ural and  acquired,  together  with  the  location  of  his  down- town  office, 
office  hours,  and  his  suburban  residence. 


'^Railroad  surgery,"  and  the  "Association  of  Railroad  Surgeons,"  is  a 
natural  result  of  our  great  railroad  development.  The  object  of  the 
Association  is  not  only  to  improve  this  branch  of  surgery,  but  also  to 
devise  ways  and  means  to  protect  railroad  companies  in  suits  for  dam- 
ages resulting  from  injuries.  These  corporations  are  always  on  the  de- 
fensive, and  the  surgeon  is  expected  to  work  for  the  best  interest  of  his 
company.  There  is  a  feeling  of  antagonism  growing  up  between  rail- 
road surgeons  and  non-railroad  surgeons,  as  a  result  of  contests  between 
them  and  the  courts,  and  they  have  come  to  regard  each  other  as  mortal 
enemies.  The  financial  feature  no  doubt  enters  into  this  state  of  afiEairs, 
as  each  must  defend  his  client,  and  his  pay  will  often  depend  upon  the 
issue  of  the  case. 


There  has  been  a  notable  increase  in  the  number  of  cases  of  cardiac 
affection,  since  the  introduction  of  the  coal-tar  products  into  the  realms 
of  therapeutics,  and  their  general  use  by  the  laity.  Persons  suffering 
from  cold,  headache,  neuralgia,  and  general  malaise,  do  not  consider  the 
trouble  of  sufficient  gravity  to  consult  a  physician,  but  visit  the  nearest 
drug  store,  and  purchase  a  dose  of  some  of  the  "antis."  Druggists  say 
that  the  amount  of  these  preparations  sold  to  the  people  is  becoming 
greater  every  day.    In  so  far  as  I  have  noticed,  results  have  been  about 
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as  follows :  The  heart  is  irritable,  beats  rapidly  and  irregularly  upon 
slight  exertion.  There  is  a  feeling  of  oppression,  or  a  sensation  of  va- 
cancy and  "gone-ness"  in  the  cardiac  region.  The  patient  becomes  weak 
and  pale,  sometimes  covered  with  perspiration,  and  faints  easily.  These 
symptoms  alarm  and  finally  induce  him  to  consult  a  physician.  Some 
persons  can  not  bear  even  the  smallest  amount  of  the  coal-tar  products 
after  having  once  been  affected.  I  have  as  yet  seen  no  permanent  or 
incurable  damage  occur,  and  by  the  use  of  nervines  and  tonics,  the, 
heart  was  in  time  restored  to  a  normal  condition. 


The  lymphatic  circulation  is  complementary  to  the  sanguineous  cir- 
culation. Lymph  and  blood  plasma  are  almost  identical  in  their  phys- 
ical and  chemical  features,  and  the  lymph,  as  well  as  the  plasma,  con- 
tains nourishment  for  the  tissues.  In  addition  to  conveying  pabulum 
for  the  manifestation  'of  energy,  and  the  storing  up  of  differentiated 
material,  the  lymphatic  system  and  the  blood  vascular  system  also  carry 
away  from  the  tissues  and  organs  broken  down  and  effete  material,  either 
to  organs  by  which  they  are  excreted  from  the  body,  or  to  other  parts 
where  they  are  of  use,  or  by  which  they  can  be  converted  into  products 
of  use  elsewhere.  The  importance  of  the  lymphatic  circulation  in  re- 
moving worn-out  matters  from  the  body  should  not  be  underestimated, 
for,  next  to  the  supply  of  nutriment,  the  removal  of  debris  is  most  essen- 
tial. A  body  may  become  poisoned  by  its  own  products  when  retained. 
Death  is  necessary  to  life ;  the  body  ig  continually  dying  that  it  may 
live.  Life  does  not  depend  so  much  upon  resisting  decay  as  upon  the 
constant  renewal  of  that  which  has  been  destroyed.  The  old  must  be 
replaced  by  the  new,  and  in  order  to  make  room  for  the  new,  the  old 
must  be  removed.  It  is  removed,  at  least  in  part,  by  the  lymphatic  cir- 
culation.   Hence  its  importance. 


OPHTHALMOLOGY  AND  OTOLOGY.  . 

COXDUCTED  BY  W.  B.  SCUDDER,  M.  D. 

Interstitial  Keratitis* 

Not  unsatisfactory  nor  extremely  tedious  to  treat  is  true  interstitial 
keratitis,  known,  also,  by  many  other^  names,  such  as  parenchyma- 
tous, syphilitic,  or  diffuse  keratitis. 

The  whole  thickness  and  substance  of  the  cornea  undergoes  a 
chronic  inflammation,  little  blood-vessels  shooting  between  its  layers, 
rtoon  followed  by  infiltration.  The  cornea  first  becomes  steamy,  then 
the  infiltration  becomes  more  dense,  presenting  what  is  commonly 
known  as  the  ground-glass  cornea.  Sometimes  these  blood-vessels  are 
so  numerous  and  close  together  that  they  form  distinct  salmon-col- 
ored patches. 

This  retrograde  corneal  change  is  accompanied  by  pain,  lachryma- 
tion,  and  photophobia ;  frequently  by  disordered  stomach  and  low 
vitality. 
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Intorstitial  keratitis  occurs  usually  between  the  ages  of  six  aad 
fifteen,  and  is  almost  always  the  result  of  inherited  syphilis,  as  may 
be  known  by  the  history,  the  physiognomy  of  the  patient,  and  the 
appearance  of  the  teeth. 

Sight  diminishes  from  the  first  manifestation  of  the  steaminess  of 
the  cornea,  going  down  even  to  the  mere  perception  of  light  in  the 
typical  ground-glass  cornea. 

f  The  general  anti-syphilitic  treatment  is  first  and  most  important. 
Iris,  iron,  Donovan's  solution,  or  iodide  of  potassium  may  be  given, 
according  to  the  case,  perhaps  coupled  with  rhus  or  some  remedy 
especially  indicated  by  eye  symptoms  alone.  Have  the  parents  be 
positive  in  regard  to  good  substantial  food  and  no  sweetmeats.  For 
the  photophobia  let  the  child  wear  light  colored  glasses,  also  bathe 
the  eyes  with  a  boracic  acid  lotion  for  general  antisepsis. 

As  a  routine  treatment  use  atropine  drops,  two  grains  to  the  ounce 
of  water,  two  or  three  times  a  day;  also  hot  fomentations  three  or 
four  times  a  day,  ten  minutes  at  a  time.  I  know  nothing  so  neces- 
sary as  the  atropine  and  hot  water. 

When  the  inflammatory  symptoms  have  subsided  use  yellow  oxide 
of  mercui'y  ointment  with  massage  once  a  day,  say  five  or  ten  grains 
to  the  ounce. 

Merck's  Bulletin  lately  gave  the  following  formula  for  interstitial 
keratitis,  used  once  a  day  under  massage,  said  to  cure  in  four  weeks : 
Mercurial  ointment,  33  p^r  cent.,  one  part;  Vaseline,  two  parts ;  lano- 
line,  one  part.  M. 

If  much  infiltration  has  taken  place,  perfect  sight  is  rarely  recov- 
ered, for  very  slight  haziness  of  the  cornea  blurs  vision  more  than  is 
usually  supposed. 

The.  disease  runs  from  six  months  to  a  year  or  more,  which  point 
had  better  be  explained  to  the  parents ;  otherwise  there  may  be  diffi- 
cultv  in  holding  the  case. 


Eye-Baralyses^ 

The  American  Journal  of  Ophthalmology  contains  a  very  compre- 
hensive article  on  the  paralyses  of  ocular  muscles.  The  following  is 
a  summary : 

1.  All  cases  of  lateral  conjugate  paralysis  are  of  central  origin. 

2.  When  the  paralysis  is  on  the  same  side  as  other  paralyses,  the 
lesion  is  on  the  opposite  side  of  the  brain.  Such  paralyses,  as  a  rule, 
are  transitory,  and  follow  almost  any  sudden  lesion,  and  often  only 
show  themselves  as  a  prevailing  position  of  the  eye,  and  not  as  a  true 
paralysis,  or  even  paresis. 

3.  When  the  paralysis  is  crossed  with  the  paralyses  below,  the 
lesion  is  in  the  pons  medulla  region. 

The  above  three  conclusions  are  equally  true  of  spasms. 

4.  A  gradual  development  of  conjugate  paralysis  clearly  points  to 
the  region  of  the  sixth  nucleus  of  the  same  side  as  afiected. 
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5.  Paralysis  of  up  or  down  motions,  or  both  motions,  indicates  dis- 
ease in  the  region  of  the  corpora  quadrigemina,  at  the  point  of  exit. 

6.  Reasoning  from  analogy,  paralysis  of  convergence  points  to  dis- 
ease in  the  central  gray  below  the  aqueduct,  but  as  yet  autopsies  are 
lacking. 

7.  Picked  paralysis  of  parts  of  a  third  nerve  strongly  suggests  cen- 
tral disease,  but  is  not  proof  of  it. 

8.  A  majority  of  cases  of  eye  paralysis  occur  in  the  syphilitic. 

9.  A  paralysis  which  chatiges  rapidly,  quickly  showing  fatigue,  is 
probably  central  in  origin. 

10.  Transitory  paralysis  in  the  syphilitic  is  strongly  suggestive  of 
future  tabes. 

11.  An  eye  paralysis,  however  simple  it  may  seem,  is  always  a  just 
cause  of  suspicion  of  trouble  to  come,  and  demands  a  prompt  and 
thorough  examination  of  the  patient. 

12.  There  is  no  evidence  that  there  is  any  form  of  connection  be- 
tween the  sixth  nucleus  and  the  third,  except  in  the  cerebrum. 


For  Conjunctival  Inflammation. 

Among  ophthalmic  surgeons,  solutions  of  boric  acid,  with  or  with- 
out the  addition  of  a  certain  amount  of  borax,  are  in  constant  use  for 
inflammation  or  irritation  of  the  conjunctiva.  The  beneficial  influ- 
ence exerted  by  them  is  strictly  confined  to  the  conjunctiva ;  in  inflam- 
mation «f  deeper  structures  of  the  eye  they  are  useless.  A  common 
proportion  is — boric  acid  twelve  grains,  distilled  water  one  ounce. 

In  water  at  ordinary  temperatures,  boric  acid  is  only  soluble  to  the 
extent  of  about  four  per  cent.,  and  to  prevent  any  deposit,  it  is  neces- 
i«ary  to  prescribe  less  than  would  make  a  saturated  solution.  As  far 
as  any  excess  of  action  upon  the  conjunctiva  is  concerned,  it  may 
even  be  applied  in  the  form  of  powder,  provided  the  powder  is  suffi- 
ciently fine  (impalpable)  without  provoking  irritation. 

Where  borax  is  added  it  may  be  in  the  following  proportion : — 
Sodium  biborate  1  part,  boric  acid  3  parts,  distilled  water  100  parts. 

Borax  is  much  more  freely  soluble  in  water  than  is  boric  acid,  but 
can  not  be  used  in  anything  like  saturated  solutions  without  causing 
severe  conjunctival  irritation. 

It  should  be  borne  in  mind  that  boric  acid,  despite  its  name,  is 
i-eally  slightly  alkaline  in  reaction,  and  the  addition  of  the  sodium 
salt  renders  the  solution  very  decidedly  alkaline.  Such  an  addition 
increases  the  cleansing  power  of  the  solution,  and  renders  it  more 
efficient  as  an  antiphlogistic,  in  cases  in  which  there  is  any  apprecia- 
ble conjunctival  discharge. — Dr.  Jackson  in  Philadelphia  PolycliniCy 
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PERISCOPE. 

Jjactie  Acid. 

I  have  also  used  lactic  acid  in  a  number  of  cases  of  uterine  and  skin 
diseases,  of  both  malignant  and  non-malignant  type,  with  considerable 
satisfaction;  notably  upon  a  severe  caae  of  fupus,  which  has  been 
brought  to  me  off  and  on  for  a  number  of  years. 

Enough  hajB  been  outlined  to  indicate  the  class  of  diseases  (epithelioma 
etc.)  which  may  be  treated  with  probable  benefit.  It  would  seem  that 
the  remedy  should  be  put  to  further  test  of  its  merits,  especially  in  cases 
in  which  operative  procedures  can  not  readily  be  resorted  to,  and  par- 
ticularly in  those,  unfortunately  numerous,  in  which  operations  must 
of  necessity  be  unsuccessful.  Surgical  operations  which  are  successful 
only  in  the  operating  room  are  not  wise,  for  they  do  not  advance  the 
interests  of  true  science,  nor  yet  give  permanent  popularity  or  useful- 
ness to  the  individual  operator. 

One  word  more :  The  action  of  lactic  acid,  when  applied  to  abnormal 
growths,  is  peculiar ;  it  appears  at  first  to  be  absorbed  by  the  diseased 
growth,  while  it  has  very  little  effect  upon  healthy  tissue.  There  would 
seem  to  be  a  condition  of  endosmosis  and  exosmosis  going  on.  The 
remedy,  if  applied  and  watched  for  a  moment,  seems  partially  to  disap- 
pear. After  a  little  more  time  a  liquid  of  a  different  color,  brownish  in 
hue,  and  in  a  larger  quantity  than  that  which  was  applied,  will  appear. 
I  wish  also  to  emphasize  the  fact  that  lactic  acid  is  not  a  caustic  or 
escharotic.  It  does  not  produce  an  eschar  which  covers  up  the  malig- 
nant process  while  the  diseased  action  goes  on  beneath,  but  seems  to 
penetrate  the  abnormal  cell  and  change  its  character,  and  so  holds  out 
the  hope  that  it  or  something  like  it  may  soon  be  used  which  shall  pen- 
etrate a  malignant  mass  deeper  than  the  mere  caustic  or  even  the  sur- 
geon's knife,  reaching  the  germ  of  the  abnormality,  and  proving  at  once 
destructive  to  the  growth  and  to  its  cause. — Dr,  North  before  N.  Y,  State 
Med,  Association. 

Legal  Criticism  of  Medical  Expert  Testimony. 

A  recent  trial  in  Omaha,  Neb.,  brought  forth  some  deserved  criticism 
from*  the  legal  profession,  and  likewise  from  the  judicial  bench,  concern- 
ing expert  testimony  as  it  commonly  obtains  in  courts  of  law.  Doctor 
Clark  Gapen  Summarizes  the  criticism  as  follows : 

''The  expert  is  an  important  factor  in  the  various  litigations  that  arise, 
but,  as  at  present  conducted,  a  trial  involving  a  medico-legal  question  is 
a  farce  as  compared  with  a  cause  which  involves  purely  a  question  of 
law.  Lawyers  sometimes  like  to  pose  as  learned  in  medicine.  For  this 
reason,  if  no  other,  the  expert  should  be  selected  by  the  courts  and  wholly 
with  reference  to  his  knowledge  of  the  question  involved. 

"A  cause  of  disrespect  for  medical  expert  evidence  is,  the  common 
custom  of  permitting  the  expert  to  act  as  both  counsel  and  witness  in 
the  trial.  Seemingly  the  court  might  properly  take  testimony  as  to  the 
qualifications  of  the  expert.  An  excellent  plan,  perhaps,  would  be  to  have 
lists  handed  in  by  each  side,  and  let  the  court  choose  |rom  the  lists. 
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''Again,  the  expert  should  avoid  invading  the  province  of  the  jury,  or 
givlDg  an  opinion  on  the  individual  case.  The  proper  course  to  pursue, 
instead,  would  be  to  put  a  hypothetical  question  to  the  expert  for  answer. 

''Medical  jurisprudence  should  be  properly  taught  in  medical  colleges. 
At  present  this  topic,  to  say  the  least,  is  handled  in  a  perfunctory  and 
slip-shod  manner,  by  merely  repeating  over  and  over  the  mummery  of 
some  text-book  long  since  obsolete. 

"Moreover,  in  teaching  jurisprudence  the  student  should  be  given  a 
forecast  of  what  he  is  likely  to  encounter  in  court.  And  above  all,  he 
should  be  taught  to  be  frank,  truthful,  direct,  plain,  non-technical,  and 
likewise,  when  giving  an  opinion,  to  previously  segregate  the  same  from 
all  outside  considerations.  Students  go  forth  unequipped  in  these  par- 
ticulars." 

These  few  words  strike  at  the  very  foundation  of  the  evil  of  medical 
expert  testimony  as  permitted  in  the  United  States.— Afecfieo/  Age. 


Poisonitig  with  Cocaine, 

In  Rev,  International  rf  Therapeutics  and  Gynascdcgy  Dr.  Legain  reports 
the  following  case :  "A.,  aged  fourteen,  male,  robust,  foreign  body  slightly 
imbedded  in  corneal  layers;  used  four  drops  of  a  one-per  cent,  solution 
of  cocaine,  and  repeated  in  three  or  four  minutes.  Almost  immediately 
the  young  man  complained  of  vertigo,  prnecordial  oppression,  disturbed 
vision,  and  pallor.  He  fell  back  in  the  chair  incapable  of  motion.  The 
pulse  became  smaller  and  smaller  and  slower,  35  per  minute ;  the  pupil 
considerably  dilated.  These  symptoms  went  off  gradually  by  the  use  of 
afiusions  to  the  face  and  a  drink  of  strong  tea,  and  at  the  end  of  twenty 
minutes  the  man  was  in  his  usual  condition.  The  total  amount  of  co- 
came  used  was  four  milligrammes  (one-sixteenth  grain),  and  part  of  that 
was  washed  away  by  the  tears.'' 

Legain  thinks  that  occurrences  of  this  kind  are  more  frequent  than 
generally  supposed,  and  that  the  external  application  of  cocaine  may 
not  prove  altogether  harmless.  Trousseau  says  that  in  his  personal  ex- 
perience at  his  clinics,  where  cocaine  is  used  two  thousand  five  hundred 
or  three  thousand  times  during  the  year,  no  symptoms  of  poisoning 
have  been  seen,  even  after  serious  operations  on  the  eye.  He  thinks, 
however,  that  the  drug  may  be  more  active  on  the  conjunctiva  than  be- 
neath it  He  had  one  case  of  strabismus  in  private  practice  which  pre- 
sented, after  repeated  instillations,  syncope,  pallor,  and  vomiting,  which 
he  ascribed  more  to  nervousness.  He  does  not  believe  that  cocaine  pro- 
duces any  poisonous  symptoms  when  used  in  this  way.  Beauvais  as- 
cribes the  symptoms  to  idiosyncrasy. — Times  and  Register, 


Herpes  Labialis. 

Felix  Klemperer  {Berliner  klinische^  Wochenschrift)  has  made  an  inter- 
esting clinical  and  bacteriological  contribution  to  the  subject  of  the  sig- 
nificance of  herpes  labialis  in  the  differentiation  of  tuberculosis  from 
epidemic  cerebro-spinal  meningitis.  He  reports  at  length  three  cases  of 
cerebro  spinal  meningitis,  in  which  the  possibility  of  tuberculous  origin 
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had  to  be  considered.  Two  presented  a  family  history  of  tuberculosis. 
One  was  complicated  with  pleurisy,  with  effusion.  All  presented  herpes 
labialis.  One  terminated  fatally;  the  post-mortem  examination  showed 
the  condition  to  be  non-tuberculous.  In  the  other  two  recovery  took 
place.  In  one  of  these  only  pneumonia  cocci  were  found  in  the  fluid 
of  the  vesicles ;  while  in  the  fatal  case  uncapsulated  diplococci  were  < 
found  that  in  bouillon  culture  formed  chains.  The  results  are  also 
reported  of  examinations  of  the  contents  of  herpetic  vesicles  of  the  lip 
in  nineteen  other  cases.  In  fourteen  oases  pneumonia  cocci,  staphylo- 
cocci, and  streptococci  were  variously  found,  but  in  every  instance  only 
one  form.  In  live  cases  in  which  the  contents  of  the  vesicles  had  already 
become  turbid,  streptococci  and  staphylococci  were  found.  The  conclu- 
sion is  reached  that  the  micro  organisms  found  in  the  fluid  of  the 
vesicles  must  be  considered  as  the  cause  of  the  eruption,  and,  further, 
that  they  are  the  same  as  those  causative  of  the  primary  disease.  It  is 
pointed  out  that  herpes  occurs  commonly  in  the  course  of  diseases 
(such  as  pneumonia  and  angina)  caused  by  micrococci,  or  (such  as  endo- 
carditis and  rheumatism)  in  which  micrococci  cause  secondary  infection, 
and  with  but  extreme  rarity  in  the  course  of  diseases  (such  as  typhoid, 
diphtheria,  and  tuberculosis)  that  are  dependent  upon  specific  micro- 
organisms. The  deduction  is  thus  reached  that  the  appearance  of 
herpes  labialis,  in  the  course  of  an  attack  of  cerebro  spinal  meningitis, 
may  be  considered  as  indicating  a  non-tuberculous  origin. 


DMocation  of  Cervical  J  ertebrce* 

Walton  {Journal  of  NervotLS  and  Mental  Diseases)  refers  to  a  case  in 
which  a  dislocation  of  a  cervical  vertebra  was  successfully  reduced  by  a 
method  which  he  had  previously  pointed  out,  and  which  was  based 
upon  experiments  upon  the  cadaver. 

The  commonest  form  of  dislocation  of  the  cervical  vertebra,  without 
fatal  result,  is  that  in  which  one  articular  process  slips  over  the  one 
below,  producing  a  deformity  corresponding  with  that  observed  in  torti- 
collis. The  diagnostic  feature  of  the  former  condition  is  the  immobility 
of  the  head,  without  spasm  of  the  muscles  which  produce  this  de- 
deformity. 

The  method  of  reduction  is  described  as  follows:  Suppose  the  left 
articular  process  of  one  vertebra  has  slipped  forward  over  the  correspond- 
ing articular  process  of  the  vertebra  below,  and  has  fallen  in  the 
depression  anterior  to  that  process.  This  turns  the  face  to  the  right  and 
bends  the  head  over  toward  the  left,  as  in  spasm  of  the  left  sterno-mas- 
toid  muscle.  No  amount  of  extension  will  remove  the  vertebra  from  its 
new  position  in  the  slightest  degree,  as  has  often  been  shown ;  nor  will 
rotation  be  available  until  the  depressed  articular  process  is  raised. 

The  proper  method  is  simply,  therefore,  to  raise  this  process,  and  then 
rotate.  This  can  be  accomplished  only  by  extending  the  head  obliquely 
backward  toward  the  right,  using  the  transverse  process  on  the  right  as 
a  fulcrum.  The  ligaments  which  have  held  the  vertebra  firmly  in  its 
faulty  position  make  no  opposition  to  this  movement,  so  that  no  force 
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is  required  to  first  elevate  in  this  way,  and  then  to  rotate  to  the  proper 
poBitioD. 

Id  bilateral  dislocation  it  is  quite  probable  that  this  manoeuvre,  carried 
out  first  on  one  side  and  then  on  the  other,  will  meetf  with  success.  This 
is  the  movement,  the  author  think?,  which  has  been  made  in  those  cases, 
in  which  reduction  has  followed  voluntary  muscular  action. 


The  Ifutnortal  Reading  Notice.  ^ 

The  extent  to  which  the  practice  of  the  journalistic  disgrace  of  the- 
sneak  reading  notice  is  carried  can  not  be  known  except  by  editors  who 
look  over  one  or  two  hundred  different  journals  each  week,  and  thus  are 
enabled  to  see  the  same  sly,  shrewd  compound  of  lies  reprinted  verbatim 
as  original  editorial  matter  in  scores  of  ''medical''  serials,  one  after 
another.  The  chances  are  greatly  against  the  ordinary  reader,  the  bam- 
boozled subscriber,  or  the  non  subscribing  receiver,  knowing  that  this  is^ 
fraudulent  advice  or  news,  and  that  it  is  appearing  in  many  other  jour- 
nals in  exactly  the  same  way,  and  in  precisely  the  same  words.  He  only 
takes  one  or  two  such  local  and  venal  periodicals,  and  the  deception 
thus  passes  unrecognized,  until  some  disgusted  editor  rails  against  it. 
Of  late  a  particularly  nauseating  mess  about  ''substitution"  and  the 
dishonest  druggist  is  made  to  appear  editorially  in  numerous  medical 
journals,  and  the  whole  end  and  aim  of  the  rigmarole  is  a  laudation  of 
several  proprietary  and  secret  nostrums.  Advertiser  and  editor  are  sharp 
enough  to  change  the  title  in  each  periodical,  but  that  is  all  the  change 
except  the  bribe- money. — Medical  News. 


The  Cure  of  Superficial  Eplihellotna. 

At  the  seance  of  June  8,  1893^,  of  the  Societe  de  Dermatologie  et  de* 
Syphiligraphie  (La  Semaine  Medicale,  June  10,  1893),  Darier  presented 
five  cases  of  epithelioma  of  the  eyelids  which  had  been  cured  within  a^ 
short  time  by  the  alternate  application  of  methyl- blue  and  chromic 
add.  These  applicAions  were  made  in  the  following  manner:  The* 
ulcerated  surface  was  first  freed  from  crusts,  and  where  the  border  of  the 
ulcer  was  hard  and  thick  it  was  lightly  touched  with  the  galvano-cau^ 
tery,  in  order  that  the  chemical  agents  might  the  more  readily  penetrate 
to  the  deeper  parts.  To  the  surface  thus  prepared  a  ten -per- cent,  solu*- 
Uon  of  methyl  blue,  in  equal  parts  of  aU^ohol  and  glycerine,  was  applied 
with  a  brush,  and  immediately  afterward  a  twenty- per-cent  solution  of* 
chromic  acid ;  the  blue  was  then  again  applied,  and  the  ulcer  covered 
with  antiseptic  cataplasms  or  sublimated  compresses  to  prevent  the 
formation  of  crusts.  These  applications  were  made  four  or  live  times,  at 
intervals  of  two  to  three  days,  after  which  the  blue  alone  was  used  until 
the  new-formed  skin  no  longer  absorbed  the  color.  The  treatment  of 
superficial  epitheliomata  by  this  method  lasted  from,  three  weeks  to  two 
months. 
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Vertigo  Cured  by  Geisemiufn. 

May  14,  1893.  E.  F.  B.,  sixty  years  old,  lymphatic  diathesis,  light 
complexioD,  five  feet  eight  inches  in  heignt,  weighing  two  hundred 
pounds,  hy  occupation  house  painter  and  paper  hanger,  applied  for 
treatment  for  vertigo,  which  had  troubled  him  three  years  past  It  has 
increased  of  late,  until  at  present  he  does  not  feel  safe  to  go  on  stagings 
from  fear  of  falling.  He  is  light-headed  or  dizzy  a  large  part  of  the 
time,  but  there  is  marked  aggravation  from  looking  up  or  rising  quickly 
from  a  stooping  position.  The  direction  is  almost  invariably  backward. 
He  has  to  be  very  careful  in  paper  hanging  to  keep  from  falling  over 
backward,  even  in  looking  up  this  short  distance.  He  smokes  to  excess. 
Heart's  action  normal.  Digestive  functions  healthy.  He  was  advised  to 
abstain  from  tobacco,  take  no  medicine,  and  report  in  one  month.  At 
th(^  expiration  of  three  weeks  he  returned,  sajing  he  was  worse,  though 
he  had  not  used  tobacco  since  his  last  visit.  Gelsemium,  4x  globules, 
was  prescribed.  Twelvp  days  later  he  came  to  tell  me  there  was  a  de- 
cided improvement,  which  was  noticeable  after  taking  the  mtrdicine  a 
few  days.  One  week  afterward  he  reported  himself  entirely  free  from  all 
his  trouble,  and  there  has  been  no  return — though  he  made  numerous 
trials  to  test  the  permanency  of  the  cure — and  he  feels  as  well  as  before  the 
commencement  of  his  disease,  three  years  ago.  He  had  no  other  medi- 
cine or  change  of  diet  or  occupation.  In  the  proving  of  gelsemium, 
vertigo  is  a  very  prominent  symptom.  (Nos.  30  to  40  Encyl.  Pure  Mat. 
Med.)— W.  Scott  Hill,  M.  D.,  m  N.  .A.  Jour,  of  Horn. 


Ichthyol  in  Oynmcology. 

Schultz  {Orwm  Hetilap;  Centralblatt  fur  G\p\xhidogie)j  after  observing 
thirty- five  cases  for  two  months,  reports  that  he  found  a  ten  per  cent, 
solution  of  ichthyol  in  glycerine,  applied  on  tampons,  especially  valu- 
able in  the  treatment  of  pelvic  exudates  and  chronic  o-ophoritis  and 
perioophoritis.  Nineteen  patients  were^cured,  and  twelve  were  relieved. 
In  four  cases  of  acute  perimetritis  'the  result  was  negative,  from  which 
he  argues  that  the  drug  is  contra- indicated  in  acute  pelvic  inflammation 
Its  analgesic  action  was  most  marked,  being  noted  during  the  first  week, 
of  treatment. 

Polacco  {IfU.  Jdin  Rundschau),  as  the  result  of  a  series  of  972  observa- 
tions in  Mangiagalli's  clinic  at  Milan,  extending  over  a  period  of  four- 
teen months,  arrives  at  the  following  conclusions :  Ichthyol  is  the  most 
powerful  local  analgesic  yet  known  in  gynsecological  therapeutics.  It 
hlis  an  undoubted  absorptive  power  in  cases  of  pelvic  exudation,  its 
action  being  directly  proportioned  to  the  early  stage  at  which  it  is  used. 


Treatment  of  Soft  Chakcres.— Cavazzini  has  used  the  following 
combination  with  gratifying  results,  healing  taking  place  in  from  one  to 
three  weeks,  and  buboes  being  rarely  observed  : 

Chloral  hydrate,  one  part;  camphor,  one  part;  glycerine,  five  parts. — 
Detdsdis  Medizinische  Wochenschrift, 
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Bioodieaa  Amputation  at  the  Hip- Joint. 

In  view  of  the  admirable  results  obtained  at  the  hands  of  some  twenty- 
five  different  operators  from  the  employment  of  the  method  devised  by 
Dr.  John  A.  Wyeth,  of  New  York,  for  the  control  of  hemorrhage  in 
the  performance  of  amputation  at  the  knee-joint,  there  would  seem  to 
be  little  to  add  to  the  eloquent  statistics  presented  in  the  article  by  Dr. 
Wyeth  that  appeared  in  the  News  of  last  week.  A  procedure  that  has 
reduced  the  mortality  of  a  given  operation  from  64  per  cent,  to  22  per 
cent  is  surely  deserving  of  an  honorable  and  a  permanent  place  in  the 
history  of  practical  surgery.  The  good  results  to  be  credited  to  Wyeth 's 
method  are  to  be  found  not  only  in  the  absolute  saving  of  life  in  the 
cases  in  which  operation  is  undertaken,  but  also  in  the  indirect  saving, 
in  consequence  of  the  performance  of  operations  in  cases  in  which 
otherwise  a  fatal  result  would  passively  be  permitted  to  take  place. 
American  surgery  has  much  to  be  proud  of,  and  the  device  of  Wyeth 
will  gain  it  fresh  laurels.  The  procedure  must  be  considered  a  distinct 
advance,  and  worthy  of  more  general  and  extended  application. — Medi- 
cal News. 

^  

Com^Husk  in  Chronic  Malaria* 

Dr.  J.  W.  Pruitt,  of  Russell ville.  Ark.,  in  the  Chicago  Medical  Times, 
calls  attention  to  the  value  of  a  distilled  extract  of  the  husk  of  the  com- 
mon Indian  Corn,  in  the  treatment  of  chronic  diseases  of  the  malarial 
origin.  The  method  of  preparation  is  as  follows:  Take  of  the  corn 
husks,  after  the  corn  is  gathered  and  well  dried,  free  from,  stems  and 
milldew,  four  pounds ;  water  sixteen  gallons.  This  is  placed  in  a  suita- 
ble still  of  twenty  gallons  capacity,  and  ten  gallons  of  the  distillate  are 
collected.  This  distilled  extract  is  clear  and  transparent,  resembling  in 
odor  and  taste  boiled  green  corn.  In  ordea  to  preserve  it,  one  ounce  of 
alcohol  and  half  an  ounce  of  glycerine  are  added  to  sufhcient  of  the 
extract  to  make  one  pint.  The  dose  of  this  is  from  one  to  two  tea- 
spoonfuls  every  two  to  three  hours.  It  is  of  no  particular  value  in  acute 
malarial  conditions,  but  in  the  chronic  form  of  intermittent  fevers  it 
gives  excellent  results.  Dr.  Pruitt  has  not  known  it  to  fail  in  a  single 
case  of  the  chronic  form  of  the  disease.  Its  effects  are  almost  immedi- 
ately observed.  It  controls  the  temperature,  quiets  irritability  of  the 
stomach,  r^ulates  the  action  of  the  liver  and  kidneys,  and  reduces 
enlarged  spleen.  It  has  a  mild  diuretic  effect  in  many  cases,  relieving 
dropsical  conditions  not  dependent  upon  actual  kidney  lesion. — MeUi- 
cat  Standard. 


Benedict's  Method  in  Locomotor  Ataxia. — In  tabes,  Benedict  has 
employed  in  a  laige  number  of  cases,  somi;  of  them  severe,  his  moditi- 
cation  of  Bonuzzi's  method,  and  with  very  favorable  results,  as  far  as 
ataxia  and  the  neuralgia  are  concerned.  The  upper  part  of  the  back  and 
then  carried  in  a  long  arch  upv^ard  past  the  head  and  shoulders,  and 
the  head  lie  on  a  wedge-shaped  cushion,  the  legs  are  to  be  separated  and 
then  carried  downward  on  both  sides  of  the  narrow  bench  on  which  the 
patient  is,  and  deeply  depressed.  The  method  acbieves  more  than  sus- 
pension dees,  and  is  easily  carried  out ;  yet  it  must  be  done  with  caution. 
—-Tkerap.  MofUdshefU. 
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HOWE. 

The  months  roll  round,  and  this  February  we  have  the  second  anni- 
versary of  the  death  of  Prof.  Howe.  He  is  buried  near  where  he  was 
born  at  Paxton,  Mass.,  and  a  granite  shaft  marks  his  last  resting  place. 
I  had  thought  it  well  to  again  name  the  fact,  for  there  are  some  who, 
going  east,  would  go  out  of  their  way  to  n^ake  a  pilgrimage  to  the  spot 
** where  they  have  laid  him." 

We  do  not  forget  the  kind  feeline:  he  had  to  all  men,  but  more  espe- 
cially to  those  of  his  own  medical  faith.  Many  will  not  forget  his  kind 
sympathy  with  their  work,  and  the  ever  ready  brain  and  hand  to  give 
assistance  when  it  was  needed. 

In  Cincinnati  we  live  where  every  thing  recalls  him,  and  we  can  almost 
hear  his  footsteps,  his  cheering  voice  and  laugh,  and  the  firm,  earnest 
words,  supporting  his  opinions.  A  man  was  the  better  for  knowing 
him,  and  his  associates  have  many  pleasant  memories  of  the  time  when 
Prof.  Howe  was  a  power  in  medicine  and  surgery. 

It  is  well,  I  think,  to  have  an  anniversary  of  death  and  re-birth,  when 
the  day  recalls  to  memory  the  incidents  of  an  honorable  life,  that  by 
thinking  of  them  we  may  become  better  and  stronger  men.  So  we  will 
have  the  16th  day  o£  January  as  a  memorial  day  for  Prof.  Howe. 


A  Good  Thing  by  Prof.  Hntee. 

It  is  not  only  a  good  thing,,  but  deserves  notice  as  the  first  introduc- 
tion of  Prof.  Howe  to  the  readers  of  the  Journal.  This  was  in  1863, 
more  than  thirty  years  ago.  In  1864  he  became  an  occasional  contribu- 
tor, and  eventually  a  steady  writer  of  eight  to  sixteen  pages  monthly. 

Howe's  porie  cauitique  has  been  so  seldom  noticed  of  late  years  that 
some  may  have  forgotten  it,  and  if  so,  I  hope  this  notice  will  bring  it 
into  general  use.  As  a  conveyor  of  nitric  acid,  muriatic  acid,  sulphuric 
acid,  a  weak  caustic  potash,  permanganate  of  potash,  carbolic  acid,  ere- 
asote,  and  some  others,  it  has  no  equal.  But  we  will  let  Frof.  King  tell 
the  story. 

"Cincinnati,  March  10,1868. 

Prof.  J.  M.  Scudder,  M.  D.-^Dear  Sir:  I  notice  in  the  last  number  of 
your  Journal,  page  118,  an  article  "on  a  new  porte*cau8tique/^  by  Dr. 
<Sallego,  and  which  article  appears  to  have  gone  the  rounds  iii  the  med- 
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ical  journals  of  Europe  and  this  country.  The  idea  is  hy  no  means  a 
new  one.  I  have  applied  such  porte-caustiques  for  the  last  five  or  six 
years,  and  am  indebted  to  Prof.  A.  Jackson  Howe  for  a  knowledge  of 
them  and  of  their  practical  utility.  He  has  made  use  of  them  for  the 
last  eight  or  ten  years,  and  has  frequently  named  and  recommended 
them  in  his  lectures  on  surgery  to  the  several  medical  classes  attending 
college. 

"Supposing  the  thing  was  so  simple  as  to  be  readily  seized  upon  by  the 
mind  of  any  intelligent  surgeon,  and,  moreover,  supposing  that  the 
liitk  porle  caiuiiqtie  was  in  common  use,  no  special  notice  of  it  has  been 
made  further  than  in  the  manner  above  referred  to,  until  the  appear- 
ance of  the  article  in  your  Journal,  naming  it  as  a  new  instrument,  ex- 
cited both  our  astonishment  and  risibles,  and  led  to  the  present  com- 
mnnication. 

"Prof.  H.  employs  the  stick  porte-caustic  in  diseases  of  the  eye,  nos- 
trils, mouth,  throat,  vagina,  os  uteri,  urethra,  and  rectum,  also  in  ulcers, 
cancerous  diseases,  etc.  The  method  is  to  whittle  a  piece  of  soft  wood 
to  the  shape  and  size  required,  then  moisten  as  much  of  the  end  of  this 
as  may  be  necessary,  with  the  fluid  caustic  to  be  used,  and  apply  to  the 
part  In  some  cases,  where  the  caustic  used  is  of  such  a  nature  as  to 
flow  too  readily  from  the  stick,  is  not  properly  absorbed  by  it,  or  will  not 
adhere  to  it  in  sufficient  quantity,  the  desired  result  may  be  attained  by 
carefully  winding,  for  a  sufficient  distance,  around  the  end  of  the  stick 
porte-caustic,  a  thread  of  cotton  wick,  silk,  or  even  fine  platinum  wire. 

"Howe's  stick  porte-caustic  may  also  be  adapted  to  several  other  valu- 
able purposes.  Eclectic  thunder  has  been  so  unblushingly  appropriated 
by  the  so-called 'old-bchool  physicians,' that  we  must  not  be  surprised 
to  hear  of  their  claiming  even  our  pine  sticks. 

**Yours  truly,  John  King,  M.  D." 


The  Medicine  Case.    Part  II. 

(Continued  from  page  52.) 

The  medicine  case  I  used  from  185S  tol863  contained  twelve  bottles  in 
one  row,  and  was  an  improvement  on  Professor  King's,  as  it  was  the 
commencement  of  single  remedies,  small  doses  and  specific  medication. 
Norwood's  tincture  of  veratrum  was  just  introduced,  and  my  list  was 
headed  with  it.    The  remedies  were : 

Tind,  Veratrum,  Diaphoretic  R/wder. 

Tinct.  GeUemium.  PochphyUin, 

Tinct.  Lobelia.  Hudrastine, 

Tinct.  Macrotys,  Quinine. 

Bdladonna.]  StUlingia  Liniment. 

Asdepin.  Sanguinarine. 

Veratrum  was  the  sedative,  and  a  very  reliable  one,  and  came  in  play 
whenever  there  was  fever;  the  increased  heat  and  excited  pulse  being 
the  indications  for  it.  My  cases  of  fever  were  treated  with  it,  until  pre- 
pared for  the  administration  of  quinine.  It  proved  a  very  much  better 
treatment  for  pneumonia  than  the  means  before  employed. 

Gdtemium  was  a  standard  remedy  from  the  first  day  of  my  practice. 
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It  was  used  as  a  sedatiye ;  to  relieve  pain  in  the  head  and  elsewhere;  to 
quiet  irritation  of  the  nervous  system ;  as  an  antispasmodic  and  relax- 
ant; to  increase  secretion  of  urine  in  cases  of  dysuria,  and  especially  to 
prepare  the  way  for  quinine  and  facilitate  its  action  in  periodic  diseases. 

The  UMixi  was  used  in  the  case  in  the  form  of  a  tincture  of  the  seed, 
hut  a  hottle  of  the  acetous  tinctures  of  lobelia  and  sanguinaria  was  at 
hand  for  an  emetic,  an  expectorant,  and  especially  for  the  treatment  of 
croup.  From  the  case  it  was  dispensed  as  a  nauseant  expectorant, 
where  there  was  oppressed  breathing,  and  especially  when  dilatation  of 
the  OB  and  soft  parts  was  tardy  in  labor.  It  also  came  in  play  in  some 
cases  of  convulsions  of  children  and  hysteria. 

The  mcusrotys  was  the  remedy  for  rheumatism,  and  for  disorders  of  the 
menstrual  function.  It  was  then  as  now  the  remedy  for  most  of  the 
disturbances  of  pregnancy,  and  it  was  relied  upon  to  faciltate  the  pro- 
gress of  labor. 

Belladonna  was  used  as  a  prophylactic  to  scarlet  fever,  with  veratrum 
in  the  treatment  of  the  disease,  and  as  a  remedy  for  congestion  of  the 
brain.  In  fact  the  use  of  the  remedy  was  the  same  with  me  in  1858  that 
it  is  to-day,  and  I  used  it  in  the  same  way,  five  to  ten  drops  to  the  four 
ounces  of  water. 

Aadepin  was  one  of  the  concentrated  remedies  I  used  every  day.  That 
made  by  B.  Keith  <fe  Cd.,  was  a  very  good  preparation ;  other  manufactu- 
rers were  not  reliable,  and  hence  the  remedy  gradually  fell  into  disuse. 
It  was  a  very  certain  but  mild  diaphoretic,  quieting  irritation  of  the 
nervous  system,  allaying  the  irritation  of  the  respiratory  apparatus,  and 
pain  in  the  chest.  It  was  especially  a  good  remedy  in  diseases  of  chil- 
dren, when  triturated  with  two  or  three  parts  of  sugar,  and  was  readily 
taken.  If  you  dispense  powder,  and  can  procure  [Keith's  asclepin,  you 
will  like  it 

The  diaphoretic  pcuder  was  my  preparation  of  opium,  and  I  rarely 
used  anything  stronger.  It  went  with  the  sponge-bath  and  hot  foot- 
bath, and  if  its  action  was  to  be  increased,  a  grain  of  quinine  was  given 
with  the  diaphoretic  powder,  five  grains.  It  was  nasty,  but  very  good, 
and  to-day  is  better  than  the  morphia  and  quinine. 

Pvdophyllin. — You  might  suspect  from  what  I  have  said  that  every- 
thing was  mild  in  my  medication,  but  then  you  should  have  seen  me 
nhake  them  up  with  podophyllin.  I  do  not  know  that  there  has  been  a 
change  in  the  type  of  disease,  but  there  has  been  a  marked  change  in 
the  type  of  medicine.  Then  it  was  not  an  uncommon  thing — when  the 
tongue  was  broad,  coated  from  base  to  tip,  with  fullness  of  bowels  and 
full  pulse — to  give  podophyllin  to  emeto-catharsis.  One  grain  of  podo- 
phyllin to  two  of  capsicum,  every  two  or  three  hours,  would  do  the 
business,  and  do  it  eflFectually.  Then  I  gave  it  with  hydrastine,  one 
grain  to  five,  rubbed  on  a  piece  of  white  paper,  and  divided  into  five  or 
ten  powders,  according  to  the  effect  desired.  A  friend  of  mine  dispensed 
it  with  sanguinarine,  one  grain  to  two,  and  divided  into  ten  powders, 
claiming  that  it  acted  better  on  the  liver,  and  was  a  very  good  cough 
medicine. 
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Hydroitine  was  in  continued  use  first  as  an  appetizer  and  general  tonic, 
or  in  powders  of  a  half  grain,  or  added  to  half  a  glass  of  water,  to  be 
taken  in  teaspoonful  doses.  As  was  noticed  above,  it  was  indiftpensable 
with  podophyllin  as  a  general  stimulant  to  the  chylopoetic  organs.  It 
made  an  admirable  mouth  and  throat  wash  with  borax  or  chlorate  of 
potash,  and  an  equally  valuable  injection  with  the  same  remedies.  I 
can  not  recall  all  the  uses  I  found  for  it;  but  they  were  many,  and  it  was 
almost  as  frequently  dispensed  as  any  other  remedy  in  the  case. 

Quinine  was  a  standard  remedy,  and  the  type  of  a  specific,  but  I  did 
not  use  it  for  everything  from  a  bad  cold  to  typhoid  fever.  The  indica- 
tion for  it  was  as  plain  as  the  nose  on  a  man's  face,  and  was  one  of  the 
first  lessons  I  learned  in  medicine  from  Dr.  I.  G.  Jones, — it  was  periodi- 
city in  disease.  Quinine  was  not  to  be  wasted,  for  it  cost  $3.00  and  $3  60 
per  ounce,  and  I  assured  myself  in  my  first  year's  business  that  ten  to 
fifteen  grains  might  be  made  to  do  as  much  service  as  ten  times  the 
quantity.  Patients  were  prepared  for  its  use — the  soft  pulse,  the  moist, 
cleaning  tongue,  relief  of  irritation  of  the  nervous  system — and  then 
qainioe  acted  kindly  and  certainly.  Occasionally  it  would  be  given  to 
strengthen  the  narcotic  action  of  diaphoretic  powder,  and  again  with 
hydrastine  as  a  nerve  tonic. 

Sanguinarine. — I  used  more  from  1858  to  1860  than  I  do  now,  and 
when  MerrelTs  nitrate  of  sanguinaria  was  produced  I  felt  rich.  It  fitted 
a  large  number  of  respiratory  diseases  and  coughs,  from  whooping 
cough  to  consumption.  I  also  employed  it  with  hydrastine  in  some 
stomach  and  liver  troubles.  It  was  also  used  in  chronic  catarrh,  in  con- 
janction  with  chlorate  of  potash  and  hydrastine.  Given  a  sharp, 
burning  and  pricking  pain  in  fauces,  pharynx,  or  larynx,  I  always  pre- 
scribed sanguinarine. 

StiUingia  liniment  was  a  most  important  agent,  as  it  furnished  half, 
and  sometimes  all,  of  a  good  treatment  for  croup.  Applied  to  the 
throat,  externally,  when  hoarseness  first  showed  itself,  it  would  many 
times  give  relief  without  anything  else.  If  the  case  was  still  worse,  a 
half  drop  or  a  drop  would  be  given  on  a  lump  of  sugar.  In  a  very  bad 
case  it  was  applied  to  the  throat  under  the  hot  fomentation,  and  then 
acetous  lobelia  and  sanguinaria  were  given  to  nausea.  In  chronic 
coughs  it  was  in  continuous  use, — a  drop  on  a  lump  of  sugar  as  often  as 
necessary.  There  were  dozens  of  uses  for  it,  and  it  came  in  play  nearly 
every  day,  from  October  to  May. 

I  have  heard  many .  physicians  say,  "I  could  practice  medicine  well 
with  this  case  of  twelve  remedies."  And  I  thought  if  I  knew  all  the 
uses  of  these  I  should  not  want  more.  Some  still  practice  with  this  old 
case,  and  others  think  themselves  well  supplied  with  a  case  of  twenty 
remedies.  (  To  be  continued.) 


CharakU'Samhita,    Rules  of  Life. 

(Continued  from  page  54.) 
I  hope  I  will  not  weary  you,  but  I  am  very  much  interested  in  these 
AeotAen,  in  their  methods  of  thought,  as  well  as  in  their  medicine,  and 
equally  in  their  morals  and  religion.    We  are  so  accustomed  to  think 
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of  them  as  IndianSy  that  we  involuntarily  compare  them  with  our  own 
savages,  and  being  heathen,  of  course  they  must  be  in  darkness  both 
physical  and  mental,  as  well  as  moral. 

It  may  be  remarked  that  physicians  in  this  Christian  land  have  th^ 
habit  of  being  irreligious.  This  doubting  mind  is  supposed  to  grow 
from  medical  studies — "the  more  a  man  studies  man,  the  more  materi- 
alistic he  becomes."  He  is  the  one  who  has  examined  the  human  body, 
and  has  failed  to  find  a  iotU.  Not  so  with  our  Hindoo  brethren.  Medi''- 
cine  and  religion  are  so  intimately  interwoven,  that  you  can  not  have 
one  without  the  other. 

That  our  readers  may  have  a  clear  conception  of  this,  I  give  the  rules 
of  life  which  our  author  thinks  should  guide  men,  and  which,  when 
when  observed,  do  guide  to  health  and  happiness. 

"They  are  as  follows:  One  should  worship  the  deities,  kine,  Brahma- 
nas,  seniorp,  aged  men,  persons  crowned  with  (ascetic)  success,  and  pre- 
ceptors. One  should  tend  one's  sacrificial  fires.  One  should  bear  on 
one's  person  efficacious  herbs.  One  should  bathe  twice  in  the  day,  once 
in  the  morning  and  once  again  in  the  evening.  One  should  always  keep 
one's  outlets  for  the  passage  of  impurities  (viz.,  urine  and  excreta),  and 
one's  feet,  perfectly  clean  and  well  washed.  Within  a  fortnight  one 
should  have  three  shaves  and  thrice  pare  one's  nails.  One  should  every 
day  wear  clean  and  well  washed  clothes.  One  should  be  always  cheer- 
ful, and  always  use  agreeable  pei fumes.  One  should  wear  handsome 
and  decent  garments,  and  dress  one's  hair  (by  combing  and  parting  it). 
One  should  every  day  apply  oil  to  one's  head,  ears]  nose,  and  feet  One 
should  inhale  smoke  (under  the'  restrictions  and  in  the  way  indicated 
before).  One  should  welcome  a  person  one  meets  (without  waiting  to 
be  spoken  to).  One  should  speak  agreeable  words  with  smiles.  One 
should  protect  another  fallen  into  distress.  One  should  perform  sacri- 
fices (in  honor  of  the  deities)  and  make  gifts.  One  should  bend  one's 
head  in  reverence  at  seeing  the  spot  where  four  roads  meet.  One  should 
make  offerings  to  the  deities.  One  should  reverence  one's  guests,  and 
ofTer  cakes  (in  craddhas)  unto  one's  deceased  ancestors.  At  the  proper 
time  one  should  be  sparing  of  speech,  and  say  what  is  beneficial  and  of 
sweet  import.  One  should  keep  one's  senses  under  subjugation.  One 
should  be  righteous-souled.  One  should  cherish  emulation  in  respect 
of  the  causes  of  other  people's  prosperity,  but  should  never  be  jealous 
of  that  prosperity.  One  should  not  hesitate  in  indecision.  One  should 
be  fearless.  One  should  be  modest.  One  should  sharpen  one's  faculty 
of  judgment.  One  should  be  strenuous  in  exertions,  possessed  of  clev- 
erness and  ability,  virtuous,  and  endued  with  faith.  One  should  rever- 
ence modesty  and  intelligence  and  learning  and  good  birth  and  aged 
men,  and  persons  crowned  with  ascetic  success,  and  preceptors.  One 
should  use  umbrellas,  sticks,  turbans,  and  shoes.  One  should  be  obser- 
vant of  all  auspicious  acts.  One  should  avoid  such  spots  as  are  strewn 
with  filthy  rags  and  bones  and  horns,  as  are  unholy  (such  as  cemetaries 
and  crematoriums),  and  such  as  are  also  strewn  with  hair,  chafif,  sweep- 
ings and  rubbish,  and  ashes  and  skulls,  and  flowers  that  have  been  used 


Editorial.  97 

in  worship.  One  should  not  indulge  in  physical  exercise  when  one  is 
tired.  One  should  constitute  oneself  the  friend  of  all  creatures.  One 
should  seek  to  pacify  the  angry,  assure  the  frightened,  and  redress  the 
woes  of  the  distressed. 

"One  should  firmly  adhere  to  truthfulness,  and  lead  a  life  of  tranqil- 
lity  (by  abstaining  from  injuring  any  creature).  One  should  accustom 
oneself  to  calmly  bear  the  harsh  speeches  of  others.  One  should  subdue 
wrath.  One  should  be  a  careful  observer  of  the  attitude  of  peacfifulness. 
One  should  remove  the  very  roots  of  anger  and  aversion  or  haste.  One 
should  never  tell  an  untruth.  One  should  never  appropriate  what  be- 
longs to  others.  One  should  not  covet  the  prosperity  of  another.  One 
should  not  fancy  another's  wife,  or  desire  to  provoke  hostilities.  One 
should  not  commit  sins,  or  keep  company  with  those  that  are  sinful. 
One  should  not  speak  of  another  man's  faults.  One  should  not  seek  to 
penetrate  the  secrets  of  other  people.  One  should  not  have  friendly 
intercourse  with  unrighteous  persons,  or  with  those  that  are  disloyal  to 
the  king,  or  with  those  that  are  stark  mad,  or  with  those  that  are  fallen 
(degrade! ed  for  sinfulness),  or  with  those  that  are  guilty  of  foeticide,  or 
with  those  that  are  mean,  or  with  those  that  are  wicked." 

[To  be  continued.]  * 


Tfte  Hociis-Pocus  Medical  College  (Eei^tJo). 

Have  you  ever  known  people  ashamed  of  the  name  "Eclectic,"  and 
who  kept  it  hid  in  small  type,  in  the  name  of  a  college  or  the  name  of  a 
}onrhal  ?  I  imagine  that  they  think  they  may  gain  patronage  by  de- 
ceiving some  (students,  physicians,  or  other  persons —  most  contemptible 
motive,  if  this  is  the  motive.  Possibly  they  think  they  can  "carry  water 
on  both  shoulders" — be  both  regular  and  irregular  at  the  same  time.  I 
confess  I  do  not  know  the  reason  for  this,  or  what  queer  conceits  go 
through  their  noddles. 

I  do  not  like  it,  and  I  have  no  faith  in  the  success  of  such  schemes. 
I  have  said  something  of  this  kind  before,  as  one  may  see  by  looking 
over  the  files  of  the  Journal,  but  I  say  it  again  as  a  word  of  warning  to 
those  who  are  thinking  of  something  of  the  same  kind. 

The  "Beach  Medical  College"  was  a  failure,  so  was  the  **King  Medical 
College,"  and  so  will  be  the  "Howe  Medical  College,"  if  it  is  started.  No 
man  living  has  a  greater  resp<.'ct  for  Beach,  King  and  Howe,  than  the 
writer,  but  he  would  not  name  any  thing  in  this  way.    Plain  "Eclectic 

Medical  Medical  College  of "  is  the  name  of  an  honest  thing,  and 

then  good  facilities  for  teaching,  good  instructors,  and  pure  Eclecticism 
taught,  will  give  substantial  success. 

You  can  not  make  success  by  teaching  a  dilute  old-school  medicine, 
using  old  school  tex^books,  like  Bartholow's  Materia  Medica  and  Prac- 
tice of  medicine,  et  id  omne  genus.  It  won't  win,  and,  as  the  boys  say,  **it 
won't  wash." 

So  far  as  we  are  concerned  in  Cincinnati,  we  "hang  our  banners  on 
the  outer  wall,"  and  tho  word  "Eclectic"  is  in  large  letters,  so  that  "he 
who  runs  may  read."  We  take  pride  in  it  because  it  is  a  good  thing — 
the  best  thing  in  medicine.    We  have  endured  much  persecution  for  it 
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but  now  when  we  have  made  the  name  respectable,  we  dislike  to  see 
this  ignominious  hiding  by  our  own  people. 

These  things  should  be  thought  of  by  those  who  appeal  to  our  branch 
of  the  profession  for  support.  There  are  hundreds  and  thousands  who 
think  just  as  I  do,  when  they  think,  and  they  would  express  themselves 
ev^n  more  vigorously,  if  they  had  the  use  of  my  pen. 


Syphilog  raphy, 

Syphilography  signifies  a  treatise  on  syphilis,  or  literally  to  write  on 
syphilis.  There  is  much  written  on  syphilis  that  is  undoubtedly  in  the 
wrong  channel.  The  whole  philosophy  is  wrong,  especially  the  treat- 
ment. 

In  looking  over  the  list  of  a  few  diseases,  like  pulmonary  consump- 
tion, tubercular  laryngitis,  Bright's  disease,  diabetes  mellitus,  cancer  and 
syphilis,  the  medical  man  who  has  seen  numerous  cases  of  these  unfor- 
tunate diseases  would  study  a  long  time  before  he  could  choose  the  Uast 
of  the  six  evils,  and  many  chances  to  one  syphilis  would  not  be  the  one 
he  would  choose  first.  * 

^  The  ravages  of  syphilis  are  terrible  in  some  instances,  attacking  any 
structure,  the  lungs,  the  glandular  tissue,  the  viscera,  the  hearing,  and 
so  frequently  the  sight.  And,  more  unfortunate  still,  the  patient  some 
times  is  apparently  in  good  health,  his  spirits  rise,  he  says  he  is  well,  and 
he  has  children,  which  is  the  more  unfortunate.  The  children  are  puny, 
sickly,  of  weak  vitality,  or  worse,  are  painfully  deformed.  Should  this 
generation  live,  it  is  only  to  perpetuate  the  disease. 

We  see,  then,  that  the  disease  is  contagious,  one  healthy  person  con- 
tracting it  from  a  syphiltic  ulcer  in  another;  so  also  it  is  infectious  and 
inherited  throughout  generations.  As  scrofula  is  called  king's  evil,  so 
this  should  be  called  the  king  of  evils. 

Concerning  the  initial  lesion,  the  chancre,  it  is  the  single,  small,  hard 
shot-like  sore  that  is  the  chancre  of  constitutional  syphilis,  and  as  Dr, 
Howe  used  to  say,  "that  is  the  lion,"  as  compared  with  multiple  chancres 
coming  soon  after  exposure,  where  the  patient  may  truly  say,  the  more 
the  merrier. 

Although  I  am  a  firm  believer  in  the  dry  treatment  of  chancres  and 
chancroids,  yet  the  constitutional  treatment  is  what  I  wish  to  speak  of. 

While  it  is  true  that  there  may  be  different  grades  of  severity  of 
syphilis,  yet  we  think  that  our  cases  do  not  get  so  sick,  and  are  not  quite 
so  unfortunate  as  those  of  our  neighbor;  that  is,  we  think  we  treat  the 
disease  very  successfully.  In  studying  the  disease,  we  find  certain  vic- 
tims of  syphilis,  certain  persons  whom  the  disease  seems  to  rot;  the 
vitality  gets  very  low ;  first  one  part,  then  another,  undergoes  a  low  de- 
generation and  dissolution.  We  notice  how  violently  syphilis  attacks 
the  Negro,  and  how  the  race  of  American  Indians  is  scourged  with 
this  disease,  the  proportion  not  having  syphilis  being  much  in  the 
minority. 

The  disease  should  be  treated,  and  the  patient  carefully  looked  after 
from  the  first.     He  must  be  told  the  nature  of  the  disease,  and  shown 
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how  handicapped  he  is.  You  must  gain  his  confidence,  so  that  the  doc- 
tor and  patient  helping  each  other,  the  desired  effect  may  be  obtained. 

Icdidt  of  potassium  is  a  great  anti-syphilitic  when  given  where  it  is 
indicated — fullness  of  tissue,  pale,  large,  leaden-colored  tongue.  It  is 
best  given  in  about  ten-grain  doses,  three  times  a  day.  A  very  conveni- 
ent way  is  to  dissolve  a  certain  amount  of  the  salt  in  exactly  twice  the 
weight  of  water,  then  about  two  drops  equals  one  grain.  The  dose,  then, 
will  be  twenty  drops  in  a  glass  of  water,  three  times  a  day. 

IrU  versicolor  I  use  moat  extensively,  its  anti-syphilitic  and  alterative 
action  being  much  more  than  is  usually  ascribed  to  it.  Fullness  of 
throat,  enlargement  of  thyroid  gland,  or  enlargement  of  the  lymphatic 
glands,  they  being  soft  and  yielding  to  pressure,  are  the  closest  indica- 
tions. Iris  might  probably  be  given  first  place  among  the  anti-syphilitics- 

I  do  not  believe  in  the  cast-iron  treatment  of  syphilis  by  mercurials, 
bat  I  always  give  Donovan's  solution  (which  contains  a  small  amount  of 
mercury  and  arsenic)  as  an  anti-syphilitic  where  the  tongue  is  small  and 
pointed,  and  redness  increased. 

From  this  you  will  notice  that  the  indications  for  Donovan's  solution 
and  iodide  of  potash  are  almost  opposite. 

Outside  of  these  three  agents  I  should  give  the  case  whatever  might 
be  indicated,  whether  baths,  exercise,  good  hygiene,  perhaps  sulphur, 
bryonia,  or  rhus,  according  to  the  salient  points  presenting ;  or,  to  be 
brief,  by  specific  medication. 


Proposed  Medical  Legislation  for  Ohio. 

A  medical  bill  was  agreed  upon  by  the  delegates  of  the  Ohio  medical 
societies  of  all  schools,  held  at  the  Neil  House,  Columbus,  December  21- 
The  Columbus  and  Cincinnati  Eclectic  societies  each  had  two  repre. 
eentatives  present.  Dr.  David  Williams,  of  Columbus,  heJped  make  the 
final  draft  of  the  bill,  as  it  has  been  presented  to  the  Legislature. 

The  following  is  a  brief  outline:  "Section  1  establishes  a  Board  of 
Medical  Registration  and  Examination;  seven  members  appointed  by 
the  Governor,  one,  to  seven  years  each,  representing  each  school  of  practice 
proportionately,  no  school  of  practice  at  any  time  to  have  a  majority." 

"Legal  practitioners,  under  the  present  law  (law  of  1881),  are  to  be 
eligible  to  registration  ($5  fee),  also  graduates  from  reputable  medical 
colleges.  All  others  to  be  examined  (fee  $25,  not  returnable),  and  given 
(me  year  licenses.''  (The  supposition  is  that  such  persons  shall  finish 
their  medical  college  course  as  soon  afterward  as  convenient).  "Certifi- 
cates to  be  filed  with  Probate  Judge." 

"Mid wives  now  practicins;  to  be  eligible  to  registration  (fee  $5.).  Those 
beginning  after  this  to  be  examined  (fee  $10)." 

Section  4403  provides  for  violation  "$200  to  $500  fine,  and  imprison- 
ment in  county  jail  thirty  days  to  one  year,  or  both." 

"Informant  to  receive  one-third,  poor  fund  one  third,  and  State  Board 
of  Registration  and  Examination  one  third  of  any  fines  collected." 

This  bill  is  very  liberal,  and  is  hardly  as  radical  as  it  should  be  to  keep 
"quacks"  out  of  the  State.  It  is  doubtful  if  this  bill,  in  its  present  shape, 
will  meet  with  any  more  success  than  its  predecessors. 
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The  olil  Institute  oh  Top. 

Accoiding  to  the  report  of  W.  E.  Lewis,  M.  D.,  the  Secretary  of  the 
Anatomical  Association,  the  number  of  students  in  atten^dance  at  the 
different  schools  in  Cincinnati,  during  1892-93  was  as  follows :  

Eclectic  Medical  Institute  (Eclectic) 238 

Medical  Colleg**  of  Ohio  (regular) 226 

Cincinnati  College  of  Medicine  and  Surgery  (regular)....  98 

Miami  Medical  College  (regular) 88 

Pulte  Medical  Colle8:e  (Homoeopathic) 37 

Woman's  Medical  College  (regular) 35 

Presbyterian  Medical  College  (regular.) 14 

The  distribution  of  dissecting  material  is  made  on  the  above  basis. 

The  Institute  enrolled  288  students  in  both  sessions. 

According  to  the  annual  announcements  of  the  eight  Eclectic  colleges 
recognized  by  the  National  for  1892-93,  the  number  of  matriculants  and 
graduates  is  as  follows : 

M«t.  Grad. 

1.  Eclectic  Mpdical  Institute 288  47 

2  American  Medical  Coll pge 79  18 

3.  Bennett  Medical  College.., 76  23 

4.  Georgia  Eclectic  Medical  College 70  28 

5.  California  Medical  College 63  13 

6.  Eclectic  Medical  College  of  City  of  K  Y 60  13 

7.  Indiana  Eclectic  Medical  College 24  9 

8.  Iowa  Eclectic  Med.  College  (suspended) 21         7 


Library  of  the  Eclectic  Medical  Inntitute. 

Dr.  A.  C.  Moore,  of  North  Amherst,  Ohio,  has  donated  thirty  volumes 
of  the  London  Lancet  to  our  library,  for  which  he  has  our  sincere 
thanks. 

We  now  have  a  working  library  of  nearly  five  hundred  books.  The 
books  are  of  much  value  to  those  who  find  time  to  do  reading  outside  of 
their  study.  When  the  old  library  was  burned  we  lost  many  of  the  old 
Eclectic  works,  and  nearly  fifty  copies  in  the  private  library  of  the  edi- 
tor were  presented  to  the  library  of  the  Surgeon- General  of  the  United 
States. 

For  our  college  library  we  need  Beach's  Midwifery,  Beach's  three- 
volume  Practice^  J.  Cam  Massie's  Practice^  and  the  Wedem  Medici  He- 
former.  All  books  donated  are  marked  with  the  name  of  the  donor,  and 
are  used  exclusively  by  the  students. 


Newark,  N.  J.,  Nov.  27, 1893. 
To  R.  A.  Hasbrouck,  M.  D.:— Your  publication,  the  Eclectic  Health 
Journal^  now  published  at  Salt  Lake  City,  in  the  Territory  of  Utah,  Iras 
been  designated  by  Dr.  S.  B.  Munn,  President  of  the  Mutual  Aid  Society 
of  the  National  Eclectic  Medical  Association,  as  its  organ  and  represen- 
tative to  promote  the  aims  and  extend  the  operations  of  the  said  Society. 
Yours  truly,  Alexander  Wilder,  M.  D.,  Sec'y, 
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A  Makual  of  Practical  Hyoiene.  Designed  for  Sanitary  and  Health 
Officers,  Practitioners  and  Students  of  Medicine.  By  W.  M.  L.  (Jop- 
LiN,  M.  D.,  and  D.  Bevan,  M.  D.  Philadelphia:  P.  Blakiston,  Son 
&  Co^  Cincinnati :  Scudder  &  Sons.    Price,  cloth,  $4.00. 

These  are  the  days  of  preventive  medicine,  and  it  stands  every  one  in 
band  to  be  posted  in  it.  Suites,  counties,  cities  and  villages,  have  boards 
of  health,  and  all  are  looking  after  dirt  as  the  most  common  cause  of 
disease.  £ven  in  farming  communities  they  will  soon  be  looking  after 
drainage,  sewerage,  the  water  supply,  milk,  foods,  etc.  Many  diseases 
should  be  stamped  ceuJt,  and  will  be  stamped  out  in  the  future,  and  the  phy- 
sician is  wise  who  l^ads  his  people  in  thiese  matters.  I  have  noticed 
three  or  four  of  these  works  the  past  year,  and  when  you  go  to  buy  look 
over  the  stock  and  get  the  best.  They  are  all  good,  but  you  may  have 
a  choice. 


New  Truths  in  Ophthalmology,  as  developed  by  C.  C.  Savage,  M.  D. 
Published  by  the  author,  Nashville,  Tenn. 

Just  what  is  new  in  this  work  I  am  not  able  to  say,  hue  the  author 
does  nut  believe  that  it  is  a  case  of  "what  is  new  is  not  true,  and  what  is 
true  is  not  new."  It  is  my  opinion  that  one  making  a  business  of  fitting 
glasses  might  study  it  with  much  advantnge.  There  is  much  to  learn 
in  this,  and  one  can  not  afford  to  neglect  any  source  of  information. 
The  book  deals  principally  with  the  muscles  of  the  eye,  and  the  methods 
the  author  has  used  to  correct  aberrations. 


A  Syllabus  of  Lectures  on  the  Practice  of  Surgery.  By  N.  Senn, 
M.  D.,  Ph.  D.  Philadelphia :  W.  B.  Saunders ;  Cincinnati :  Scudder 
<fc  Sons.    Price,  cloth,  $2.00. 

The  form  of  the  work  is  admirably  adapt*;d  for  carrying  in  a  side 
pocket,  or  under  the  coat,  and  using  behind  the  back  of  seats  where  the 
lecturer  can  not  see  it.  I  have  no  doubt  that  in  this  way  it  will  greatly 
facilitate  answers  at  the  quiz,  and  at  examinations,  and  pass  students 
who  otherwise  would  fail  and  should  fail.  Whether  such  ready  helps 
are  deemed  desicpible  depends  upon  the  latitude  of  the  teacher.  With 
our  temperature  we  should  not  like  it,  and  we  will  keep  a  weather  eye 
out  for  it,  and  make  it  warmer  for  the  student  who  uses  it. 

It  might  be  a  good  thing  for  graduates  going  before  boards  o/Jiealth,  as 
it  would  much  simplify  the  examination  em  surgery. 

A.v  American  Text-Book  of  Gynaecology,  Medical  and  Surgical,  for 
the  use  of  students  and  practitioners.  By  Henry  T.  By  ford,  M.  D., 
John  M.  Baidy,  M.  D.,  Eawin  Craeiu,  M.  D.,  J.  H.  Etheridge,  M.  D., 
Wm.  €kx)dell,  M.  D.,  Howard  A.  Kelley,  M.  D.,  Florian  Krug,  M.  D., 
E.  E.  Montgomery,  M.  D.,  Wm.  R.  Pryor,  M.  D.,  Geo.  M.  Tuttle,  M.  D. 
Edited  by  J.  M.  Baldy,  M.  D.  Forming  a  handsome  royal  8vo  vol- 
ume, witn  360  illustrations  in  text  and  37  colored  and  half-tone 
plates.  Pri^e,  cloth  16.00,  sheep  17.00,  half  Russia  $8.00.  Philadel- 
phia :  W.  B.  Saunders. 

Operative  gynaecology  is  the  present  medical  fad,  and  this  is  the  latest 
work  on  the  subjiect.    It  seems  very  practical,  as  the  writers  evidently 
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know  of  themselves  and  give  their  own  views,  rather  than  quotations 
from  authorities.  Thus  it  seems  like  living  teaching,  rather  than  the 
usual  'hark !  from  the  tombs  a  doleful  sound." 

It  is  printed  in  large  type,  well  spaced  and  leaded,  and  profusely  illus- 
trated. Thus  it  makes  a  large  work,  and  very  easy  for  the  eyes.  The 
wood  cuts  number  360,  with  37  full-pago  lithographic  illustrations,  most 
of  them  colored.  Altogether  the  work  is  very  attractive.  It  is  sold  by 
subscription  only. 

Essentials  of  Ho&iceopathic  Materia  Medica:  Being  a  quiz  compend 
upon  the  principles  of  Homoeopathy,  HomcBopathic  Pharmacy,  and 
Homoeopathic  Materia  Medica.  By  W.  A.  Dewey,  M.  D.  Philadel- 
phia :  Boericke  &  Tafel ;  Cincinnati :  Scudder  &  Sons. 

The  author  says  in  his  preface :  "The  day  of  final  .examinations  is  just 
becoming  obsolete;  many  of  our  Homoeopathic  medical  colleges  are 
abolishing  it  altogether,  and  substituting  daily  recitations  or  quizzes  in 
their  stead.''  Hence  the  author  hopes  that  this  book  will  not  be  mis- 
used in  shinning  the  final  examinations.  He  forgets  that  these  ready 
reckoners  are  used  to  beat  the  professors,  and  will  be  used  in  the  daily 
as  well  as  the  final  examinations,  and  students  will  be  enabled  to  defraud 
themsdves  as  usual. 

Some  of  the  queer  features  of  homeopathy  are  shown  in  this  book — 
especially  the  habit  of  not  telling  the  truth  when  it  becomes  necessary 
to  make  their  argument.  This  is  shown  in  the  statement  under  the 
head  of  Baptisia  Tinctoria  :— 

^^What  is  iU  general  action  f  The  influence  of  this  drug  is  shown  by 
its  effects  on  the  blood,  where  it  sets  up  a  disorganizing  process,  tending 
to  putrescence,  similar  to  that  seen  in  low  fevers.  It  produces  great 
prostration,  and  also  ulceration  of  the  mucous  membranes." 

With  a  steady  use  of  this  drug  for  thirty-eight  years,  I  can  testify  that 
there  is  not  a  word  of  truth  in  the  statement,  as  I  have  made  physio- 
logical experiments  with  it,  as  well  as  using  it  in  the  treatment  of  dis- 
ease. Many  homsDOpathic  provings  of  eclectic  remedies  are  of  the  same 
character,  wholly  fictitious,  and  the  result  of  ready  writing  rather  than 

experimentation. 

• 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  on  Medi- 
cine, Neurology,  Pedriatrics,  Surgery,  Genito- Urinary  Surgery,  Gy- 
naecology, Ophthalmology,  Laryngology,  Otology,  and  Dermatology. 
Vol.  III.  Third  series.  1893.  Philadelphia:  J.  B.  Lippincott  db Co. 
Price,  cloth,  $2.75.    By  subscription  only. 

This  number  contains  forty-eight  studies  by  men  eminent  as  teachers 
and  practitioners,  and  they  are  practical  studies  of  patients.  One  learns 
his  medicine  first  by  methodical  studies  at  lectures  and  from  text-books, 
by  which  he  grinds  into  nis  mind  the  essential  facts.  Then  comes  his 
clinical  study,  each  case  being  a  new  study,  in  which  he  endeavors  to 
apply  the  knowledge  he  has  gained. 

If  one  affords  ten  dollars  a  year  for  such  a  work  as  this,  he  will  have 
a  good  guide  in  studying  the  rarer  cases  he  meets.  I  should  advise  it 
rather  than -buying  additional  text-books  on  medicine. 
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Belladonna.    An  illustrated  pamphlet  of  72  pages,  being  a  study  of  the 
history,  action,  and  uses  of  belladonna  in  medicine. 

Among  the  contributors  to  different  sections  are  to  be  found  such 
authorities  as  Dr.  Charles  Rice,  Prof.  J.  M.  Maisch,  Prof.  Joseph  P.  Rem- 
ington, Prof.  J.  U.  Lloyd,  and  others.  The  work  is  well  done,  profusely 
illustrated,  and  should  be  in  the  bands  of  every  physician.  Send  a  two- 
cent  stamp  to  John.son  &  Johnson,  92  William  street,  New  York  City. 


The  Annual  of  Eclectic  Medicine  and  Surgery.  Vol.  IV.,  1893; 
octavo,  503  pages.  Cloth;  price,  $3.00.  Edited  and  published  by 
J.  V.  Stevens,  M.  D.,  103  State  Street,  Chicago. 

This  volume  of  the  Annual  was  received  too  late  ior^  review  in  the 
January  issue  of  the  Journal.  In  subject  matter  it  is  fi^lly  as  good  as 
Vol.  HI.  The  mechanical  part  and  proof-reading  are  not  as  good,  and 
some  of  the  articles  should  have  been  corrected  by  the  editor.  Perhaps, 
however,  the  editor  does  not  feel  called  upon  to  correct  any  errors  in 
the  "copy'*  sent  him. 

The  second  frontispiece  displays  Dr.  Whltford,  Professor  of  the 
"Principals'*  of  Medicine,  whatever  that  may  be. 

Taking  everything  into  consideration,  we  believe  Dr.  Stevens  has  done 
very  well  with  the  material  at  hand. 

We  would  like  to  offer  the  following  suggestions  before  Volume  V.  is 
issued : 

1.  That  no  original  articles  be  solicited,  and  that  no  article  be  pub- 
lished unless  it  has  been  previously  prepared  for  some  State  Eclectic 
Medical  Society. 

2.  That  another  effort  be  made  to  obtain  the  papers  read  before  every 
Eclectic  State  society  during  1894.  Only  eleven  societies  out  of  twenty- 
six  were  represented  in  the  volume  before  us. 

3.  That  the  publisher  submit  propositions  to  the  different  societies  to 
furnish  the  "Annuals"  to  all  paid-up  members  in  good  standing  at  a 
reduced  price;  or  offer  them  in  quantities  to  the  societies  at  a  reduced 
price,  and  place  the  distribution  in  their  hands. 


A  TextBook  on  Physiology.  By  M.  Foster,  M.A.,  M.D.,  LL.D.,  F.R.8. 
Fifth  American  edition.  Philadelphia:  Lea  Brothers  &  Co.; 
Cincinnati :  Scudder  &  Sons.    Price,  cloth,  $4.50. 

I  have  favorably  noticed  four  editions  of  Foster's  Physiology,  and 
each  edition  is  larger  and  more  complete  than  its  predecessor.  This 
compact  volume  of  1083  pages  contains  ail  of  physiology  that  the  stu- 
dent or  practitioner  will  want  to  know;  and  I  might  say  that,  if  every 
student  and  practitioner  contained  all  of  Foster's  Physiology,  they 
would  be  greatly  improved  as  physicians. 

I  am  a  believer  in  the  thorough  study  of  physiology — old  time  physi- 
ology— and  would  like  to  have  a  student  so  saturated  with  it,  that  it 
would  be  the  first  thing  to  be  remembered  at  the  bedside  of  the  sick, 
and  always  in  consideration  in  making  a  prescription. 

The  study  of  bacteriology  and  microbes  seems  to  have  taken  the  place 
of  physiology,  and  even  the  teaching  of  physiology  has  become  very 


tti 


104  Noticess 

imperfect  in  some  medical  schools.  This  will  be  chaoged  before  the  end 
of  this  century,  and  we  will  see  physiological  laboratories  and  experi- 
mental studies  established. 


The  Chicago  Medical  Times.  Royal  octavo ;  48  pages  monthly.  Fin- 
ley  Ellingwood,  M.  D  ,  editor  and  publisher,  103  State  Street,  Chi- 
cag<].    $2.00  per  annum  in  advance.^ 

The  California  Medical  Journal.     Small  octavo;  48  to  64  pages 
§  monthly.    D.  McLean,  M.  D.,  editor-in-chief.  The  California  Jour- 

nal Co.,  1422  Folsom  Street,  San  Francisco,  Cal.    $1.50  per  annum. 

^      The  Eclectic  Medical  Gleaner.    Large  octavo,  28  pages  monthly. 
^  W.  C.  Cooper,  M.  D.,  editor.    W.  E.  Bloyer,  M.  D.,  publisher,  515 

pLf  Elm  Street  Cincinnati.    $1.00  per  year. 

rtj      The  Arkansas  Eclectic  Medical  Journal.   32  pHges  monthly.    W.  L. 
^  Leister,  editor  and  publisher,  Searcey,  Ark.    $1.00  per  year. 

Jq  We  desire  to  call  the  attention  of  our  readers  to  the  remarkable  pro- 

^  gress  and  growth  of  the  four  preceding  journals  during  the  past  year. 

p;  They  are  all  doing  good  work  for  the  cause,  and  are  staunch  advocates  of 

^  modern  Eclecticism  and  cpecitic  medic  ition. 

i_)  It  behooves  our  Atlanta  and  St.  Louis  friends  to  get  into  line  at  once 

<i  or  they  "will  not  be  in  it." 

M  The  Eclecticism  of  1855  was  the  best  in  its  day  j  but  it  will  not  answer 

M4  now.  Few  of  our  physicians  care  to  follow  the  old-fashioned  teaching 
(two-grain  doses  of  podopbyllin),  as  is  advocated  by  Dr.  Henry,  of  Texas, 
in  the  last  issues  of  the  Oeurgia  E.  M,  Journal  and  the  American  Medi- 

00  c(d  Journal, 

1-^  Specific  medication^  and  ''small  doses  of  pleasant  remedies  for  direct 

5  effect,"  are  the  watch- words  of  the  day.    The  minority  now  holding  out 

M  must  come  to  it,  or  be  swallowed  up  by  the  "old  school,"  and  their 

jj  identity  lost. 

W  ^ 

Q,  The  twenty-fourth  annual  meeting  of  the  National  Eclectic  Medical 

Q      Association  will  be  held  at  the  International  Hotel,  Niagara  Falls,  N. 
^      Y.,  Tuesday,  Wednesday,  and  Thursday,  June  19th,  20th,  and  21st,  1894. 

ca 

k^        SIABRIED.— At  Chicago,  IlL,  Jan.  3.  Wm.  Bvrd  Scuddbr,  M.  D,,  and  Miss  Belle  Pea- 
O  BODY  Ward. 

^  At  Casstown,  Ohio,  Dec.  JA,  189^,  I.  H.  Borouoiis,  M.  D.,  ela«s  of  1892,  and 

^  Miss  ALTA  M.  Knoop. 

• :  ~ 

Q        DIKD.-At  Jackion,  Mo.,  Jan.  1, 1894,  M.  8.  LoNCr,  M.  D.,  of  Marion,  Ohi». 
^  At  Odessa,  Mo  ,  December  11. 1S93,  K.  S.  Hugbk,  M.  D. 

At  Hartford,  Conn.,  December  10, 1893,  Thosias  Simmons,  M.  D. 

q        

O  for  Sale.— Property  consisting  of  one  acre  and  twenty-eight  rods  of  land ;   good 

O        dwelling,  office,  barn,  water,  fruit,  etc.     Will  introduce  a  good  phyMician  (Eclectic  prefer* 
O       red)  wiih  some  experience  to  good  practice.    Reason  for  selling :  failing  health. 

For  further  particulars,  address  D.  W.  CALLAHAN,  M.  D.,  Gustavus,  Trumbull  Co.,  O, 

Wanted,^Every  Eclectic  physician  in  Kansas  to  send  his  name  and  address  to  the 
Secreury  of  the  Kansas  Eclectic  Medical  Association  at  once.  This  is  important  to  all  Ec 
lecticsw  £.  1^.  PACKER,  M.  D.,  Secvetary,  Osa^e  City.  Kansas. 
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AH.  XF.—nysmenorrhoeia.    By  Robert  C.  Wintermute,  MT.  D., 
Cincinnati,  O. 

The  motlier  usually  looks  forward  with  serious  apprehension  in 
anticipation  of  the  establishment  of  menstruation  in  the  daughter.- 
In  this  climate  it  appears  for  the  first  time  at  or  near  the  fourteenth 
year,  and  marks  the  period  of  puberty.  The  time,  however,  may  vary 
to  the  extent  of  occurring  several  years  earlier  or  later  than  this  age^ 
without  the  development  of  unnatural  symptoms.  The  circumstances, 
surroundings,  habits  and  associations  of  life,  will  prove  influential  to- 
the  degree  of  rendering  menstruation  precocious  or  tardy.  Menstru- 
ation should  be  considered  and  understood  to  be  simply  the  functional 
activity  of  certain  organs — the  result  of  their  maturation  or  develop- 
ment«  It  marks  the  commencement  of  the  child-bearing  period,  re- 
carring  regularly  every  twenty-eight  days  for  a  period  of  thirty  to 
thirty -five  years,  when  the  organs  again  become  inactive ;  their  fiinc-^ 
tion  ceases,  marking  the  climacteric,  menopause,  or  change  of  life. 

As  the  young  woman  neai*8  the  age  of  puberty,  the  mother  should 
explain  to  her  the  importance  of  this  epoch,  that  she  may  give  herself 
proper  care,  not  unduly  exposing  herself,  and  guarding  against  such 
other  indif^cretions  as  might  tend  to  unfavorably  influence  the  ex- 
pected change.  The  disorders  of  tJie  menstrual  function,  from  which 
moch  of  the  complaining  and  suflbring  of  women  arises,  as  well  as 
various  other  pathological  phenomena,  are  frequently  directly  trace-- 
able  to  this  period,  and  are  clearly  the  result  of  ignorance  of  the  indi-> 
vidua],  owing  to  the  want  of  proper  advice.  The  menstrual  function,, 
however,  having  been  once  properly  performed,  many  of  the  dangers 
of  pabert)'  may  be  regarded  as  already  passed; 
you  UT— 7 
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In  a  large  proportion  of  the  gynaecological  cases  which  the  physi- 
cian is  likely  to  see  in  his  daily  practice,  he  will  find  gome  disorder 
of  menstruation  the  chief  complaint.  The  ahnormalities  to  be  con- 
sidered in  connection  with  menstruation  ai*e  three — amenorrhoea, 
menorrhagia,  and  dysmenorrhoea — which  should  be  considered  as 
symptoms  of  more  or  less  well  defined  diseases,  and  not  diseases  them- 
selves. It  is  the  last  of  the  conditions  named  that  I  desire  to  notice  at 
this  time — painful  menstruation.  Dysmenorrhoea  is  undoubtedly  the 
most  common  form  of  menstrual  irregularity.  Most  women,  to  a  mild 
degi*ee  at  least,  are  annoyed  by  a  disturbance  of  this  function  in  this 
way.  One  of  our  best  known  writers  on  the  subject  calls  attention 
to. the  fact  that,  ^'apart  from  a  certain  feeling  of  general  discomfort, 
pelvic  weight  and  bearing  down,  and  nervous  irritability,  normal 
menstruation  should  produce  no  special  pain  or  discomfort.  But,  un- 
fortunately, the  function  is  by  no  means  so  normal,  regular,  and  phys- 
iological, as  Natui*e  had  intended  it  should  be.  This  may  be  due  to 
the  high  tension  put  upon  the  constitution  of  our  women  by  the  re- 
quirements of  our  present  civilization ;  by  which  we  mean  to  convey 
among  the  higher  classes  of  our  society,  the  pressure  of  social  duties, 
the  cares  of  housekeeping,  the  constant  mental  and  physical  strain 
upon  the  large  majority  of  our  city  ladies ;  and  in  the  lower  and 
country  population  the  necessity  for  hard  work,  often  insufficient 
nourishment^  together  with  the  frequently  recurring  duties  of  mater- 
nity which  the  poorer  classes  seem,  for  some  mysterious  reason,  par- 
ticularly subject  to." 

The  conditions  giving  rise  to  dysmenorrhcBa,  independent  of  con- 
genital defects,  frequently  originate  at  the  time  of  puberty — the  result 
of  exposure,  want  of  care,  etc. — the  individual,  in  many  cases,  being 
entirely  ignorant  of  the  imposition  made  upon  nature ;  and  often  de- 
veloping into  a  chronic  sufierer  within  a  few  years,  owing  to  the  care- 
lessness and  negligence  of  the  mother  in  overlooking  a  most  impor- 
tant duty  at  the  proper  time. 

The  most  common  forms  of  dysmenorrho&a  are,  the  obstructive  or 
mechanical,  the  congestive  or  inflammatory,  and  the  neuralgic,  includ- 
ing the  ovarian.  Membranous  dysmenorrhoea  is  also  another  variety. 
This  form  is  somewhat  rare,  and  depends  on  the  formation  of  a  false 
membrane  lining  the  uterine  cavity,  being  detached  and  expelled  at 
the  menstrual  period.  It  sometimes  remains  intact,  showing  a  com- 
plete cast  of  the  uterus.  The  dehiscence  of  this  membrane  from  the 
walls  of  the  uterus,  and  the  resistance  offered  to  its  expulsion,  render 
it  particularly  obstructive;  consequently  it  should  be  considered 
directly  under  the  head  of  the  mechanical  form. 

Since  the  suffering  of  menstruation  is  but  a  symptom,  or  an  indica- 
tion of  a  deeper  seated  trouble  or  cause,  it  is  necessary  to  inquire 
carefully  into  the  nature,  peculiarity,  and  character  of  the  pain,  in 
order  to  determine  the  exact  condition  giving  rise  to  the  trouble.    Is 
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the  pain  slighty  moderate,  or  severe?  The  time  it  appears,  its  dura- 
tion, seat  and  character,  should  be  carefully  investigated.  Inquire  as 
to  the  relation  of  the  pain  to  the  flow.  Does  the  pain  come  on  before, 
with,  or  after  the  flow?  If  before,  how  long?  Does  it  grow  worse 
until  the  flow  appears  ?  Is  it  then  relieved  or  aggravated  ?  And  how 
long  does  it  continue  after  the  flow  begins  ?  By  thus  making  careful 
inquiry,  it  will  aid  materially  in  discovering  the  cause  of  the  suffer- 
ing, as  well  as  the  removal  of  the  same  by  judicious  treatment. 

Greater  pain,  probably,  attends  mechanical  dysmenorrhcea  than 
either  of  the  other  forms ;  and  in  such  cases,  unless  the  physician  is 
careful  in  diagnosing  the  case,  he  will  misapply  the  treatment,  as  no 
internal  agents  are  especially  called  for  in  this  variety ;  and  until  the 
obstruction  (cause)  is  removed  tlie  patient  will  continue  to  suffer  mofC 
intolerably  at  each  recurring  period. 

In  the  mechanical  form  of  dysmenorrhcea,  the  suffering  is  due  to 
the  narrow  channel  through  which  the  blooci  has  to  flow.  If,  after 
the  collection  of  blood  in  the  uterus,  any  obstruction  exists  which 
prevents  its  escape  into  and  through  the  vagina,  a  violent  spasmodic 
pain  is  excited,  producing  oftimes  a  uterine  tenesmus.  The  presence 
of  the  blood  excites  uterine  contractions,  which  continue,  attended 
with  increasing  pain,  until  the  excitation  is  overcome,  which  is  neces- 
sarily very  slow,  owing  to  the  slow  escape  and  scanty  amount  of  the 
blood  discharged. 

The  special  causes  of  obstruction  in  mechanical  dysmenorrhcea  arc 
congenital  or  acquired  contraction  of  the  cervical  canal,  flexion  or  ver- 
sion of  the  uterus,  vaginal  stricture,  small  polypus  m  vJtero^  an  inter- 
stitial fibroid  of  the  cervix ;  also,  in  rare  cases,  an  imperforate  hy- 
men. The  ordinary  case  of  this  variety,  however,  shows  simply  a 
stenosis  or  contraction  of  the  cervix.  Where  the  flow  is  obstructed 
by  the  presence  of  uterine  tumors,  the  condition  will  manifest  itself 
by  hypertrophy  of  the  uterus ;  also,  metrorrhagia  will  likely  present 
itself  as  an  attendant  symptom.  The  treatment  under  such  circum- 
stances, to  be  curative,  will  necessitate  the  extirpation  of  the  morbid 
growth,  and  thoroughly  clearing  the  uterus  of  all  obstructing  media. 
Where  the  trouble  depends  on  flexures  of  the  cervix  and  body  of  the 
womb,  the  displacement  or  bending  must  be  overcome  after  the  usual 
manner ;  no  other  treatment  will  in  the  least  benefit  the  case,  as  the 
dysmenorrhcea  will  exist  just  as  long  as  an  impediment  to  a  free  men- 
strual flow  is  present. 

Dr.  Molesworth  exhibited  before  the  class  at  the  Eclectic  Medical 
Institnte,  last  term,  an  ingenious  instrument  for  straightening  a  retro- 
flexed  or  ante-flexed  uterus.  Probably  many  of  the  profession  are 
familiar  with  it  The  following  description  and  directions  for  its 
use  may  not  be  amiss  (illustrated  on  page  1(X),  Howe's  Operative 
Gynaecology) :  A  flexible  permeator  is  first  made  slippery  with  soap 
and  water^  then  sent  along  the  uterine  canal,  the  point  readily  passing 
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angles  Ly  the  aid  of  a  flexible  copper  wire,  which  is  temporarily  era- 
ployed  to  facilitate  introduction.  After  the  depth  of  the  uterine  cav- 
ity is  reached,  the  wire  is  to  be  withdrawn,  and  tho  "straightening 
rod'*  introduced ;  and  with  a  screw  it  is  made  to  straighten  the  wombt 
overcoming  all  flexions. 

Contraction  of  the  cervical  canal  may  be  either  congenital,  or  arise 
from  various  acquired  causes;  coneequences  of  inflammatory  action  pre- 
dominate to  a  considerable  extent ;  as  inflammation  of  the  canal  result- 
ing from  abortion,  continually  wearing  a  pessary,  the  application  of 
strong  caustics  in  the  treatment  of  ulceration  or  other  diseases  of  the 
partfi.  It  may  likewise  result  indirectly  from  labor,  as  well  as  from  ope- 
rations on  the  parts  looking  to  the  relief  of  some  other  conditiun. 

Constriction  or  stenosis  of  the  neck  of  the  womb,  producing  obstruc- 
tive dysmenorrhoea,  may  be  easily  determined  by  physical  exploiation, 
by  meaus  of  the  difficulty  in  introaucing  a  sound  or  probe  through  ita 
cavity.  An  examination  should  always  be  made  at  once  in  a  case  pre- 
senting suggestive  symptoms.  I  have  recently  treated  several  cases  of 
this  variety  of  dysmenorrhcBa. 

Mrs.  G.,  a3t.  10  years,  in  the  possession  of  good  general  health,  married 
about  three  months.  At  the  time  of  her  third  menstrual  period  there- 
after, her  husband  consulted  me,  requesting  me  to  see  her.  I  answered 
the  summons,  and  found  her  in  an  unconscious  condition,  with  a  spas- 
modic state  of  the  muscles,  and  constantly  throwing  herself  from  one 
side  of  the  bed  to  the  other ;  requiring  watchfulness,  and  at  times  the 
care  of  two  persons,  to  keep  her  in  bed.  Her  mother  told  me  she  had 
been  as  I  saw  her  at  each  recurring  period,  since  the  first  appearance  of 
her  monthly  sickness,  the  flow  being  very  scant  and  continuing  for  three 
or  four  days,  I  made  a  prescription  for  temporary  relief,  and  suggested 
that  I  would  make  a  careful  exploration  after  the  cessation  of  the  flow. 
The  examination  revealed  a  congenital  constriction  of  the  uterine  neck 
that  would  barely  admit  a  sound  the  size  of  a  knitting-needle. 

Miss  £.,  »t  20,  a  young  lady  whom  I  saw  in  the  practice  of  Dr.  Har- 
ding, presented  similar  symptoms  and  condition  as  cited  in  the  forego- 
ing case.  Her  suflering,  probably,  was  not  so  intense  and  severe,  though 
an  examination  revealed  a  very  similar  condition. 

A  month  or  six  weeks  since.  Dr.  C.  requested  me  to  call  on  him  that 
he  might  consult  me  in  reference  to  his  wife's  condition.  She  had  suf- 
fered, so  he  informed  me,  with  dysmenorrhoea,  since  the  birth  of  her 
child,  two  years  since.  The  doctor  had  prescribed  numerous  remedies — 
in  fact,  claimed  that  he  had  exhausted  the  list — with  but  little  if  any 
improvement  Her  health  was  breaking,  her  weight  had  diminished 
considerably  within  the  past  few  months,  the  appetite  was  poor,  and 
nervousness  and  hysterical  symptoms  were  developing.  An  examina- 
tion readily  determined  the  trouble;  the  inner  os  was  almost  completely 
closed,  the  result  of  severe  inflammation  produced  by  a  laceration  of 
the  cervix  following  parturition.  Kumerous  other  cases  might  be  men- 
tioned, but  there  would  be  nothing  gained  by  so  doing. 

The  treatment  of  painful  menstruatian,  the  result  of  stenosis,  oonsista 
of  two  methods,  dilatation  and  incision.  Dilatation,  the  treatment  almost 
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QDiverEally  used,  is  accomplished  by  means  of  sonnds,  tents,  and  ex- 
paDding  instruments.  Dilatation  by  means  of  sounds  is  not  satisfactory 
iD  all  cases.  Prof.  Hegar  has  devised  a  series  of  very  finely  graded 
hard  rubber  sounds  which  answer  fairly  well  in  some  cases,  though 
failure  frequently  attends  an  attempt  at  forcing  the  larger  sizes  of  the 
sounds  through  the  canal.  Tents  are  no  longer  in  general  use;  the  same 
objection  may  be  mentioned  as  noted  in  the  use  of  sounds — the  inabil- 
ity to  introduce  them  in  a  well-marked  case.  The  greatest  objection, 
however,  to  both  means  named  is,  we  have  a  far  more  ready,  convenient, 
and  equally  safe  method  at  hand  in  the  instrument  known  as  the  ute* 
rine  dilator. 

The  dilator  in  ordinary  use  is  an  instrument  with  two  blades,  the 
blades  opening  through  force  applied  to  the  handles.  The  closed  blades 
or  beak  form  a  probe  about  like  an  ordinary  sound  in  size.  In  using 
the  dilator,  the  beak  is  introduced  into  or  through  the  cervix,  as  the 
case  requires,  the  blades  opening  by  force  applied  to  the  handles.  The 
instrument  may  be  applied  several  times,  if  need  be,  and  left  in  niiu 
five  to  fifteen  minutes,  the  treatment  in  each  case  being  governed  by  the 
conditions  present.  Numerous  improvements  in  this  instrument  have 
been  made  by  Palmer,  Eirmger,Goodell,  Wilson  and  others.  The  dilator 
of  Palmer  is  quite  universally  used,  and  in  the  hands  of  most  gynsB- 
cologists. 

The  use  of  this  instrument,  after  the  manner  described,  was  the  treat- 
ment observed  in  the  cases  reported.  An  ansBsthetic  was  administered 
in  each  case,  and  is  usually  necessary  in  nervous  cases.  The  result  in 
each  case  was  perfectly  satisfactory,  and  all  that  could  be  desired.  In 
the  first  case  mentioned  four  different  treatments  were  neccFsary  before 
normal  results  were  obtained,  the  degree  of  dilatation  being  gradually 
increased  at  each  treatment;  the  other  cases  I  saw  but  once.  The  treat- 
ment should  be  applied  a  few  days  before  the  expected  sickness.  The 
uterine  dilator  in  most  of  these  cases  will  prove  a  very  eatisfactory 
raeans  of  relief.  In  the  event,  however,  of  the  parts  not  yielding  to  the 
dilator,  owing  to  hardness  and  cicatrization  of  the  tissues,  it  may  become 
necessary  to  use  the  knife,  and  incise  the  parts,  in  order  to  overcome  the 
difiBculty. 

The  inflammatory  or  congestive  form  of  dyFmenorrhoea  may  depend 
upon  endo-metritis  or  endo-cervicitis,  salpingitis,  or  inflammation  of  any 
of  the  pelvic  viscera.  The  ovaries,  as  well  as  the  lining  membrane  of  the 
tubes  and  uterus,  ehow  a  very  marked  congestion  at  each  catamenial 
period.  This  otherwite  natural  condition  becomes  intensified,  excited, 
and  greatly  increased  in  the  event  of  the  parts  being  the  seat  of  the  dis- 
eases just  named,  producing  suffering  and  pain,  especially  at  the  seat  of 
disease,  and  giving  rise  to  this  form  of  painful  menstruation.  The 
amount  and  duration  of  the  flow  are  not  always  changed,  and  may  re- 
main  perfectly  normal,  though  in  case  of  excessive  congestion,  it  would 
likely  be  increased.  The  suflering  is  severe  for  a  few  days  before  the 
period,  and  increases  until  the  flow  becomes  established,  when  the  more 
acute  pangs  subside  by  the  distention  of  the  vessels  being  relieved.  In 
this  variety  of  dysmenorrhcea,  the  patient  is  not  entirely  free  from  pain 


110  Dysmenorrhoea^ 

during  the  inter-menstrual  period,  but  her  complaining  continues  to  the 
degree  that  inflammatory  action  is  present  in  one  or  more  of  the  locations 
named.  Causes  giving  rise  to  conditions  of  this  kind  may  be  the  result 
of  abortion,  improper  attention  following  parturition,  injuries,  exposure 
or  colds,  particularly  contracted  during  menstruation,  as  well  as  im- ' 
proper  care  and  indiscretion  at  the  period  of  puberty. 

The  treatment  should  be  directed  to  overcome  the  exciting  cause,  ad- 
ministered between  the  periods,  and  continued  until  the  function 
becomes  normal.  The  sedatives  will  usually  form  the  basis  of  treat- 
ment; to  this  should  be  added  macrotys,  if  there  are  tenesmus,  bearing- 
down  pains,  pain  in  the  back  or  top  of  head;  Pulsatilla  for  nervousness, 
unusual  depression,  and  a  general  feeling  of  uneasiness.  I  often  find 
indications  for  the  continuance  of  the  last  two  agents  in  combination, 
aa.,  388.  to  water  Jiv.,  in  teaspoon ful  doses  four  times  a  day,  or  every  two 
hours  during  the  two  or  three  days  preceding  the  expected  sickness. 
The  indications  for  belladonna  will  be  noticed  in  some  cases,  as  well  as 
those  for  gelsemium  and  rhus  tox.  Viburnum,  in  some  form,  is  an  old 
remedy,  and  very  highly  extolled.  The  preparation  known  as  Hayden's 
"'viburnum  compound"  is  a  reliable  uterine  tonic  and  antispasmodic;  it 
is  free  from  narcotics,  and  can  be  continued  with  safety.  Good  results 
will  attend  the  use  of  teaspoonful  doses  of  this  compound  three  times  a 
day  in  conjunction  with  the  prescription  mentioned  above. 

Curettage  is  advised  aa  curative  in  some  cases  of  dysmenorrhcea  fol- 
lowing chronic  endo-metritis.  Rest  and  quietude  should  likewise  be 
properly  advised  in  the  treatment  of  all  cases;  also  attention  paid  to  the 
regular  action  of  the  bowels. 

Neuralgic  dysmenorrhcea  should  be  regarded  as  a  ntwro^M^  and  not 
the  result  of  any  particular  disease  of  the  uterus.  The  physiological 
congestion  at  the  period  of  menstruation  may  result  in  an  excitation  or 
neuralgia  of  the  nerves  of  the  uterus.  This  form  is  likely  to  manifest 
itself  in  the  nervous  individual.  It  is  frequently  present  in  the  hysteri- 
cal subject,  but  whether  it  is  the  cause  or  result  of  hysteria,  I  shall  not 
say.  It  is  often  noticeable  in  the  neuralgic,  rheumatic,  and  gouty 
diatheses,  and  differs  from  the  inflammatory  variety  in  that,  while  the 
pains  are  probably  more  acute,  sharp,  and  severe  for  the  time  being, 
there  will  be  no  suffering  in  the  intervals  of  menstruation ;  neither  will 
there  appear  any  symptoms  of  inflammation,  no  appearance  of  leucor- 
rhcea,  the  suffering  gradually  yielding  with  the  subsidence  of  the  flow, 
and  the  patient  remains  fairly  comfortable  until  its  next  regular  re-ap- 
pearance. 

The  treatment  in  the  neuralgic  form  of  dysmenorrhcea,  with  the 
exception  of  sedatives  (not  as  a  rule  being  indicated),  is  similar  in 
all  respects  to  thflt  given  in  the  last  named  variety.  Macrotys,  pulgatilla, 
gelsemium,  and  "viburnum  compound,"  will  be  the  chief  remedial  agents 
indicated  in  the  way  of  treatment.  Cannabis  indica  might  likewise  be 
included.  Electricity  is  also  to  be  comnif  nded,  as  in  other  states  of 
nervous  excitation,  and  good  results  may  follow  the  use  of  a  mild  cur- 
rent; one  electrode  being  applied  to  the  sacrum  or  cervix  uteri,  and 
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the  other  to  the  hypogastric  region.    Itest  to  the  nervous  system,  espe- 
ally  when  overworked,  should  he  enforced. 

In  closing,  let  me  suggest  Dover's  powder  as  probably  the  best  means 
that  can  be  administered  to  afford  relief  temporarily  from  the  severe 
pangs  of  menstruation. 


AtU  XVU-^Flaeenta  Prcevia.     By  David  Williams,  M.  D.,  Co- 
lumbus, Ohio. 

Placenta  pncvia  is  that  condition  of  the  pregnant  woman  in  which 
the  placenta  is  attached  to  the  lower  segment  of  the  uterus.  It  may 
involve,  more  or  less  completely,  the  uterine  cervix.  This  position  of 
the  placenta  usually  causes  it  to  be  delivered  before  the  child,  hence  the 
word  "prfiBvius,"  meaning  "going  before,"  or  "foremost."  The  condition  is 
always  one  of  great  gravity,  and  should  be  carefully  and  thoroughly 
studied  by  every  obstetrician. 

It  has  been  placed  under  the  head  of  "unavoidable  hemorrhage"  by 
authors  generally,  and  is  regarded  by  all  as  a  condition  which  places  in  . 
great  jeopardy  the  life  of  both  mother  and  child.  Fortunately  it  is 
comparatively  rare,  occurring  more  rarely  than  most  of  the  abnormali- 
ties of  childbirth.  This  does  not  occur,  probably,  in  more  than  one 
tenth  of  one  per  cent,  or  one  in  a  thousand,  cases  of  confinement 

Russian  hospital  reperts  make  them  about  one  in  four  hundred,  but 
German,  French,  English  and  American  authorities  place  the  percentage 
much  lower.  Why  it  does  not  occur  more  frequently  is  a  mystery. 
The  ovum,  with  impregnation,  receives  the  power  to  attach  itself,  like  a 
parasite,  to  any  serous  or  mucous  surface  with  which  it  chances  to  be 
in  contact  when  the  period  for  adhesion  arrives. 

The  natural  course  of  the  ovum  is  toward  the  os  uteri,  from  which  it 
is  expelled,  unless  it  meets  a  vivifying  element  which  interrupts  its 
course.  It  then  attaches  itself  to  that  part  of  the  uterus  with  which  it  is 
in  contact,  and  if  that  chances  to  be  the  lower  segment,  we  have  a  case 
of  placenta  prafvia.  If  the  impregnated  ovum  rests  against  a  small  os 
internum  so  that  the  villi  of  the  chorion  can  become  attached  to  its 
borders  we  may  have  a  central  implantalion;  if  otherwise,  it  becomes 
a  lateral  one.  In  any  case  it  is  attached  to  that  portion  of  the  uterus 
which  becomes  tubular  during  pregnancy,  and  it  becomes  a  serious  ob- 
struction to  the  delivery  of  the  child.  The  peril  to  mother  and  babe 
depends  very  largely  upon  the  extent  to  which  the  surface  of  the  lower 
uterine  segment  is  involved  in  the  placental  attachment 

It  is  well  to  consider,  briefly,  the  anatomical  changes  which  take 
place  in  the  field  of  placental  growth,  that  we  may  more  fully  compre- 
hend the  perils  and  the  demands  of  the  condition. 

The  blood-vessels  of  the  uterine  mucous  membrane  greatly  enlarge, 
and,  by  their  anastomosing  ramifications,  form  deep  sulci  or  sinuses 
into  which  the  villi  of  the  foetal  placenta  dip.  That  this  change  in  the 
vascularity  of  the  uterus  is  brought  about  through  the  influence  of  the 
impregnated  ovum  is  shown  by  the  fact  that,  in  ectopic  pregnancies,  a 

milar  change  takes  place  in  serous  membranes. 
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Gray  says:  "The  villi  of  the  chorion^  or  foetal  placenta,  gradually 
enlarge,  forming  projections — cotyledons — each  of  which  contains  the 
ramifications  of  vessels  commanicating  with  the  umbilical  (allantoic) 
arteries  and  veins  of  the  foetus  These  vascular  tufts  are  covered  with 
epithelium  and  project  into  corresponding  depressions  in  tfae  mucous 
membrane  (decidua  vera)  of  the  uterine  wall.  The  maternal  portion  of 
the  placenta  consists  of  a  large  number  of  binuses  formed  by  the  en- 
largement of  the  vessels  of  the  uterine  wall.  These  bring  the  uterine 
blood  into  close  proximity  with  the  villi  of  the  foetal  placenta  which 
dip  into  the  sinuses.  The  interchange  of  fluids  necessary  for  the 
growth  of  the  foetus,  and  for  depuration  of  the  blood,  takes  place 
through  the  walls  of  the  villi,  but  there  is  no  direct  continuity  between 
the  maternal  and  foetal  vessels.  The  foetal  vessels  form  tufts  of  capilla- 
ries, the  blood  from  which  is  returned  by  small  veins  which  end  in 
tributaries  of  the  umbilical  vein.  The  maternal  arteries  open  into 
spaces  somewhat  after  the  manner  of  the  arteriC'^  of  the  erectile  tissues. 
These  spaces  communicate  with  a  plexus  of  veins  which  anastomose 
freely  with  one  another,  and  give  rise,  at  the  edge  of  the  placenta,  to  a 
venous  channel  which  runs  around  its  entire  circumference — the  pla- 
cental sinus." 

When  the  placenta  is  attached  to  the  fundus  of  the  uterus,  as  in 
normal  pregnancies,  a  separation  may  take  place  with  but  very  little 
loss  of  blood,  and  this  almost  entirely  from  the  placenta.  This  is  accom- 
plished by  uterine  contractions.  As  the  uterus  diminishes  in  size,  it 
garrotes  the  sinuses,  and  forces  from  them  the  placental  tufts,  cutting 
off  the  blood  supply  to  the  decidua  vera  at  the  same  time  that  it  throws 
off*  the  placenta,  thus  making  uterine  hemorrhage  impossible  in  normal 
labor.  When  the  placental  attachments  involve  the  lower  uterine  seg- 
ment, as  is  always  the  case  in  placenta  prsevia,  a  very  different  condition 
prevails.  The  parts  involved  by  the  placenta  must  be  dilated  and 
elongated  to  permit  the  passage  of  the  child.  This  dilatation  enlarges 
the  uterine  sinuses,  and  takes  away  the  support  given  them  by  the  coty- 
ledons of  the  placenta.  The  thin  walls  of  the  vessels  break  down  from 
blood  pressure,  flooding  must  follow,  and  there  is  nothing  in  the 
mechanism  of  labor  to  check  this  flow  of  blood  as  in  normal  deliveries. 

The  symptoms  presented  by  this  condition  during  the  early  months  of 
pregnancy  are  unreliable.  There  is  not  one  which  may  be  considered 
pathognomonic.  Kecurring  hemorrhage  should  excite  apprehension, 
but  this  may  arise  from  other  causes.  I  have  seen  a  flow  recurring  every 
month  during  pregnancy:  yet  nothing  abnormal  could  be  found  either 
at  delivery  or  before.  The  most  violent  hemorrhages  may  occur,  and 
yet  no  placenta  praevia,  though  it  is  universally  believed  that  recur- 
ring hemorrhages,  during  pregnancy,  are  enough  to  excite  a  very  strong 
suspicion  of  placental  misplacement.  Generally,  with  the  most  serious 
cases  of  central  implantation,  the  flrst  intimation  of  any  abnormality  is 
a  copious  gush  of  blood  initiating  labor. 

It  is  said  that  lateral  implantation  is  more  apt  to  cause  a  recurring 
hemorrhage  than  a  central  one.  This  may  be  duo  to  a  want  of  uniform- 
ity in  the  development  of  the  uterine  cervix,  the  part  covered  by  the 
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placenta  undergoing  more  radical  change,  and  developing  more  rapidly. 
This  condition  naturally  serves  as  a  stimulus  to  the  remainder  of  the 
cervix,  as  would  a  foreign  body,  thus  bringing:  about  periodical  attempts 
at  expulsion.  The  portion  of  the  placenta  adjacent  to  the  os  is  thus  torn 
loo«e,  causing  a  more  or  less  copious  flow,  according  to  the  extent  of  the 
placental  disturbance  and  cervical  dilatation.  In  central  implantation 
the  development  is  uniform,  and  the  placenta  is  not  disturbed  until  the 
commencement  of  labor. 

In  1871  Mrs  D.  consulted  me  for  the  following  condition :    This  was 
ber  sixth  month  of  pregnancy,  according  to  her  computation,  in  her 
third  gestation.    I  had  attended  her  in  the  previous  confinements,  and 
her  labors  were  easy,  and  without  a  notable  incident  of  any  kind,  either 
during    gestation,   or  in  confinement.      Each  was  followed    by  what 
seemed  to  be  perfect  health.     She  was  always  remarkably  regular,  com- 
mencing to  menstruate  from  four  to  six  weeks  after  confinement.     In 
October,  1870,  hhe  missed  a  period  (this  was  about  six  months  after  her 
last  confinement),  and  it  was  followed  by  the  usual  symptoms  of  preg- 
nancy.   About  the  eighth  week  she  had  a  free  bloody  discharge,  lasting 
about  twenty-four  hours.    It  was  not  a  natural  menstrual  flow,  but  it 
led  her  to  think  ehe  was  not  pregnant.    The  twelfth  week  there  was  a 
return  of  the  discharge,  quite  profuse,  but  lasting  only  a  few  hours. 
The  sixteenth  week  brought  only  a  slight  show;  the  twentieth,  a  free 
discharge,  and  about  the  twenty- second,  there  was  an  alarming  hemor- 
rhage.   It  had  entirely  ceased  when  I  saw  her,  but  she  was  sufTering 
greatly  from  nervous  shock.    An  examination  was  made.    Found  a  few 
blood  clots  m  the  vagina,  and  what  seemed  to  be  a  clot  filling  the  os 
tincsB.     This  I  was  careful  not  to  disturb,  but  cleansed  the  vagina, 
ind  blew  into  it  a  powder  of  alum  and  hydrastis  canadensis,  and  gave 
internally  the  following : 

R     Tine.  Geranium  Mac,    .    .  apij. 

Tine.  Senicio  Grac ,     .    .    .  i^\y    M. 
Sig  —One-half  teaspoonful  four  times  a  day. 

Enjoined  rest  in  bed  for  a  few  days  and  daily  injections  of  an  infusion 
of  hydrai^tis,  to  each  quart  of  which  was  added  half  an  ounce  of  alum. 

I  called  into  the  case  Dr.  Wheeler,  who  had  been  in  practice  for 
forty-five  years,  and  he  agreed  with  me  that  it  was  probably  a  case  of 
placenta  praevia.  We  concluded  to  temporize,  and  try  to  carry  the  patient 
beyond  the  point  of  earliest  viability. 

She  had  two  subsequent  attacks  of  hemorrhage,  both  very  severe,  but 
lasting  only  a  short  time,  and  entirely  ceasing  before  medical  aid  could 
reach  her.  The  laat  one  before  her  confinement  occurred  about  the 
middle  of  the  eighth  month.  While  on  the  urinal,  before  she  had 
voided  a  drop,  there  was  a  gush  of  blood.  She  went  to  bed  immediately, 
and  although  I  8*iw  her  a  very  few  minutes  afterward,  there  was  no  more 
flow.  I  found  a  solid  coagulum  of  about  a  quart  in  the  vessel.  There 
were  no  more  hemorrhages  until  the  fourteenth  of  June,  when  I  was 
■ummoned  in  haste,  and  found  her  flowing  freely  at  intervals  of  about 
fifteen  minutes,  the  gush  of  blood  corresponding  with  a  pain. 

On  making  an  examination  I  found  the  cervix  dilated,  so  that  it  would 
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admit  the  tips  of  two  fingers.  I  could  feel  a  boggy  mass  in  the  uterus, 
but  no  part  of  the  presenting  child.  I  thought  it  was  a  case  of  central 
implantati6n  of  the  placenta,  because  I  could  detect  no  difference  of 
resistance  in  any  part,  and  the  lower  uterine  segment  felt  full  and 
doughy.  As  soon  as  possible  I  introduced  into  the  os  a  sponge  tent, 
which  I  had  prepared  in  anticipation  of  this  occasion.  It  was  nearly  an 
inch  in  diameter,  and  about  two  inches  in  length.  This  I  introduced 
through  a  speculum,  and  thoroughly  tamponed  the  vagina  with  cotton. 
The  tampon  was  carried  out  of  the  vagina,  so  that  a  vulvar  compress 
with  a  T- bandage  exerted  strong  compression  upon  the  tampon.  This 
stimulated  the  pains  very  much,  and  had  we  not  resorted  to  chloroform, 
the  patient  could  hardly  have  endured  it.  After  waiting  about  three 
hours  the  tampon  was  removed.  There  was  but  little  hemorrhage.  The 
OS  was  well  dilated,  and  the  membranes  were  protruding.  The  placenta 
could  be  felt  in  the  right  latero* posterior  portion  of  the  lower  segment 
of  the  uterus,  and  it  would  not  let  the  head  engage.  I  applied  Hodge's 
long  forceps  to  the  head,  and  effected  delivery  in  a  short  time.  The 
child  was  asphyxiated,  but  by  hard  work  on  the  part  of  Dr.  Wheeler, 
who  kindly  assisted  me,  and  into  whose  hands  I  placed  the  child,  it  was 
resuscitated,  and  "mother  and  child  did  well." 

The  placenta  was  delivered  with  the  child,  the  same  contraction 
which  expelled  the  child  forcing  out  the  placenta.  There  may  have 
been  a  laceration  of  the  cervix,  but  of  that  I  have  no  record,  as  I  did 
not  examine  for  those  accidents  as  I  do  now.  The  woman  has  had 
several  subsequent  confinements,  but  has  had  no  trouble  with  any  of 
them. 

In  1874  I  was  called  in  great  haste  to  see  Mrs.  F.,  who  lived  five  miles 
from  my  office.  She  was  in  the  eighth  month  of  pregnancy.  All  had 
gone  well  until  about  an  hour  before,  when,  being  about  the  house 
attending  to  some  light  duties,  she  was  suddenly  taken  with  violent 
hemorrhage,  one  of  the  most  severe  I  have  ever  seen.  She  reached 
the  bed  in  a  fainting  condition.  Her  nurse  removed  the  pillows,  raised 
the  foot  of  the  bed,  and  applied  a  cold  compress  to  the  loWer 
part  of  the  abdomen.  There  was  very  slight  flowing  when  I  arrived, 
.  and,  evidently,  there  had  been  but  little  after  the  patient  had  lain  down ; 
but  the  woman  looked  completely  exsanguinated,  and  I  thought  she 
could  hardly  rally,  even  if  there  were  na  more  flooding.  I  immediately 
gave  her  tine,  opii  and  fluid  extract  witch  hazel,  and  for  two  days  kept 
her  well  under  the  influence  of  the  opiate,  enjoining  absolute  rest  in 
bed  for  a  week  longer.  I  secured  the  kindly  co-operation  of  my  friend, 
Dr.  Page,  of  Johnstown,  Ohio,  the  case  being  a  short  distance  from  his 
office. 

The  case  went  on  to  full  term  without  further  hemorrhage.  Labor 
came  on  with  quite  a  copious  flow.  A  messenger  was  immediately  dis- 
patched for  Dr.  Page  and  myself.  The  doctor  responded  at  once,  and  I 
am  indebted  to  him  for  the  further  history  of  the  case.  When  he  ar- 
rived, he  found  the  pains  violent,  and  the  cervix  well  dilated.  There  was 
a  gush  of  blood  with  every  pain.  Dropping  down  into  the  os  from  the 
posterior  segment,  was  a  small  portion  of  the  placenta,  the  membranes 
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having  been  raptured.  The  head  was  presenting,  but  was  not  engaged. 
The  pelvis  was  very  capacious,  and  the  child's  head  was  small.  He 
promptly  delivered  with  forceps,  the  placenta  immediately  following  the 
child.  There  was  no  subsequent  flowing,  or  anything  to  interrupt  a 
rapid  convalescence. 

The  loss  of  blood  in  this  case  was  profuse,  but  not  more  than  often 
occurs  in  uncomplicated  cases.  She  has  had  several  subsequent  con- 
finements, but  no  accident  of  any  kind. 

On  the  tenth  of  October,  1887, 1  was  summoned  to  attend  Mrs.  6.,  with 
the  message  that  she  was  bleeding  to  death.  She  was  about  forty-five 
years  of  age,  and  in  the  eighth  month  of  her  tenth  pregnancy.  The 
husband  informed  me  that  she  had  been  complaining  of  pain  in  her 
back  and  lower  abdonien  all  night,  but  had  attended  to  her  household 
duties  as  usual  in  the  morning.  The  pain  had  been  recurring  at  inter- 
vals, so  that  she  feared  a  premature  delivery.  Hemorrhage  came  on 
while  at  the  water-closet.  She  was  assisted  to  the  bed  in  a  fainting 
condition. 

I  found  the  bed  saturated  with  blood,  and  a  large  pool  on  the  floor 
beneath.  The  cervix  was  dilated,  and  filled  by  the  protruding  placen- 
tal mass.  The  pains  had  been  recurring  every  few  minutes,  and  had 
been  violent,  but  were  now  feeble. 

I  gave  her  a  teaspoonful  of  fluid  extract  ergot,  with  a  tablespoonful  of 
whisky,  and  while  passing  my  finger  around  the  os  the  entire  contents 
of  the  uterus  were  expelled  with  the  membranes  unbroken.  The  child 
was  dead.  As  blood  continued  to  flow  from  the  uterus,  I  crowded  into 
it  a  mass  of  cloths  saturated  with  a  solution  of  tine,  of  iron  and  vine- 
gar, and  held  the  tampon  in  place  with  my  hands.  The  womb  con- 
tracted feebly,  but  the  hemorrhage  was  checked.  The  tampon  remained 
in  place  for  about  two  hours,  when  it  was  expelled  by  a  uterine  con- 
traction, with  but  little  blood  except  in  clots.  The  woman  was  very 
much  prostrated,  but  made  a  good  recovery. 

On  November  30, 1891,  about  six  o'clock  in  the  morning,  I  was  called 
to  see  Mrs.  M.  Had  been  previously  engaged  to  attend  her  in  confine- 
ment, and  the  time  as  fixed  on  was  fifteen  days  past  due.  The  messen- 
ger stated  that,  while  on  the  urinal,  a  few  minutes  before,  there  had 
been  a  copious  gush  of  blood.  Her  entire  pregnancy  had  been  unusu- 
ally free  from  unpleasant  complications  of  any  sort  whatever.  This  was 
her  second  pregnancy. 

About  a  year  before  this  she  had  been  delivered  of  a  dead  foetus  at 
the  sixth  month  of  gestation.  This  case  was  reported  in  the  E.  M.  Jour- 
nal under  "Maternal  Impressions." 

I  found  her  in  bed,  very  pale,  nervous,  and  apprehensive  of  danger. 
The  bed  and  napkins  showed  considerable  hemorrhage,  and  in  the 
urinal  there  was  a  bright  scarlet  coagulum — probably  about  three  pints 
of  blood.  This,  she  told  me,^came  with  a  gush  while  she  had  a  pain, 
and  before  she  had  urinated.  There  was  at  this  time  neither  pain  nor 
hemorrhage. 

On  examination  I  found  no  coagulum  in  the  vagina,  but  a  firm  one 
in  the  os,  which  was  dilated  so  that  the  tips  of  two  fingers  could  enter 


116  Placenta  PrcBvia. 

easily.  In  about  an  hour  there  was  a  sharp  uterino  contraction,  and 
with  it  a  copious  gush  of  blood.  During  this  pain  I  made  an  examina- 
tion, and  found  the  os  completely  covered  by  the  placenta.  I  carefully 
swept  the  finger  around  the  internal  border  of  the  os,  gently  loosening 
the  placenta  from  the  uterus  lor  an  inch  or  more.  This  excited  a  uterine 
contraction,  and  with  it  another  gush  of  blood.  I  introduced  into  the 
cervix  a  little  ball  of  absorbent  cotton  thoroughly  impregnated  with 
tannin,  the  only  astringent  at  hand,  and  telephoned  for  my  friend,  Dr. 
S.  M.  Sherman.  In  my  examination  I  was  unable  to  feel  the  child,  or  to 
determine  in  which  direction  lay  the  shortest  route  to  the  border  of  the 
placenta.  The  cervix  was  slowly  dilating,  the  pains  recurring  every 
twenty  to  thirty  minutes,  and  with  each  pain  a  gush  of  blood. 

After  Dr.  Sherman  had  examined  the  case  we  decided  to  use  the  tam- 
pon. It  was  introduced  through  a  large  bivalve  speculum,  and  was 
composed  of  iodoform  gauze,  absorbent  cotton,  and  an  abundance  of 
powdered  hydrastis  and  alum.  The  tampon  was  packed  firmly  into  the 
cervix,  the  vagina  filled,  the  column  carried  through  the  vulva,  and  held 
in  place  with  a  "T"  bandage.  This  increased  the  pains  in  frequency  and 
force,  so  that  it  became  necessary  to  use  a  little  chloroforrn  to  relieve 
her.  In  about  two  and  a  half  hours  the  tampon  was  found  to  be  satu- 
rated with  blood,  and  we  concluded  that  sufficient  time  had  elapsed  for 
the  OS  to  permit  interference;  so,  when  we  had  removed  the  tampon,  we 
were  gratified  to  find  that  the  cervix  was  sufficiently  dilated  to  admit 
the  hand.  Up  to  this  hour  the  hemorrhage  had  not  been  v^t^  severe ; 
the  tampon  had  evidently  restrained  it  considerabl}',  but  as  soon  as  it 
was  removed  the  blood  poured  forth  in  torrents. 

I  introduced  my  hand  as  quickly  as  possible,  and  delivered,  by  the 
feet,  a  dead  child.  The  placenta,  which  was  very  large,  was  delivered 
before  the  child.  After  the  delivery  the  uterus  contracted  feebly,  and 
the  hemorrh:4ge  continued.  Ergot,  stimulants,  compression  over  the 
uterus,  and  such  other  means  as  are  usually  employed  to  check  hemor- 
rhage, were  of  no  avail.  The  patient  died  in  about  half  an  hour  after 
delivery. 

I  have  reported  the  foregoing  cases  as  typical  examples  of  lateral  and 
central  implantation  in  placenta  praevia^  and  to  show  how  the  gravity  of 
the  case  is  increased  according  to  the  extent  to  which  the  lower  uterine 
segment  is  involved  in  the  placental  attachment. 

Most  writers,  in  describing  the  management  of  cases  of  placenta  pne- 
via,  peem  to  consider  lateral  implantation  only.  Even  Dr.  Hart,  in  his 
report  before  the  Brussels  Congress  of  GynsBCology  and  Obstetrics,  seems 
to  overlook  the  cases  of  central  implantation,  although  nearly  all  of  the 
fatal  cjises  reported  belong  to  this  class. 

Dr.  Hart's  method  of  managing  placenta  preevia  may  be  epitomized 
as  follows: — 

Fir^i.  Dikte  the  cervix  with  a  Barnes  dilator,  or  with  the  temporary 
use  of  the  tampon. 

Second.  Separate  that  portion  of  the  placenta  which  covers  the  infe- 
rior segment  of  the  uterus.  (This,  in  central  implantation,  would  mean 
the  entire  separation  of  the  placenta. — W.) 
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Third.  When  the  cervix  is  dilated  sufficiently  and  the  head  presents, 
deliver  with  forceps.  (This, again,  must  be  where  the  entire  mass  of  the 
placenta  does  not  lie  between  the  child  and  the  operator,  as  is  always 
the  case  in  central  implantation. — W.) 

The  cautions  which  Dr.  Hart  gives  are  valuable,  and  I  will  epitomize 
them  also : — 

FirU,  Never  attempt  to  introduce  the  hand  or  the  forceps  into  the 
womb  until  the  cervix  is  well  dilated. 

Second.    Always  act  without  precipitation  and  violence. 

These  precepts  are  not  new,  but  they  are  of  sufficient  importance  to 
bear  frequent  repetition,  and  should  not  be  forgotten  by  the  obstetrician. 

In  looking  over  the  vast  amount  of  literature  on  the  subject,  one  is  so 
atrack  by  the  diversity  of  methods  pursued  in  the  management  of  these 
cases,  that  he  almost  concludes  that  the  entire  treatment  is  empirical. 

Some  advise  rapid  dilatation  of  the  cervix,  with  prompt  delivery  by 
version.  Others  oppose  this  method.  Some  advise  complete  separation 
of  the  placenta,  leaving  the  expulsion  to  the  eiTorta  of  nature.  Others 
reject  this  method  of  arresting  the  hemorrhage. 

Prof.  B.  C.  Wintermute,  in  his  admirable  revision  of  King's  Obstetrics, 
gives  an  excellent  resume  of  the  best  methods  in  managing  these  cases. 
No  fixed  rules,  however,  can  be  formulated  that  would  be  safe  to  follow 
in  all  cases;  treatment  must  be  governed  by  the  ciicumstances  surroun- 
ing  each.  And  no  operator,  however  skilled  he  may  be,  can  hope  to  save 
all  Let  him  who  is  inclined  to  censure  his  brother  physician  who  has 
bad  the  misfortune  to  lose  a  case  of  placenta  praevia,  remember  the 
Scripture,  ''Let  him  that  thinketh  he  atandeth  take  heed  lest  he  fall." 

In  view  of  the  fact  that  so  much  has  been  written  on  this  subject,  I 
presume  I  ought  to  apologize  to  the  readers  of  this  Journal  for  attempt- 
ing to  offer  advice  on  the  management  of  placenta  prasvia.  But  I  will 
let  the  vast  quantity  which  has  been  written  be  my  apology,  and  I  will 
attempt  to  cull,  from  the  many,  a  few  thoughts  which  I  consider  of 
value,  and  which  are  supported  by  my  own  experience,  limited  though 
it  be. 

Fint  In  cases  where  labor  has  commenced,  and  there  is  considerable 
bemorrbage  and  the  cervix  is  rigid  and  unyielding,  tampon  with  iodo- 
form gauze  and  absorbent  cotton  impregnated  with  alum  and  hydrastis. 
This  will  hold  the  hemorrhage  in  check,  and,  if  the  tampoa  is  properly 
applied,  will  assist  in  dilatation.  If  carefully  watched  no  profuse  hem- 
orrhage can  be  concealed  by  it. 

Second.  In  a  like  case,  where  the  cervix  is  dilated  or  dilatable,  gently 
iouDuate  the  finger  within  the  os,  and  detach  the  placenta  as  far  as  can 
be  reached.  While  doing  this  the  diagnosis  between  central  and  lateral 
implantation  can  usually  be  made.  This  separation  of  the  placenta  will 
generally  check  the  hemorrhage  until  the  cervical  dilatation  has  made 
considerable  advancement.  If,  however,  the  flowing  is  not  controlled, 
the  Barnes  dilator  can  be  used  with  great  effect,  for  this  is  the  condition 
in  which  hydrostatic  dilatation  is  of  inestimable  value. 

Third.  In  lateral  attachment,  when  the  cervix  is  sufficiently  dilated 
to  admit  the  forceps,  and  the  head  presents,  the  membranes  should  be 
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ruptured,  and  the  forceps  applied.  The  presenting  placenta  should  be 
pushed  aside,  and  the  head  brought  down  with  each  pain  until  delivery 
is  effected. 

If,  for  any  reason,  the  long  forceps  can  not  be  applied,  carefully  intro- 
duce the  hand,  turn  and  deliver  by  the  feet.  All  proceedings  should  be 
with  the  utmost  gentleness  consistent  with  effective  work.  While  the 
child  should  be  held  firmly  in  the  cervix,  no  effort  at  extraction  should 
be  made  except  during  the  pain. 

FowHK  In  central  implantation  it  is  better,  as  a  rule,  to  detach  the 
placenta  completely  as  the  dilatation  of  the  cervix  progresses,  using  the 
tampon  or  colpeurynter  as  indicated. 

If  the  pains  are  inefficient,  draw  off  the  amniotic  fluid  through  the 
placenta  by  piercing  it  with  a  trocar  and  canula,  or  with  the  finger. 
This  will  increase  uterine  contraction  and  hasten  delivery. 

Infarction  of  the  placenta  is  perilous  to  the  child,  but  it  does  not 
necessarily  increase  the  hemorrhage  from  the  mother. 

Separation  of  the  placenta  means  death  to  the  foetus,  unless  delivery 
is  effected  at  once.  But  the  safety  of  the  child  should  not  be  considered, 
if  thereby  the  mother  is  placed  in  greater  peril. 

In  cases  where  the  cervix  dilates  very  rapidly,  and  the  pains  are  fre- 
quent and  vigorous,  the  child  and  mother  are  in  less  jeopardy  than 
where  the  opposite  condition  prevails. 

If  the  hemorrhage  is  not  profuse,  wait  upon  Nature's  efforts  to  empty 
the  uterus.  But  if  interference  is  demanded  by  the  free  hemorrhage  or 
the  exhausted  condition  of  the  patient,  introduce  the  hand  as  soon  as 
the  cervix  will  permit,  turn  and  slowly  deliver. 

As  a  rule,  in  placenta  pnevia  centralis,  it  is  better  to  turn  and  deliver 
by  the  feet  than  to  attempt  to  use  the  forceps,  while  in  lateral  implanta- 
tion the  forceps  are  preferred. 


Art.  XF 11.— Discovery  of  PodophyUin—ReBinold  of  PodO" 

phyllutn  (the  First  Eclectic  Meslnoid.)*     By  J.  U,  Lloyd, 

Cincinnati,  0. 

As  early  as  1831t,  Mr.  Wm.  Hodgson  made  a  partial  analysis  of  the 

rhizome  of  podophyllum,  but  overlooked  the  resin.    In  1846]:,  Dr.  John 

King  described  a  resinous  substance  that  he  then  employed  in  his 

practice,  identifying  it  as  a  resin,  and  calling  it  a  resin,  as  follows:  "I 

obtain  only  the  resin,  by  extracting  all  that  alcohol  will  take  up  [by 

tincturing  the  drug— Lloyd],  then  filter  the  alcoholic  tincture,  to  which 

add  an  equal  quantity  of  water,  and  separate  the  alcohol  by  distillation, 

— the  resin  sinks  in  the  water||."    In  1847§,  Mr.  J.  R.  Lewis  made  a  good 

«ThlB  manuscript  waa  preiwred  some  yean  ago.  If  the  same  was  published  I  have  no 
record  of  the  fact.  It  very  properly  follows  the  biography  of  Professor  King,  connecting 
the  most  ooneplcuoua  Eclectic  remedy  with  his  name  — L. 

tAmerican  Journal  of  Phaimacy,  January,  18S2,  page  273. 

tWestern  Medical  Reformer,  April,  1846,  page  176. 

I  Preceding  this  Prof.  King  referred  to  the  resio  in  the  Philosophical  Medical  Journal 
of  New  York.  1S44,  Vol.  I.  page  1«0.-L. 

{American  Journal  of  Pharmacy,  August,  1847,  page  1S9. 


Discovery  of  Podophyllin.  119 

analysis  of  the  drug,  describing  the  resins,  and  stating  that  six  or  eight 
grains  had  been>  taken  experimentally,  operating  as  a  drastic  cathartic, 
accompanied  by  vomiting.  Thus  it  is  evident  that  King  (1844)  and 
Lewis  (1847)  independently  wrote  upon  the  subject;  both  referred  to 
the  substance  under  consideration,  which  King  had  used  for  some  time 
preceding  his  published  paper,  and  both  of  them  called  the  substance  a 
resin.  King,  however,  preceded  Lewis  two  years.  If  Lewis  was  ac- 
quainted with  the  recorded  statements  of  Prof.  King,  he  neglected  to 
refer  to  them.  From  that  early  day  Prof.  King  energetically  and  con- 
tinuously held  this  resin  before  his  classes,  and  in  his  writings  advocated 
the  use  of  resin  of  podophyllum  as  the  Eclectic  substitute  for  calomel- 
It  became  thereby  firmly  identified  as  an  Eclectic  remedy  long  before 
the  regularl[  section  recognized  its  value.  In  connection  with  this  phase 
of  the  subject  we  find  that  the  TJniied  States  Dispensatory,  the  standard 
authority  in  regular  medicine  at  that  period,  preceding  its  tenth  (1854) 
edition  (and  indeed  thereafter)  ignored  King  as  a  discoverer,  and  re- 
ferred only  to  Mr.  Lewis.  In  that  edition  (1854)  brief  mention  is  made 
of  the  notice  Dr.  Manlius  Smith  gave  the  resin  in  the  American  Journal 
of  Fharmacy,  1852.  In  the  eleventh  edHion  (1858)  the  first  reference  is 
made  to  its  then  common  name  (derived  from  Eclecticism)  in  commerce 
as  follows :  ''It  is  called  podophyllinJ*  But  it  was  not  commended  as  a 
therapeutical  agent  In  the  twelfth  edition  (1865),  the  resin  having 
become  officinal  in  1860,  a  creditable  notice  is  given  the  substance,  in 
contradistinction,  the  first  edition  of  the  Ecledic  Dispensatory,  King  and 
Newton,  1852,  devotes  seven  pages  to  this  drug,  which  establishes  its 
paternity. 

In  an  early  publication*  Prof.  King  stated  that  "My  introduction  to 
its  therapeutical  action  having  been  of  a  serious  character,"  and  at  the 
solicitation  of  the  writer,  who  desired  information  concerning  the  sub- 
ject, contributed  the  following  interesting  communication.  This  letter 
also  bears  testimony  concerning  the  discovery  and  introduction  of  this 
important  drug. 

"Prop.  J.  U.  Lloyd — Dear  Sir:  In  answer  to  your  request,  1  will  state 
that  my  discovery  of  podopyllin  was  by  no  means  a  pleasant  incident, 
and  I  will  relate  it  to  you  as  briefly  as  possible.  In  the  fall  of  1835,  de- 
siring to  make  an  hydro  alcoholic  extract  of  mandrake  root  (with  the  aid 
of  potassa  during  evaporation)  the  tincture  of  the  root,  and  its  subse- 
quently made  infusion,  were  mixed  together.  In  order  to  save  as  much 
of  the  alcohol  as  possible,  this  mixture  was  placed  in  a  distilling  appa- 
ratus, and  when  about  one- third  of  the  alcohol  had  been  collected  by 
the  distillation,  the  operation  was  dii>continued  on  account  of  approach- 
ing night.  Upon  opening  the  kettle,  the  next  morning,  and  stirring  up 
the  now  cold  mixture,  previous  to  a  re-application  of  heat  and  continu- 
ation of  the  distillation,  a  peculiar  substance  was  found  deposited  in  it, 
which  I  at  first  thought  from  its  appearance  was  some  foreign  material 

f  I  use  this  term  as  applied  to  the  dominant  section  of  American  physicians,  because, 
as  a  rale,  the  gentlemen  seem  to  prefer  It  to  Allopathic.  The  term  "Irregular"  I  do  not 
consider  opprohlous,  as  it  is  used  to  apply  to  the  minority.— J.  U.  L. 

«Tbe  College  Journal  of  Medic il  Science,  Cincinnati,  1837,  page  567. 
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that  had  found  its  way  into  the  liquid  and  become  burnt  or  injured  by 
the  heat  during  the  distillation  of  the  previous  day.  While  pondering 
over  the  matter,  and  still  undetermined  as  to  the  n  iture  of  this  deposit, 
I  decided  to  investigate  its  action  as  a  purgative,  and  accordingly  ad- 
ministered about  tioelve  grains*  to  a  patient,  not  supposing  it  to  have 
much,  if  any,  medicinal  action.  But  I  was  soon  brought  to  know  the 
reverse.  In  an  hour  or  two  after  having  taken  it,  the  lady  was  attacked 
with  hyper-ciitharsis  and  excessive  vomiting,  which  continued  for  two  or 
three  hours  before  I  was  notified.  I  was  truly  alarmed  at  her  condition, 
fully  recognized  the  nature  and  power  of  the  resin,  as  well  as  my  re- 
sponsibility in  having  permitted  her  to  take  a  substance  concerning  the 
action  of  which  I  knew  nothing.  It  was  a  serious  lesson  to  me  which  I 
have  never  forgotten.  I  found  her  in  extreme  pain  and  distress,  cramps 
in  the  stomach  and  extremities,  with  coldness  and  slight  Hvidity  of  the 
Aurface,  pulse  small  and  weak,  almost  incessant  vomiting  and  purging, 
her  condition  greatly  resembling  that  of  one  in  the  latter  staie  of  Asiatic 
choleia;  she  was  apparently  sinking  rapidly.  It  is  unnecessary  to 
occupy  time  and  space  with  the  treatment  pursued ;  suffice  it  to  state 
that  by  a  careful  and  persistent  course  of  medication  she  recovered,  but, 
unfortunately,  was  left  with  a  chronic  malady  of  the  digestive  organs 
which,  as  far  as  I  know,  was  never  removed. 

"These  serious  effects,  together  with  many  unpleasant  surroundings  at 
the  time  naturally  associated  with  the  event  produced  a  very  unfavora- 
ble impression  concerning  the  resin,  and  several  years  pnssed  before  I 
mustered  courage  to  try  it  again  in  smaller  doses,  and  which  attempt  was 
greatly  owing  to  a  conversation  with  Prof.  W.  Tully,  M.  D.,  of  Yale 
College,  New  Haven,  Conn.,  who,  upon  having  related  to  him  my  fearful 
iniiiation  into  the  use  and  action  of  resin  of  podophyllin,  advised  me 
to  t'  St  it  in  much  smaller  doses;  during  this  conversation  he  informed 
me  that  cimicifuga  likewise  continued  a  resin,  and  which  I  subsequently 
succeeded  in  obtaining.  After  having  succeeded  in  testing  podophyllum 
resin  in  several  varieties  of  disease,  I  called  attention  to  it  in  the  Philo- 
mphical  Medical  Journal,  of  New  York,  Vol.  I.,  page  160, 184C.t  About  a 
year  after  this  latter  publication,  being  in  the  drug  store  of  the  late  Mr. 
W.  S.  Merrell,  at  that  time  located  at  the  north-west  corner  of  Court  and 
Plum  streets,  Cincinnati,  Ohio,  he  called  my  attention  to  two  samples, 
one  of  podophyllum  resin,  the  other  of  cimicifuga  resin,  about  an  ounce 
or  so  of  each,  which  he  said  were  made  according  to  my  directions  in 
the  Western  Medical  Eeformer,sind  inquired  if  they  were  anything  like 
those  I  had  produced,  and  I  answered  that  they  were,  and  questioned 
him  whether  the  Eclectic  physicians  of  Cincinnati  had  tried  them ;  he 
stated  in  reply  that  he  had  not  been  able  to  prevail  on  any  one  of  them 
to  prescribe  them.  According  to  the  promise  given  t-o  Mr.  Merrell,  I 
shortly  afterward  gave  Prof.  T.  V.  Morrow,  M.  D.,  a  few  hints  as  to  the 
value  of  these  resins,  and  it  was  not  long  before  communications  appeared 
from  the  pens  of  Prof.  Morrow,  Hill,  and  others,  in  which  the  remedial 

^Italicised  by  the  biographer. 

tAlBO  in  Western  Medical  Reformer,  Aprils  ISIG,  page  17€.— L. 
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virtues  of  these  agents  were  highly  lauded  ;  from  which  time  podophyl- 
lin,  more  especially,  has  been  employed  extensively  by  all  classes  of 
physicians.  Yours  truly,  John  Krxc;,  M.  D., 

Cincinnati,  June  14, 18S7. 

A  careful  review  of  the  literature,  and  an  intimate  acquaintance  with 
those  connected  with  the  introduction  and  discovery  of  the  substance, 
enables  the  writer  to  say  that  without  a  question  the  foregoing  com- 
prises an  authentic  record  of  this  valuable  drug  which  is  now  of  world- 
wide reputation.  It  was  the  forerunner  of  the  class  of  preparations 
that  followed  under  the  name  "resinoi4"  or  "concentration.'* 


Art.  XVII.^Pneumonia  and  its  Treatment.    By  Harvey  W. 
Felter,  M.  D.,  Cincinnati,  Ohio. 

Writers  on  the  practice  of  medicine  usually  divide  pneumonia  into 
several  varieties,  each  form  being  named  according  to  some  peculiar 
pathologic  state,  or  in  reference  to  the  particular  location  of  the  disease 
within  the  pulmonary  structures.  All,  however,  are  agreed  that  its 
chief  and  moat  serious  characteristic  is  an  acute  inflammatory  inva- 
sion of  the  lungs,  even  when  regarded  as  a  constitutional  and  not  a 
local  affection.  Those  who  prescribe  for  particular  diseases  may  take  the 
pains  to  determine  whether  or.  not  it  be  a  croupous  pneumonia,  or  a 
catarrhal  pneumonia  before  they  feel  at  liberty  to  prescribe.  These  dis- 
tinctions are  all  very  well  so  far  as  they  assist  us  in  understanding  the 
natural  history  of  the  disease,  but  it  is  a  question  whether  the  ordinary 
doctor  of  medicine — and  it  is  the  ordinary  practitioner  that  is  usually 
the  Bucoessf ul  one,  and  not  he  who  is  continually  striving  after  scientific 
explanation  of  every  case  he  meets — it  is  a  question,  we  repeat,  whether 
the  ordinary  doctor  ever  stops  to  consider  these  different  classes  of 
pneumonia,  and  if  he  does,  whether  he  bases  his  treatment  on  the  dis- 
tinction so  made.  And  it  is  unnecessary  that  he  should.  To  him  it  is 
an  inflammation  of  the  lungs,  each  case  having  special  conditions  of 
which  he  is  more  observant  than  he  is  of  the  disease  as  a  whole. 

It  is  not  our  intention  in  this  paper  to  give  the  varieties  of  pneumo- 
nia and  their  aetiology,  symptoms,  prognosis,  etc.,  but  to  offer  a  few  words 
regarding  the  treatment  of  acute  pneumonia  in  general.  Of  late  years 
it  has  been  the  custom  of  many  physicians  to  employ  active  medication 
in  this  disease,  though  for  what  purpose  it  would  be  difficult  to  say,  for 
it  is  generally  conceded,  even  by  those  who  are  heroic  in  their  treat- 
ment, that  it  is  a  self-limited  general  disease,  with  the  local  lesion  as 
accessory  only,  and  that  its  general  tendency  is  toward  recovery.  If  this 
be  their  view,  then  why  is  it  so  generally  fatal  in  their  hands  ?  We  do 
not  deny  that  there  are  many  cases  of  pneumonia  necessarily  fatal  from 
the  onset,  but  we  do  say  that  we  fully  believe  that  most  cases  that  die 
are  readily  curable  if  properly  treated  with  very  little  medicine.  We 
do  not  claim  that  the  expectant  plan  is  the  one  to  adopt,  but  rather  that 
medicine   is   absolutely  necessary,    provided  always    the  doctor  sees 

▼OL.  LIT— 8 
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an  indication  for  it,  and  has  good  reason  for  administering  that  par- 
ticular drug.  We  do  not  only  claim  that  it  takes  very  little  medicine,  hut 
that  that  medicine  must  be  medicine,  and  not  truck.  Why  are  so  many 
ordinary  cases  of  pneumonia  fatal  ?  Because  of  the  indiscriminate  use 
of  powerful  medicines  in  the  hands  of  those  who  are  either  too  ignorant 
to  handle  them,  or  too  lazy  to  study  their  cases,  or  even  to  think  why 
they  are  giving  a  particular  drug.  Just  give  an  antipyretic,  no  matter 
which  one, — ^antifebrin,  antipyrin, — ^anything  so  that  it  is  an  antipyretic, 
and  if  the  heart  fails  in  consequence,  fill  the  patient  with  whiskey,  in 
large  doses,  strophanthus,  digitalis,  glonoin,  or  some  other  drug  having 
a  reputation  to  correct  the  condition  brought  about  by  the  abuse  of 
otherwise  good  remedies.  We  do  not  presume  to  say  that  antifebrin, 
antipyrin,  and  like  drugs,  are  not  useful  ones  in  their  place,  but  first 
learn  when  and  where  they  are  needed  before  giving  enormous  doses  of 
them  in  dangerous  diseases, — and  especially  in  a  disease  like  pneumo- 
nia, where  the  already  overtasked  heart  has  enough  to  do  to  pump 
blood  through  an  already  engorged  area  of  pulmonary  tissue.  It  is  not. 
our  intention  to  criticise  those  who  use  these  drugs  when  they  know 
what  they  are  using  them  for,  but  those  who  recklessly  cut  the  thread  of 
life  with  a  drug  of  whose  action  they  know  but  little,  and  when  they  are 
wholly  unacquainted  with  any  reason  for  its  administration  except  that 
it  has  been  "highly  recommended"  by  some  one  else.  If  they  wish  to- 
experiment,  let  it  be  done  with  less  dangerous  medicines. 

While,  as  before  stated,  but  little  medicine  is  required  (and  usually 
but  a  half  dozen  remedies  will  be  needed  in  any  one  case),  yet  in  the 
aggregate  of  cases  that  come  under  our  treatment  it  may  be  necessary 
to  have  a  wide  range  of  remedies  from  which  to  make  our  selection.  It 
is  in  this  respect  that  the  Eclectic  physician  is  an  especially  favored 
one,  for  out  of  the  mass  of  material  that  goes  to  make  up  the  litera- 
ture of  specific  medication,  he  is  enabled  to  find  well-verified  drugs  for 
almost  any  condition  that  may  present  itself  in. this  as  in  other  diseases. 
The  disease,  to  him,  is  as  nothing.  It  is  the  condition  he  is  after,  and 
the  remedy  that  has,  time  after  time,  corrected  that  wrong. 

In  the  treatment  of  pneumonia  there  are  some  general  considerations 
that  apply  to  almost  every  case.  Chief  among  these  considerations  is 
one  that  is  often  neglected  early  in  the  disease,  especially  it  the  patient's 
condition  does  not  appear  to  be  very  serious,  and  that  is  to  insist  on 
absolute  rest  in  bed.  Except  in  very  rare  cases,  the  patient  should  not  be 
allowed  to  sit  propped  with  pillows  in  a  chair.  If  there  is  any  disease 
in  which  it  is  absolutely  necessary  to  keep  the  patient  quietly  in  bed 
it  is  pneumonia.  The  same  may  be  said  of  dysentery  and  many  other 
acute  diseases.  Half  the  cases  of  dysentery  could  be  cured  in  half  the 
time  it  is  usually  done,  if  the  patient  could  be  persuaded  that  it  is  best 
to  lie  still  in  a  warm  bed. 

The  temperature  of  the  room  should  be  neither  too  high  nor  too  low,, 
though  it  is  generally  difficult  to  say  just  what  the  degree  should  be. 
Usually  it  will  be  that  most  comfortable  to  the  patient,  and  to  those 
attending  him.  If  it  be  too  cold  for  the  nurse  it  certainly  is  not  best. 
for  the  patient    Too  high  a  temperature  makes  the  patient  fretful  and 
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restless.  Another  thing  often  lost  sight  of  is  the  ventilation  of  the  room: 
Foul  air  adds  neither  to  the  treatment  nor  to  the  comfort  of  the  sick 
one.  It  is  not  necessary  that  the  cold  air  should  be  allowed  to  flow  into 
the  room,  bat  rather  that  fresh  air  be  allowed  to  come  in  in  such  a  man- 
ner that  it  is  warmed  before  reaching  the  patient 

Cleanliness  is  always  in  order  in  this  disease,  and  a  warm  sponge-bath, 
wiping  the  parts  dry  as  the  bath  is  proceeded  with,  is  never-  contra- 
indicated,  but  generally  assists  in  allaying  the  fever,  and  gives  rest  by 
quieting  nervous  irritability.  Simple  bathing  of  the  face  and  hands  will 
often  put  the  patient  to  sleep  in  cases  where  morphine,  chloral,  sulpho- 
nal,  and  other  sleep  producers,  are  resorted  to,  to  the  detriment  of  the 
sick  one. 

Cold  drinks  should  be  allowed  freely,  though  given  in  moderate 
quantities  at  any  one  time.  Acid  drinks  are  often  peculiarly  grateful, 
and,  bearing  out  the  doctrine  of  specific  medication,  the  degree  of  com- 
fort derived  from  them  will  usually  be  in  proportion  to  the  degree  of 
redness  of  the  mucous  membranes. 

Very  few  cases  of  pneumonia  are  treated  without  a  local  application 
of  some  kind.  With  some  physicians  the  old-fashioned  mush-jacket  is 
a  lavorite ;  others  prefer  some  other  form,  as  the  wet  pack,  hot-vinegar 
pack,  flaxseed  poultice,  etc.  These  all  serve  a  useful  purpose  in  most 
instances,  but  all  of  them  have  one  serious  drawback ;  and  that  is,  that 
they  get  the  patient's  clothing  and  bedding  wet,  besides  being  liable  to 
different  degrees  of  warmth,  often  getting  completely  cold,  to  the 
serious  injury  to  the  patient.  The  best  of  nursing  can  not  entirely  ob. 
viate  these  changes  in  degree  of  heat  in  the  application,  and  failure  on 
the  part  of  the  nurse  to  change  them  in  time  is  sure  to  result  in  a  cold 
poaltice.  The  bedding  may  become  wet  where  least  expected,  necessi- 
tating a  change  of  sheets,  thus  disturbing  the  quiet  rest  of  the  patient, 
or,  perhaps,  the  wet  place  may  be  entirely  overlooked,  and  thus  the 
patient  is  left  in  continual  contact  with  dampness.  A  dry  dressing 
made  in  the  form  of  a  jacket  is  preferred  by  some  physicians,  but  for 
ourselves  we  have  never  found  anything  to  equal  the  old-fashioned  appli- 
cation of  lard  (or  vaseline)  besprinkled  with  powdered  lobelia,  or  with  the 
compound  powder  of  lobelia  and  capsicum, — the  favorite  emetic  powder 
of  the  "Eclectic  fathers."  Although  a  moist  dressing,  through  its  oily  na- 
ture, it  generally  takes  and  maintains  the  temperature  of  the  body,  and  is 
not  likely  to  get  cold,  especially  if  it  be  applied  on  a  flannel,  and  covered 
with  cotton- wool; or  some  other  dry  fabric.  At  the  same  time  it  is  not  liable 
to  the  variations  of  heat  met  with  in  the  ordinary  poultice  or  wet  applica- 
tion. In  our  opinion  the  excessive  heat  and  moisture  of  poultices  often 
do  positive  harm  in  that  stage  of  the  disease  during  which  suppuration 
is  threatened.  The  application  of  the  lobelia  and  capsicum  should  be 
renewed  two  or  three  times  a  day,  and  it  is  remarkable  how  quickly 
relief  comes  from  its  use.  It  is  our  practice  to  apply  it  when  first  called 
to  a  case,  for  even  if  it  is  not  absolutely  needed,  it  often  anticipates 
trouble,  and  is  always  grateful  to  the  patient.  Its  use  is  positively  de- 
manded where  the  chesi  has  within  it  a  sense  of  tightness,  suffocation,  or 
fullness,  and  the  patient  complains  of  a  peculiar  soreness,  difficult  to 
describe. 
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An  ordinary  case  of  pneumonia  requires  but  a  few  drugs  for  its 
treatment.  As  a  rule,  the  following  specific  medicines  will  be  all  that 
are  required:  Aconite,  veratrum,  lobelia,  jaborandi,  bryonia,  and 
asclepias.  Aconite  is  best  adapted  to  acute  inflammation  of  the  lungs 
in  the  earlier  stages,  and  is  not  as  good  as  some  other  drugs  later  in  the 
course  of  the  disease.  It  is  nearly  always  the  remedy  for  small  children, 
whose  pneumonia  is  usually  a  capillary  bronchitis.  Here  it  will  often 
cure  without  other  medication.  In  the  latter  phases  of  pneumonia  in 
adults  it  is  pot  as  valuable  as  veratrum.  Aconite  is  the  remedy  for  de- 
bilitated cases,  and  generally  the  one  indicated  in  cases  that  slowly  de- 
velop. It  controls  hypersemia,  and  thus,  if  the  case  is  seen  very  early, 
will  do  much  toward  rendering  the  disease  shorter  and  milder.  Its  se- 
lection is  easily  made  by  associating  with  it  the  weak,  frequent  pulse. 
If  properly  administered  in  teaspoonful  doses  of  the  following  mixture : 
R  Specific  aconite  gtt.  v.  to  aqua  5iv.  ]VL,  it  will  reduce  the  temperature, 
and  assist  in  a  measure  in  controlling  pain,  if  present. 

For  all  sthenic  cases  we  prefer  specific  veratrum  viride.  This  drug  is 
not  so  often  indicated  in  the  diseases  of  early  childhood  as  the  preced- 
ing one.  Nor  is  it  so  often  called  for  in  old  age  and  in  debilitated  sub- 
jects, but  the  ordinary  case  of  pneumonia  in  adults  is  of  a  sthenic  char- 
acter, and  therefore  veratrum  is  more  often  indicated  than  aconite  and 
the  other  sedatives,  unless  it  be  jaborandi.  A  case  presenting  very  active 
phases,  with  the  full,  moderately  rapid,  strong  and  bounding  pulse,  gives 
\7ay  under  the  small  doses  prescribed.  We  doubt  if  any  drug  in  the  whole 
range  of  specific  medicines  more  beautifully  bears  out  the  doctrine  of 
the  specific  application  of  drugs  than  this  one.  Some  object  to  its  use, 
believing  that  it  brings  the  temperature  down  too  rapidly,  and  fails  to 
hold  it  there,  and  that  it  is  liable  to  act  depressingly  on  the  heart  But 
these  conditions  are  brought  about  by  the  larger  doses  only,  and  we 
have  yet  to  See  a  case  where  these  unpleasant  states  were  product  by 
the  drug  when  given  in  proper  doses.  Our  prescription  seldom  ranges 
higher  than  ten  (10)  or  fifteen  (15)  drops  of  the  specific  veratrum  to  four 
(4)  ounces  of  water,  the  dose  of  which  is  one  teaspoonful  every  half  to 
one  hour.  Some  prefer  to  give  larger  doses,  repeated  less  often.  This 
method,  we  believe,  does  not  give  as  good  results  as  when  the  small  dose 
is  more  frequently  administered.  Others  complain  that  veratrum  is  apt 
to  nauseate,  but  we  have  never  observed  nausea  from  the  small  dose 
when  the  drug  was  clearly  indicated  by  symptoms  of  a  sthenic  charac- 
ter. When  nausea  has  been  present  it  was  generally  referable  to  gastric 
derangement,  as  a  complication  of  the  disease,  which  has  been  met  with 
other  remedies,  and  the  veratrum  was  continued  without  untoward 
effects.  It  is  not  uncommon  in  children  for  the  disease  to  be  ushered  in 
with'severe  vomiting,  instead  of  the  pronounced  rigor  attending  the  onset 
of  the  disease  in  older  subjects.  Though  not  sC  often  indicated  as  aco- 
nite or  gelsemium,  when  the  disease  begins  in  this  manner,  veratrum 
often  gives  good  results  in  controlling  the  active  symptoms,  at  the  same 
time  also  occasioning  an  amelioration  of  the  vomiting. 

Perhaps  one  of  the  most  distressing  of  the  three  unpleasant  subjective 
symptoms  of  this  disease, — cough,  pain,  dyspnoea, — is  the  latter,  dysp- 
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noea.  This  may  be  due  to  engorgement  of  the  pulmonary  vessels,  to 
consolidation,  or  to  other  conditions  present  as  complications.  When 
giving  rise  to  a  lightened  sensation,  with  a  feeling  of  suffocation,  and 
the  cough  fails  to  assist  expectoration,  we  prefer  specific  lobelia  to  any 
other  drug.  We  do  not  employ  this  drug  as  an  expectorant,  however, 
for  the  morbid  products  of  this  disease  are  not  disposed  of  so  much  by 
expectoration  as  by  absorption,  but  for  its  effect  on  the  vascular  system. 
The  venous  circulation  of  the  surface  i?j  generally  sluggish,  and  a  state 
of  vascular  stagnation  exists  in  the  breathing  organs.  The  pulse  is  full 
and  doughy.  Here  we  obtain  marked  relief  from  the  external  applica- 
tion of  the  emetic  powder,  but  when  it  fails  to  overcome  the  unpleasant- 
ness, we  add  from  ten  to  twenty  drops  of  specific  lobelia  to  the  sedative 
mixture.  Accumulations  of  mucus  and  muco-pus,  as  evidenced  by  the 
loud  mucous  rales  within  the  chest,  and  inability  on  the  part  of  the 
patient  to  expectorate,  are  often  greatly  relieved  by  the  use  of  lobelia. 
Here  the  liquor  ammonia  acetatis  (spts.  of  mindererus),  especially  pre- 
ceding the  formation  of  pus,  has  done  excellent  service  in  pneumonia 
(capillary  bronchitis)  in  very  young  subjects,  and  in  pneumonia  result- 
ing from  measles. 

Specific  jaborandi  may  be  employed  in  many  cases  similar  to  those  in 
which  veratrum  is  used.  Here,  however,  the  skin  is  dry,  parched,  and 
pallid,  and  there  seems  to  be  a  retrocession  of  blood  from  the  surface  to 
the  pulmonary  tissues.  Associated  with  specific  aslepias,  or  with  the  in- 
fusion of  the  latter,  it  will  correct  this  condition,  and  turn  the  patient 
toward  recovery.  There  is  one  condition  in  which  we  have  found  spe- 
cific jaborandi  to  be  the  remedy  par  excellence.  It  is  in  those  cases  where, 
through  pleuritic  complications,  we  have  an  effusion  of  serum  into  the 
pleural  sac,— an  hydro-thorax.  This  filling  up  of  the  pleural  sac  with 
tluid  occasions  the  most  distressing  dyspnoea  on  account  of  its  mechani- 
cal action,  added  to  other  conditions  of  the  disease  which  produce  it. 
In  one  very  severe  case  in  which  there  was  a  large  amount  of  fluid  in 
the  left  sac  paracentcsU  thoracis  was  advised.  The  patient  was  obliged  to 
sit  up,  it  being  impossible  for  him  to  get  his  breath  while  lying.  The 
case  was  one  of  sthenic  pleuro-pneumonia,  the  patient  suffering  great 
pain,  besides  the  difficulty  in  breathing.  Veratrum  and  bryonia  were  in 
a  measure  effective,  the  former  in  reducing  the  temperature,  and  the 
latter  in  partially  cantrolling  the  cough  and  pain;  yet  the  effusion  con- 
tinued to  increase  the  quantity  of  fluid.  At  this  juncture  specific 
jaborandi,  gtt.  xx.,  was  added  to  the  veratrum  and  bryonia  mixture,  and 
improvement  set  in  so  rapidly  that  all  intention  of  tapping  the  sac, 
to  which  the  patient  seriously  objected,  was  abandoned.  In  a  couple  of 
days  the  effusion  had  nearly  all  passsed  away.  In  a  few  days  the  patietit 
felt  so^much  better  that  he  thought  himself  able  to  go  out  (though  con- 
trary to  express  orders  not  to  do  so),  and  imprudently  ta)^g  a  long 
ride  in  an  open  electric  car  on  a  cool  and  windy  October  day,,  puffered  a 
relapse  from  which  he  was  some  time  in  recovering.  Thus  jaborandi  h 
accomplished  gently  what  the  aspirator  or  the  surgeon's  trocar  m. 
liare  been  called  upon  to  do. 
A  simple  inflammation  of  the  lungs  is  not  often-very  painful.    Ho 
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ever,  a  simple  case  of  this  kind  is  not  often  encountered.  Usually,  we 
find  that  the  pleura  has,  to  a  greater  or  less  extent,  become  involved ;  in 
fact  the  ordinary  case  is  really  a  pleuro-pneumonia,  to  a  greater  or  less 
degree.  Hence  severe  pain  is  present  to  the  great  discomfort  of  the  pa- 
tient. This  pain  is  not  always  a  mere  stitch  in  the  side,  but  often 
becomes  a  very  serious  matter,— a  pain  of  a  sharp,  sticking,  or  excrucia- 
tingly plunging  character,  as  if  a  knife  were  suddenly  plunged  into  the 
chest  wall.  In  this  condition,  instead  of  morphine  and  other  symptom- 
maskers,  we  employ,  with  the  greatest  confidence,  specific  bryonia,  added 
to  the  sedative  solution.  This  not  only  acts  promptly,  but  positively, 
and  at  the  same  time  is  an  excellent  drug  to  control  the  short,  hacking, 
and  annoying  cough,  by  allaying  the  irritability  of  the  mucous  surfaces ; 
and  even  where  the  cough  is  not  entirely  controlled  by  it,  it  is  rendered 
less  painful  on  account  of  having  overcome  the  inflammatory  and  pain- 
ful state  of  the  involved  pleura.  Were  we  to  treat  pneumonia  with  a 
limited  supply  of  medicines,  we  would  select  the  specifics,— aconite  or 
veratrum,  bryonia,  and  the  emetic  powder. 

Asclepias  will  be  found  to  exert  a  very  beneficial  influence  where  a 
rather  large  extent  of  the  parenchyma  of  the  lung  becomes  involved, 
and  it  is  not  without  good  results  in  nearly  all  cases  when  added  to  the 
sedative  administered.  In  most  cases,  when  not  especially  indicated*  it 
is  to  be  regarded  as  a  secondary  or  accessory  agent  Its  special  action  is 
on  the  smaller  ramifications  of  the  bronchial  arteries,  and  on  the  bron- 
chioles themselves,  and  is  indicated  when  we  have  extensive,  fine,  crepi-. 
tant  Toies,  It  is  more  particularly  indicated  when  the  skin  shows  an 
inclination  to  moisture,  and  there  is  considerable  pleural  inflammation , 
in  which  case  it  will  materially  aid  bryonia  in  hastening  a  cure.  The 
infusion  is  to  be  preferred.  If  not  obtainable  the  specific  asclepias  may 
bo  used.    The  fluid  extracts  are  usually  worthless. 

The  foregoing  treatment  has  given,  in  our  hands,  excellent  results. 
Occasionally  we  find  other  drugs  indicated,  and  they  are  employed  with 
equally  as  good  results.  We  will  briefly  summarize  a  few  additional 
specifics,  with  the  indications  for  their  employment. 

Where  we  find  a  case  of  pneumonia  the  sequel  of  la  grippe,  or  even 
accompanying  that  disorder;  or  when,  in  an  ordinary  case  of  pneumo- 
nia, the  active  stage  having  passed,  we  find  a  slow  recovery  accompanied 
by  profuse  mucous  or  muco-purulent  discharges,  and  persistent  cough 
hanging  on  day  after  day,  we  have  used  no  more  certain  remedy  than 
the  second  or  third,  usually  the  second,  decimal  trituration  of  Sulphuk. 

Pain  suggestive  of  rheumatism,  or  in  a  patient  subject  to  rheumatism, 
the  pain  being  of  a  tensive  or  drawing  character,  is  best  met  with  Spe- 
oiFio  Macbotys. 

Piun  suggestive  of  an  injury;  that  is,  having  a  subjective  sensation  of 
soreness,  lameness,  or  of  having  been  bruised,  will  generally  yield 
promptly  to  fractional  doses  of  fipficiFic  Arnica. 

Excessive  heat  of  the  surface,  and  especially  of  the  head,  #ith  flushed 
countenance,  and  bright  staring  eyes,  and  general  restlessness  and  in- 
somnia^  will  be  met  with  Specific  Qblbbmium. 

Undue  restlessness,  unaccompanied  with  the  symptoms  indicating 
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f;el8einiuin,  although  the  temperature  may  be  very  high ;  and  in  those 
*caae8  where  the  patient  feels  that  he  can  not  find  a  comfortable  place  in 
which  to  lie ;  and  when  constant  movements  of  the  hands,  as  in  picking 
at  the  bedding,  are  indulged  in  by  the  patient,  the  indications  are  for 
rather  laige  doses  (gtt.  xx.  every  two  hours)  of  Specific  Passifloba. 

A  sense  of  tickling,  itching,  and  rawness,  referable  principally  to  the 
post-sternal  region,  and  accompanied  with  a  viscid  or  clinging  expecto- 
ration  of  mucus  or  muco-pus,  will    be  relieved   by   Sanguinarine 

i^ITRATE, 

In  adynamic  states,  and  especially  where  the  patient  expectorates  the 
•characteristic  nasty  sputa  in  considerable  amounts,  and  there  is  such  a 
low  state  of  vitality  that  the  patient  can  scarcely  cough  up  the  tenacious 
^pnta,  the  remedy  indicated  is  Specific  Phosphorus. 

Involvement,  to  any  great  extent,  of  the  bronchioles  and  inter-cellular 
passages,  and  particularly  if  irritation  of  the  gastro-intestinal  tract 
4uxx>mpanies  the  pneumonia ;  and  in  many  cases  of  capillary  bronchitis, 
with  obstruction  of  the  inter-cellular  passages,  the  remedy  to  be  admin- 
istered is  a  trituration  (the  fluid  preparation  does  not  always  act  well)  of 
FowDERED  Ipecacuanha. 

A  sharp  pulse-stroke,  tongue  with  prominent  papillae  and  reddened 
^ges,  burning  pain  within  the  chest,  frontal  headache,  and,  especially 
in  children,  a  sudden  starting  from  sleep  with  a  sharp  cry  as  if  fright- 
ened; and  rarely  a  rattling  of  mucus  in  the  bronchi,  with  a  quich^  irregu- 
darpuUe,  but  almott  normal  respiration  so  far  as  the  number  per  minute  is 
concerned,  with  very  irregular  temperature, — these  symptoms  lingering 
for  houra,  indicating  a  partial  paralysis,  or  pneu mo-paresis, — all  point  to 
Specific  Rhus  Toxicodendron. 

Marked  dullness  or  drowsiness  on  part  of  the  patient,  yet  with  inabil- 
ity to  sleep,  and  dusky  countenance  (in  some  instances  pallor  is  pro- 
nounced), indicate  Specific  Belladonna. 

Excessively  offensive  discharges  from  the  lungs,  and  in  states 
•approaching  pulmonary  gangrene,  give  freely  Specific  Echinacea. 

Pisecordial  oppression,  a  circumscribed  area  of  constriction,  as  if  en- 
•circled  by  some  resisting  material,  and  passive  hemorrhage  occurring 
in  aubjeclS  disposed  to  phthisis,  indicate  Specific  Cactus. 

Localized  constriction,  without  the  prseoordial  oppression,  is  best  met 
with  Specific  ^Esculus  Qlabra. 

Plain  in  back  of  the  head,  and  between  the  scapulae,  accompanied  with 
an  annoying  and  unyielding  cough,  is  relieved  by  Specific  Sticta. 

A  foul  stomach,  as  indicated  by  dirty,  pallid  tongue  and  mawkish 
odor,  calls  for  Sodium  Sulphite. 

A  hollow,  reverberating  cough,  lacking  force,  and  laryngeal  tender- 
ncflB  with  hoarseness  on  the  one  hand,  and  sub-acute  catarrhal  inflam- 
mation of  the  bronchioles,  accompanied  with  great  prostration,  cya- 
notic countenance,  sub-crepitant  rales,  suffocative  cough  with  great 
weakness  following  the  usually  ineffective  effort,  on  the  other  hand,  both 
indicate  small  doses  of  the  second  or  third  decsimal  trituration  of  Anti- 
jiOKY  Potassium  Tartrate  (tartar  emetic). 

Cases  exhibiting  typhoid  symptoms,  with  dusky  or  bluish  discolo- 
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ration  of  the  countenance  and  mucous  tissues;  and  cases  accompa- 
nied with  a  peculiar  sore  throat,  feeling  as  if  a  nearly  circular  resisting 
hard  body  were  lodged  in  the  larynx,  have  yielded  very  nicely  to  the 
infusion  or  Specific  Baptisia. 


Art.  XIX^—A  History  of  Vaginal   Hysterectomy.     By  L.  E. 

Russell,  M.  D.,  Springfield,  0. 

A  history  of  any  event  or  operation  is  made  valuable  by  a  re- study  of 
its  environment  from  its  inception.  A  re-study  of  the  ancient  city,  by 
digging  with  the  spade  and  pick,  has  given  a  better  understanding  •f 
the  Boman  empire  and  its  inhabitants,  than  was  ever  before  known  to 
history.  So,  also,  in  the  Investigations  of  surgical  problems,  if  we  would 
understand  them  properly,  we  must  commence  by  a  research  from  their 
beginning,  and  trace  them  up  through  the  different  changes  by  medical 
men  of  different  nationalities,  and  under  varying  circumstances. 

If  a  new  method  in  a  surgical  procedure  is  to  be  discovered  in  our 
day,  it  must  come  from  a  re-study  of  old  methods.  That  vaginal  hyste- 
rectomy was  performed  by  the  ancient  Greeks,  there  is  not  much  doubt, 
and  that  it  was  performed  before  the  Christian  era,  the  writings  of 
Soran,  of  Ephesus,  on  Diseases  of  Women,  fairly  well  establish  the 
fact.  But  the  advances  made  in  the  operation  of  vaginal  hysterectomy 
were  not  very  many,  or  of  much  importance,  until  the  beginning  of  the 
present  century,  when  Prof.  Gour.  Martin  Langenbeck,  teacher  and 
professor  in  Gottingen,  performed  and  described  his  first  vaginal  hyste- 
rectomy, in  1813,  which,  to  use  his  own  graphic  account,  was  as  follows : 

"I  BOW  come  to  that  portion  of  the  uterus,  which,  seen  from  the  fronts 
was  inserted  into  the  peritoneum  as  into  a  cloth.  I  also  separated,  very 
accurately,  the  substance  of  the  uterus  from  the  peritoneum,  without 
cutting  it,  because  otherwise  the  intestines  might  have  protruded,  and 
constantly  drew  the  uterus  out.  I  continued  this  separation  to  the  up- 
per rounded  border  of  the  fundus  uteri,  and  then  cut  the  uterus  out  of 
the  peritoneum  in  such  a  way  that  a  small  piece,  which  seemed  to  be 
perfectly  healthy,  remained  connected  with  the  peritoneum.  This  was 
consequently  a  true  enucleation  of  the  uterus  out  of  the  peritoneum,  sa 
that  the  latter,  in  connection  with  the  vagina,  formed  an  empty  bag." 

The  patient  made  a  recovery,  and  lived  till  1843,  when  she  died,  and  a 
post  mortem  proved  that  the  womb  had  been  extirpated  sub-peritone- 
ally,  as  described  by  Prof.  Langenbeck. 

When  it  is  remembered  that  the  operation  was  performed  without  the 
use  of  an  anaesthetic  or  means  of  controlling  pain,  and  without  the  use 
of  antiseptics  as  understood  by  the  surgeon  of  to  day,  it  must  be  con- 
ceded that  this  was  a  wonderful  operation. 

Celsus,  speaking  of  the  qualification  of  the  surgeon  before  the  discov- 
ery of  ans&sthetics,  says :  "The  surgeon  should  be  young,  or  at  least  little 
advanced  in  age,  with  a  hand  nimble,  firm,  and  never  trembling ;  equally 
dexterous  with  both  hands ;  vision  sharp  and  distinct ;  bold,  unmerci- 
ful, so  that,  as  he  wishes  to  cure  his  patient,  he  may  not  be  moved  by 
his  criea  to  hasten  too  much,  or  to  cut  less  than  is  necessary.    In  the 
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same  way  let  him  do  everything  as  if  he  were  not  affected  by  the  cries 
of  the  patient." 

In  1S22,  Prof.  Sauter,  of  Constance,  performed  vaginal  hysterectomy 
for  cancer,  and  was  successful.  He  first  separated  the  anterior  fornix 
from  the  uterus,  and  then  attempted  to  enucleate  the  uterus  from  its 
peritoneum,  after  which  he  opened  the  anterior  peritoneal  fossa,  and  di- 
vided the  lateral  connections  of  the  uterus  from  the  broad  ligaments  and 
tubes.  He  then  inverted  the  fundus  of  the  womb,  and  separated  its 
connections  with  the  posterior  fornix.  Very  little  blood  lost,  and  the 
patient  made  a  rapid  recovery. 

In  1828,  Prof.  Blundell,  of  London,  performed  four  vaginal  hysterec- 
tomies for  cancer  of  the  womb.  Prof.  Recamier,  of  Hotel  Dieu,  from  the 
year  1829,  performed  several  vaginal  hysterectomies  for  carcinoma  uteri. 
His  operations  were  a  modification  of  Langonbeck  and  Sauter. 

Perhaps  I  can  do  no  better  than  to  quote  extensively  from  the  clinical 
lectures  of  Sir  Benjamin  Brodie,  who  delivered  his  lectures  at  St.  George 
Hospital,  London.  Sir  Brodie  stood  confessedly  at  the  head  of  the  sur- 
gical profession  of  Great  Britain  during  the  years  1830-40,  at  which  time 
vaginal  hysterectomy  was  receiving  so  much  attention  from  the  surgical 
world.  Speaking  of  Oziander,  he  says :  "He  drew  down  the  uterus  by 
means  of  needles,  armed  with  double  thread,  passed  quite  , through  the 
uterine  cervix.  Dupuytren  substituted  for  the  above  forceps  of  Muzeux. 
^^Proceedings  of  the  Operation. — Circularly  incise  the  cervix  as  far  down 
as  the  disease  allows,  gently  and  cautiously  down  to  its  external  cellular 
tunic ;  dissect  it  up,  reflecting  it  like  the  skin  in  a  circular  amputation; 
posh  back  the  bladder  or  intestines,  if  you  meet  them,  beyond  the  reach 
of  the  instruments ;  detach  the  womb,  if  possible,  by  enucleation,  and 
without  opening  the  peritoneum,  or  open  the  membrane  cautiously ; 
and,  lastly,  divide  the  lateral  attachments  of  the  womb  by  which  its  ves- 
sels pass  to  it.  The  lateral  attachments  may  be  united  before  they  are 
cut ;  or,  better,  the  arteries  may  be  tied  immediately  after  they  are  divi- 
ded ;  and,  lastly,  the  operation  is  terminated,  uniting,  by  continuous 
suture,  the  wound  in  the  vagina,  so  as  to  shield  the  peritoneum  from 
contact  with  the  air. 

"Langenbeck  once  had  recourse  to  an'analogous  proceeding";  having 
found  the  fundus  of  the  womb  healthy,  he  carefully  separated  it  from 
the  diseased  parts,  and  thus  avoided  opening  the  peritoneum.    The 
woman  recovered." 
The  same  author  continuing,  says : 

'^Second  Vaginal  Method — Proceeding  of  Prof.  SatUer. — The  bladder  and 
rectum  having  been  carefully  emptied,  the  index  and  middle  fingers  of 
the  left  hand  are  introduced  into  the  vagina;  a  scalpel  is  then  passed 
lilong  these  fingers,  and  made  to  gently  incise  the  vagina  on  the  uterus, 
on  the  side  next  to  the  bladder.  The  cellular  connections  are  gradually 
diBsected,  and  the  peritoneum  is  thus  opened.  Then  the  broad  liga- 
ments are  dissected  off;  the  womb,  hooked  down  by  its  fundus,  is  ante- 
verted  downwards  and  forwards,  and  drawn  out  of  the  vulva;  then  its 
I>09terior  attachments  are  completely  divided.  If  the  intestines  protrude 
an  assistant  retains  them,  and  they  are  reduced  after  the  operation.    No 
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ligature  is  applied,  the  loss  of  blood  being  inconsiderable.  An  operation 
of  this  kind  performed  by  Siebold,  occupied  but  fifteen  minutes;  but, 
usually  longer." 

"Bramer  and  Recamier  drew  down  the  womb  by  means  of  hooks  or 
ligatures  fixed  through  the  cervix.  Scissors  and  a  straight  button- pointed 
bistoury  have  been  used  for  cutting  the  broad  ligaments,  and  a  bistoury 
sharpened  like  a  file  has  been  advised.  Blundell  incises  the  vagina  be- 
hind, and  makes  a  longitudinal  incision  which  he  enlarges  with  his 
fingers,  with  the  transverse  incision.  M.  Recamier  incises  it  in  front ; 
after  the  iirst  incision  he  pushes  away  the  cellular  tissue  with liis  fingers 
down  to  the  peritoneum,  incises  only  the  two  superior  thirds  of  the  lig- 
aments first,  then  passes  a  ligature  on  the  inferior  third,  which  contains 
the  uterine  artery. 

"In  fine,  the  proceeding  of  Sauter  is  the  easiest  and  most  simple.  The 
vf^na  can  be  divided  in  front  with  more  facility  than  behind,  because 
it  is  not  so  high.  There  is  no  more  danger  of  wounding  the  bladder  by 
it  than  by  any  other,  and  ligatures  do  not  seem  necessary,  as  so  little 
blood  is  lost  when  they  are  dispensed  with.  There  is  no  reason  why 
we  should  not  combine  with  it  any  well  tried  and  possible  improve- 
ments, such  as  bringing  down  the  uterus  beforehand,  dissecting  with 
the  fingers,  etc. 

*'The  Third  Method—yL  Dubled—is  as  follows :  The  neck  of  the  uterus 
being  seized  by  ligature  or  forceps,  is  pulled  downward  to  the  vulva,  the 
vagina  is  separated  from  the  uterus  in  front  and  behind  with  the  finger 
and  bistoury ;  the  Inferior  third  of  broad  ligaments  is  included  in  a  lig- 
ature, and  they  are  cut  ofif  near  the  uterus ;  then  the  uterus  is  more  for- 
cibly brought  down,  being  now  only  retained  by  the  peritoneum  at  its 
fundus,  and  the  diseased  portion  removed  by  scissors  or  bistoury,  the 
healthy  part  being  left. 

"The  advantages  of  these  three  methods  are  compensated  by  their 
difiiculties.  The  last  certainly  leaves  the  peritoneum  uninjured— -an 
ideal  pelvic  floor.  The  visual  methods  are  the  ones  which  seem  to  be 
most  preferred  in  the  present  day." 

Now  I  must  confess,  with  much  chagrin,  that  had  I  read  the  clinical 
lectures  of  Sir  Benjamin  Brodie,  which  were  delivered  before  I  was  bom, 
or  the  monographs  of  the  older  eminent  professors  of  those  days,  I  might 
not  have  written  so  fluently  on  modern  vaginal  hysterectomy.  Prof. 
Czemy,  of  Freiburg,  re-introduced  the  methods  of  Langenbeck,  and, 
with  modifications,  proved  very  successful  with  his  vaginal  hysterecto- 
mies. Schroder,  Billroth,  Henning,  Staude,  and  many  other  eperatbra, 
have  often  performed  the  Sauter-Becamier  vaginal  extirpation  with 
modifications,  and  with  such  marked  success  that  it  has  obtained  a  sig- 
nal victory,  and  to-day  it  is  placed  at  the  front  as  a  means  of  removing 
uterine  carcinoma. 

In  the  Britiih  and  Foreign  Medical  Review,  in  1647,  a  case  of  subperito- 
neal extirpation  was  reported  by  Bodensta  in  which  he  extirpated  the 
uterus  somewhat  after  the  manner  of  Prof.  Langenbeck.  The  loss  of 
blood  was  very  inconsiderable. 

ProL  Schroeder  says :  "I  rew  the  peritoneum  and  vaginal  tissues  after 
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eTenion  of  the  stump  of  the  broad  ligamenta,  following  vaginal  extirpa- 
tion of  the  uterus.  The  much  slighter  danger  of  vaginal  extirpation  is 
explained  by  the  more  certain  heemostasis,  and  the  avoidance  of  a  large 
opening  into  the  peritoneal  cavity.  The  entrance  of  infectious  germs  is 
avoided  more  readily  on  account  of  the  small  size  and  favorable  position 
of  the  peritoneal  wound.  The  much  milder  character  of  the  operation 
is  shown  by  the  general  appearance  and  condition  of  the  patient  They 
look  like  normal  puerperal  individuals,  who  have  lost  considerable 
blood ;  they  do  not  present  a  collapsed  appearance,  and  the  pulse  im- 
proves rapidly." 

Prof.  Kftltenba^h,  at  the  head  of  the  University  of  Giessen,  closes  the 
peritoneal  wound  following  extirpation  of  the  womb,  with  a  continuous 
catgut  suture,  making  a  complete  closure  of  the  wound,  so  that  there 
can  be  no  drainage  from  above,  or  contamination  from  the  vaginal 
aurfacea. 

In  the  Cydopoedia  of  Obstetrics  and  Gynosoology,  Vol.  VIL  page  30,  Dr. 
A.  Hegar,  of  Freiburg,  has  the  following :  "Schede  closes  the  peritoneum 
bermetically  by  a  continuous  catgut  suture.  Of  his  twelve  patients,  only 
one  died,  of  collapse,  after  a  very  difficult  operation.  Tauffer  properly 
claims  that  the  peritoneal  suture  tends  to  prevent  the  formation  of  ad- 
hesions of  the  intestines  to  I>ouglas'  eid-de-sac  and  the  cicatrix  of  the 
vaginal  wound.  We  do  not  share  in  the  technical  objections  to  perito- 
neal suture  entertained  by  Ozerny  and  Fritsch.  We  think  it  is  easy  in 
every  case  to  unite  the  anterior  and  posterior  peritoneal  edges  in  such  a 
manner  that  it  may  be  securely  closed  against  the  supra-vaginal  wound 
aarface.  More  is  unnecessary.  Langefibeck's  old  method  of  enuclea- 
tion of  the  uterus  from  its  peritoneal  covering  has  also  been  performed 
repeatedly  in  recent  times." 

In  the  last  twelve  years  every  manner  of  modification  of  the  methods 
of  the  Langenbeck-Sauter-Recamier  operation  has  obtained,  by  the  va- 
rious operators  in  the  old  and  new  world.  But  there  are  two  other  rec- 
ognised methods  of  vaginal  hysterectomy,  which  are  championed  by 
the  best  surgeons  of  to-day. 

One  method,  without  clamp,  is  best  known  as  Prof.  A.  Martin's,  of 
Berlin,  and  is  better  quoted  in  his  own  words:  "My  method  of  vaginal 
extirpation  is  as  follows :  After  a  complete  disinfection  of  the  vagina  by 
irrigation,  and  a  thorough  emptying  of  the  bowels,  the  patient  is  placed 
in  position,  lying  on  her  back  and  hips,  and  is  brought  under  the  influ- 
ence of  chloroform.  The  vault  of  the  vagina  is  exposed  by  means  of  a 
apecnlum  and  side  pieces ;  then  the  cervix  is  seized  with  bullet-forceps 
OB  its  posterior  border,  and  drawn  forward  as  far  as  possible  toward  the 
aymphisia  pubis.  In  this  way  the  posterior  arch  of  the  vagina  is  stretched, 
ao  that  the  insertion  of  the  vagina  in  the  uterus  can  •  generally  be  well 
determined.  Then  I  make  an  incision  through  the  entire  extent  of  its 
insertion,  in  order  to  advance  into  Douglas  cul-de-me  as  quick  as  possi- 
ble. II  the  attachment  of  the  wall  of  the  vagina  to  the  cervix  has  not 
developed  very  thick,  then  the  opening  of  Douglas  cul-de-Boc  is  gener- 
ally secured  by  the  first  out  But  if,  however,  the  mass  of  tissue  which 
moat  be  cut  through  is  very  thick,  then  this  penetration  will  be  very 
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difficult  and  troublesome ;  and,  indeed,  it  is  the  more  so  the  more  we 
must  advance  towards  the  uterus,  in  order  to  reach  the  limits  of  this 
attachment.  When  the  opening  into  Douglas  cul-de-sac  has  been  at- 
tained, I  enlarge  the  cut  so  that  the  forefinger  of  my  left  hand  can  enter, 
and  then  with  a  small  needle,  which  is  very  much  curved,  I  sew  around 
the  entire  extent  of  the  border  of  the  cut  in  the  vagina. 

*'The  needle  is  thrust  through  the  vaginal  wall  to  the  fore-finger,  which 
at  this  time  presses  forward  the  peritoneum,  which  it  now  includes,  and 
comes  out  again  into  the  vagina  about  a  centimetre  from  the  point 
where  it  entered.  Of  such  sutures  I  generally  use  four  or  five,  which 
unite  the  peritoneum  of  Douglas  cul-de-sac  to  the  va^nal  wall,  and  all 
bleeding  at  this  point  is  stopped.  Opposite  of  these  sutures,  if  the  ute- 
rus bleeds  very  much,  I  thrust  a  single  great  needle  through  the  cut  sur- 
face of  the  uterus,  and  secure  thereby  a  restraint  against  further  trouble 
of  the  kind.  It  is  only  when  the  hemorrhage  is  entirely  stopf)ed  that  the 
operation  is  further  continued.  If  the  opening  of  Douglas  cul-de-sac  pre- 
sents difficulties,  and  also  if  there  be  considerable  hemorrhage,  I  sew  in  a 
similar  manner  the  broad  cut  surface  itself  to  the  vaginal  wall  before 
opening  into  Douglas  cul-de-sac ;  and  then  while  I  draw  this  mass  of 
tissue  away  from  the  uterus  with  the  forceps,  I  force  my  way  deeper  and 
deeper  along  the  posterior  wall  of  the  cervix  uteri.  The  peritoneum 
appears  like  a  delicate  glistening  membrane,  behind  which  there  is 
sometimes  a  small  amount  of  fluid.  As  soon  as  the  opening  has  been 
obtained,  the  union  of  the  peritoneum  to  the  vaginal  wall  is  secured 
throughout  the  whole  extent  of  the  floor  of  Douglas  cul-de-sac  in  the 
same  manner  that  has  been  described.  The  hemorrhage  must  always 
be  completely  controlled  at  this  first  stage  of  the  operation  before  going 
any  further. 

"Next  I  sew  up  the  stump  of  the  broad  ligament,  for  which  purpose  I 
use  large  needles  armed  with  a  double  thread,  thrusting  them  from  the 
vaginal  wall  toward  that  place  on  the  side  of  the  Douglas  cul-de-sac 
which  my  finger  within  presses  toward  me.  These  threads  must  also 
unite  the  peritoneum  and  vaginal  wall.  Often  it  is  impossible  to  draw^ 
out  the  needle  again  directly  through  the  vagina,  without  first  having 
thrust  it  completely  through  into  the  peritoneal  cavity.  In  these  cases 
I  guide  the  needle-point,  protected  by  my  fore-finger,  through  the  open 
wound,  out  into  the  posterior  part  of  the  vagina,  and  while  I  hold  firmly 
the  eye  of  the  needle  with  one  hand,  I  secure  the  point  of  it  with  a 
eecond  needle-holder.  Only  then  do  I  take  oflf  the  needle-holder  from 
the  end  which  has  the  eye ;  and  now  I  draw  the  whole  needle  through, 
in  order  to  thrust  it,  grasped  anew,  and  again,  under  the  guidance  of 
the  forefinger,  from  the  peritoneum  toward  the  vagina,  and  to  bring  it 
out  here  about  a  centimetre  from  the  point  where  it  entered.  These 
threads  must  be  tied  by  using  great  force.  Generally  I  use  three  on 
each  side,  by  means  of  which  I  firmly  unite  the  floor  of  the  pelvis  and 
vagina  as  far  as  the  anteriQr  border  of  the  cervix.  By  this  union  the 
vessels  which  pass  through  are  secured  with  greater  safety  before  they 
are  cut. 
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"The  separation  of  the  cer\'ix  from  the  floor  of  the  pelvis  as  far  as  its 
anterior  border,  and  further  stitching  of  the  same,  are  often  accom- 
plished without  any  loss  of  blood.  The  knife  is  thrust  directly  forward 
along  the  cervix  until,  on  both  sides,  this  lies  entirely  free ;  t.  c,  as  high 
as  the  corpus.  Ab  soon  as  all  hemorrhage  has  been  stopped,  I  cut 
around  the  anterior  periphery  while  drawing  the  uterus  forcibly  back- 
ward, and  pulling  the  anterior  vaginal  wall  on  the  stretch.  After  cut- 
ting through  the  vaginal  wall,  I  push  back  along  the  cervix  with  my 
finger-nails  that  portion  of  the  bladder  which  is  united  to  the  cervix,  as 
far  as  I  can  discover  such  attachment.  The  extent  of  this  attachment, 
and  also  the  union  of  the  cervix  uteri  to  the  posterior  vaginal  wall, 
varies  exceedingly  in  diflTerent  cases.  Occasionally  I  have  found  it  per- 
haps a  centimetre  thick,  and  in  others  it  is  &\q  centimetres,  or  even 
more.  Not  unfrequently  is  it  necessary  to  use  the  knife  in  order  to 
separate  the  firmest  bands  of  union.  In  this  portion,  also,  we  must  sew, 
as  exactly  as  possible,  the  separated  surfaces  to  the  vaginal  wall  with 
small  needles,  which  enclose  the  whole  tissue  directly  under  that  sur- 
face of  the  wound  which  is  next  to  the  bladder.  Here  four  sutures 
generally  suffice  to  stop  the  hemorrhage,  and  for  the  restoration  of  the 
continuity  of  the  vaginal  wall.  When  the  hemorrhage  has  entirely 
ceased,  I  grasp  once  more  the  posterior  portion  of  the  uterus,  which 
has  been  separated,  and  having  determined  the  size  and  mobility  of  the 
uterus,  I  now  seize  its  posterior  lip  with  a  Muzeux  forceps,  in  order  to 
draw  it  forcibly  forward.  Into  Douglas  cul-de-sac  there  is  placed  a  Sim's 
speculum,  or  a  side-holder,  and  this  protects  the  fundus,  as  it  is  drawn 
down,  from  catching  on  the  posterior  border  of  the  wound.  By  obtain- 
ing, successively,  fresh  grasps  of  the  Muzeux  forceps,  I  guide  the  poste- 
rior wall  of  the  cervix  and  the  fundus  into  the  opening.  If  the  uterus 
is  freely  movable,  and  is  not  much  enlarged,  this  procedure  does  not 
offer  many  difficulties ;  while  if  it  is  very  large  and  thick,  this  stage  of 
the  operation  may  be  made  exceedingly  tedious.  An  advantage  is  often 
secured ^by  pushing  the  cervix  uteri  up  behind  the  symphisis  pubis.  In 
other  cases  I  have  introduced  into  the  uterine  cavity  an  instrument 
(shaped  like  a  stout,  blunt  urethral  sound),  and  pushed  the  fundus 
down  by  this  means.  If  the  cervical  canal  is  very  narrow,  the  intro- 
duction of  this  instrument  may  be  very  difficult ;  but  in  this  case  it  can 
be  accomplished  by  splitting  the  canal.  I  like  to  avoid  using  this 
instrument  because  the  posterior  wall  of  the  uterus  is  generally  bored 
through  by  it,  and  then  the  contents  of  the  uterus  escape  on  the  surface 
of  the  wound.  As  soon  as  the  fundus  of  the  uterus  has  presented  itself, 
it  follows  easily  through  the  opening,  if  the  attachment  to  the  pelvic 
floor  has  been  sufficiently.separated.  In  some  cases  this  isjattended  with 
many  difficulties,  which  must  be  overcome  by  using  the  knife  or  scissors. 

"The  further  detachment  of  the  uterus  in  this  inverted  condition  is 
very  difficult,  especially  on  account  of  the  excessive  hemorrhage  which 
accompanies  it.  I  isolate  the  insertion  of  the  broad  ligaments  to  the 
organ  thus  turned  out,  and  display  the  tubes  and  that  portion  of  the 
broad  ligament  lying  near  them  in  order  that  I  can  tie  this  in  one,  two, 
or  three  segments,  which  I  accomplish  on  both  sides  before  I  cut  away 
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the  uterus  iteelf.  There  still  remains  to  be  separated  quite  a  thick  mass 
of  tissue  at  the  sides  of  the  lower  segment  of  the  corpus.  The  masses 
which  appear  easily  accessible  after  the  separation  of  the  insertion  (the 
one  on  the  lejt  side  being  done  first),  and  sewed  firmly  to  the  border  of 
the  wound  in  the  vagina,  before  they  are  cut  through.  The  separation 
of  the  uterus  from  the  bladder  is  always  very  easily  accomplished,  if  one 
works  close  to  the  uterus  with  the  knife  or  the  scissors.  In  this  case,  also, 
I  like  to  sew  together  the  peritoneum  and  vagina  before  completing 
the  separation,  and  thereby  do  not  allow  the  peritoneum  to  slip  beyond 
my  control. 

''Finally,  the  separation  of  the  stump  of  the  right  broad  ligament  is 
attained.  Here,  also,  the  control  of  the  hemorrhage,  and  the  fixation  of 
the  stump,  are  secured  by  sutures  before  the  uterus  is  completely  freed. 

''It  is  comparatively  seldom  during  the  whole  operation  that  loops  of 
intestines  come  down  to  the  seat  of  the  operation,  or  into  sight  If  they 
do  become  troublesome,  I  lay  a  sponge  under  them,  and  thus  protect 
them  from  injury.  # 

"The  ovaries  and  tubes  often  come  down  into  the  wound,  especially 
when  they  are  much  enlarged.  In  such  cases  I  have  ligated  them,  and 
cut  them  away  without  much  difficulty. 

"Aa  far  as  this  stage  of  the  operation,  a  continuous  irrigation  of  a  weak 
solution  of  carbolic  acid,  suffices  for  cleansing  the  wound.  Only  now  do 
I  make  use  of  two  or  three  small  sponges  in  order  to  cleanse  Douglas 
cul-de-sac,  and  to  make  safe  the  edges  of  the  wound,  by  drawing  over 
them  out  of  Douglas  cul-de-sac  these  sponges  which  are  secured  by  long 
bullet  forceps. 

**In  my  operations  I  have  never  yet  seen  extensive  hemorrhage  follow- 
ing extirpation  of  the  uterus. 

"Slight  bleeding  can  be  controlled  by  stitches  put  in  afterward,  and 
then  I  insert  into  Douglas  cul-de-sac  a  thick  drainage  tube  which  is  held 
in  place  by  a  cross-piece.  I  ascertain  the  condition  of  the  bladder  by  & 
catheter,  and  then  conclude  the  operation.  For  this  purpose  the  outer 
end  of  the  drainage-tube  is  turned  back  into  the  vagina,  and  then  a 
large  compress  is  inserted  into  the  vagina  to  close  up  the  large  opening 
which  gaps  open  considerably. 

"The  duration  Jof  the  operation  varies  very  much,  according  to  the 
difficulties  which  are  met  with  during  the  first  stage,  the  limit  being 
between  twenty  minutes  and  two  hours.  The  loss  of  blood  is  very 
small,  if  the  uterus  is  freely  movable,  and  the  peritoneum  lies  in  a  po- 
sition relatively  favorable,  so  that  I  have  repeatedly  seen  hardly  more 
than  fifteen  grammes  of  blood  lost  in  such  cases.  On  the  other  hand,  in 
some  cases,  it  can  be  very  voluminous,  even  if  the  part  has  been  pre- 
pared by  continuous  sutures.  For  a  long  time,  however,  I  have  not  seen 
hemorrhages  such  that  they  threaten  life.  For  the  prompt  control  of 
this,  quite  considerable  experience  in  using  the  needle  is  necessary. 

"The  hemorrhage  is  especially  great  if  the  neighboring  tissues  are  dis- 
eased, whether  there  are  old  cicatrices  from  a  former  inflammation,  or  & 
commencing  infiltration.  Perhaps  the  reason  why  I  have  not  seea 
greater  hemorrhage  of  late  is  because  I  have  been  muck  more  reserved 
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ihan  at  the  beginning  in  cases  of  surrounding  infiltration,  and  I  am 
less  ready  to  attempt  total  extirpation  than  I  was  formerly ;  and  also, 
apparently,  more  favorable  cases  have  come  to  me. 

'*In  these  cases  of  excessive  hemorrhage,  I  have  usually  been  able  to 
ligate  the  bleeding  vessels,  and  many  times  I  have  sewed  around  the 
very  limits  of  the  pelvic  floor  with  large  needles. 

"I  continue  to  use  drainage  of  the  pouch  of  Douglas  after  this  opera- 
tion in  spite  of  various  publications  which  state  that  the  omission  of 
this  is  not  injurious.  I  suppose  that  by  the  operation,  the  peritoneum 
of  the  pelvis  will  be  put  in  a  condition  of  such  irritation  that  in  conse- 
quence an  effusion  will  always  occur  here.  Without  assuming  to  be 
able  to  empty  the  whole  of  the  pouch  of  Douglas  by  this  drainage, 
nevertheless  tiie  matter  seems  to  me  to  suffice  to  evacuate  this  secretion, 
in  the  form  I  have  described.    The  after-treatment  is  entirely  expectant" 

I  have  performed  several  hysterectomies  after  the  method  of  A.  Mar- 
tin, and  with  good  results.  One  case  I  operated  upon  at  the  hospital, 
and  after  the  womb  was  dissected  from  all  attachments,  it  was  impossi- 
ble to  deliver  it,  on  account  of  its  size  (about  like  that  of  a  child's  head). 
After  all  efforts  at  delivery  failed,  I  halved  and  quartered  the  womb,  and 
then  after  sections  of  the  quarters,  we  were  enabled  to  deliver  the  pieces. 
The  operation  of  Prof.  A  Martin,  of  Berlin,  has  hundreds  of  followers. 
Leopold  has  done  160  hysterectomies  by  this  method,  with  a  death  rate 
of  about  5  per  cent.  His  last  52  cases  were  without  a  death.  Altenbach 
performed  53  cases  with  two  deaths.  There  are  many  cases  where  there 
is  an  infiltration  into  one  or  the  other  of  the  brqad  ligaments,  where  a 
part  of  Prof.  Martin's  method  is  the  only  way  that  the  operation  can  be 
commenced  by  the  adherents  of  the  other  methods,  subperitoneal  or  by 
forcipressure. 

The  champions  of  the  other  method, — forcipressure, — Pean,  Richelot, 
Spencer  Wells ;  C.  Jennings,  of  Cancer  Hospital,  London ;  Doleris,  and 
a  host  of  other  operators  favor  this  method.  Landan,  in  Berliner  klin, 
Wochenschrift,  1S03,  No.  24-26,  reported  71  cases,  with  five  deaths,  in  all  of 
which  he  secured  the  broad  ligaments  with  clamps,  instead  of  using 
ligatures. 

The  technique  differs,  according  as  the  uterus  is  movable  or  the  re- 
verse. In  the  former  case  the  uterus  is  anteflexed  after  incising  the 
vesico-uterine  fold  of  peritoneum,  and  is  drawn  down  forcibly,  so  that 
the  finger  can  be  hooked  over  the  left  broad  ligament,  which  is  then  se- 
cured by  a  clamp  and  divided,  when  it  is  an  easy  matter  to  clamp  the 
ligament  on  the  right  side.  The  ovaries  and  tubes  are  afterward  drawn 
down  and  excised  if  desired.  A  gauze  tent  is  pushed  up  into  the  opening, 
and  the  operation  is  concluded  in  the  average  time,  in  an  easy  case 
being  only  ten  minutes.  The  clamps  are  left  in  9iiu  for  thirty-six 
hours,  after  which  they  are  removed  without  fear  of  hemorrhage. 

Some  operators  who  favor  the  clamp  commence  the  operation  by 
thrusting  a  ligature  with  a  curved  needle  through  the  lower  part  of  each 
broad  ligament,  and  secure  the  uterine  arteries;  they  then  open  the 
veaico-nterine  fornix,  and  also  into  Douglas  cul-de-sac.  The  fingers  are 
then  pushed  up  alongside  of  the  broad  ligament  to  the  top,  and  after  the 
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ureters  and  intestines  are  pushed  away,  the  clamp  forceps  are  locked. 
The  womb  is  then  cut  free  between  it8  body  and  the  forcep?,  and  easily 
extracted.  The  peritoneal  wound  is  dressed  with  gauze,  rubber  or  a  glass 
drainage-tube  as  the  operator  may  select,  or  left  without  any  better 
drainage  than  the  forceps,  on  each  traumatic  surface  of  the  broad  liga- 
ment. Some  operators  apply  the  forceps  to  one  broad  ligament,  and  cut 
the  womb  free  on  that  side,  and  pull  and  swing  it  down  laterally  ; 
finishing  the  other  side  either  by  ligature,  or  by  commencing  at  the 
fundus  of  the  uterus,  and  subperitoneally  dissect  the  other  broad  liga- 
ment away  from  the  womb  without  wounding  the  artery  on  that  corre- 
sponding side. 

Greig  Smith  devised  a  clamp  which  he  introduces  (the  posterior  blade 
first)  along  the  finger  in  the  opening  in  Douglas  cul-de-sac ;  the  anterior 
blade  is  then  introduced  through  the  utero- vesical  opening,  and  locked 
at  the  top  of  the  broad  ligament,  the  lower  end  of  the  clamp  crushed 
together  with  ^a  thumb-screw,  after  which  the  womb  is  cut  free  with  a 
little  chisel-knife  or  scissors,  on  the  uterine  side  of  the  clamp.    - 

Mr.  Knowsley  Thornton  devised  a  clamp  forcep  in  which  the  handles, 
attached  by  a  bayonet  joint,  may  be  removed  with  ease.  Doyen,  Pean, 
Polk,  Sir  Spencer  Wells,  and  many  others,  have  devised  diiferent  kinds 
of  forceps  and  clamps  for  vaginal  hysterectomy  by  forcipressure. 

Dr.  E.  W.  Gushing,  of  Boston  Hospital,  a  student  of  A.  Martin,  says  : 
"In  performing  vaginal  hysterectomy  I  depart  from  the  method  of 
Martin,  by  using  clamps  on  the  broad  ligament  instead  of  ligatures.  I 
did  this  from  necessity  in  my  first  case,  not  being  able  to  control  hem- 
orrhage satisfactorily  with  ligatures.  The  use  of  the  clamp  was  so  satis- 
factory, that  I  have  used  them  in  subsequent  cases.  The  operation  is 
shortened  by  their  employment,  and  after  removal  there  are  no  ligatures 
in  vj^ina  to  become  foul  by  secretions." 

In  the  Annah  of  (hjnxodlogy,  December,  1889,  Dr.  J.  G.  Pinkham  re- 
ports a  case  operated  on  in  Lynn  Hospital,  following  very  nearly  Cush- 
ing's  method.  He  said :  "The  uterus  was  first  curetted,  it  being  well 
filled  with  the  carcinomatous  growth.  Then  it  was  plugged  with  iodo- 
form gauze,  and  the  os  closed  with  several  stitches,  in  order  to  prevent 
the  discharge  from  coming  in  contact  with  the  wound.  As  a  means  of 
making  traction  upon  the  uterus,  a  long  piece  of  stout  silk  cord  was 
passed  through  both  lips  of  the  cervix." 

In  the  January  No.  of  the  E.  M.  Journal,  in  describing  the  first  method  of 
a  vaginal  hysteredoviy,  I  inadvertently  failed  to  date  thai  this  method  was 
.substantially  that  of  Prof ,  E,  H.  Bratt,  of  Chicago,  which  I  had  heard  him  de- 
scribe f  and  had  witnessed  his  performance  of  vaginal  hysterectomy  last  fall. 
Prof.  Pratt  is  an  expert  operator,  and  has  had  phenomenal  success  in 
doing  a  first  series  of  half  a  hundred  vaginal  hysterectomies  with  an 
unbroken  record  of  success. 

To  sum  up  the  history  of  vaginal  extirpation  of  the  womb,  we  have 
then  three  methods  recognized  by  the  leading  gynaecologists  of  to-day, 
as  follows  : 

First.  The  subperitoneal  enucleation  of  the  uterus  with  the  many 
difierent  procedures. 
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Sb0(m<2.  The  method  of  sewing  and  ligating  the  womb  from  its  en- 
vironments. 

"Mrd.  The  vaginal  extirpation. of  the  uterus  by  clamping  the  broad 
ligaments  with  clamp  or  forceps-^forcipreasure. 


ArU  XX.— The  Influence  of  the  Mind  upon  the  Body.  By 
J.  K.  Wenman,  M  D.,  Beaver  Falls,  Pa, 

The  Psalmist  says  that  *'we  are  fearfully  and  wonderfully  made."  This 
remark  not  only  applies  to  the  anatomy  and  physiology  of  man,  but 
also  to  his  mind.  That  there  is  a  marked  sympathy  between  the  mind 
and  body  no  sensible  man  can  deny.  In  the  practice  of  medicine  we 
often  find  that,  in  order  to  cure  a  disease,  we  must  treat  the  mind.  In 
some  chronic  diseajses  this  is  especially  true. 

Daring  my  residence  of  six  years  in  the  West  India  Islands  and  South 
America,  I  came  in  contact  with  a  great  deal  of  food  for  meditation 
upon  this  subject,  under  the  name  of  Obeahiam,  I  have  seen  real  dis- 
ease produced  under  tL  is  superstition,  which  whs  nothing  but  the  influ- 
ence of  the  mind  upon  the  body.  I  have  also  seen  disease  and  pain 
vanish  by  the  same  influence. 

Among  inorganic  substances  we  have  three  diflerent  kinds,  namely, 
positive,  negative,  and  neutral.  The  positive  gives  otf  electricity,  the 
negative  receives  or  conducts  it;  a  neutral  body  or  substance  is  a  non- 
conductor, because  it  is  not  influenced  either  way  by  an  electric  current. 
In  the  human  family  some  are  positive,  some  negative,  and  some  neu- 
tral; in  other  words,  they  are  not  susceptible  to  any  magnetic  influence. 

The  influence  of  the  mind  upon  the  body  by  the  suggestive  thought 
of  another,  or  by  being  in  sympathy  with  another,  or  even  by  one's  own 
thoQghts  and  fears,  has  been  known  for  hundreds  of  years.  There  are 
two  peculiar  conditions  connected  with  the  mind,  called  mesmerism 
and  clairvoyance,  that  are  not  generally  understood.  When  a  person  is 
under  the  influence  of  mesmerism,  his  mind  and  nervous  system  are 
under  the  power  of  the  operator.  But  in  order  for  any  person  to  get 
into  this  condition,  it  is  absolutely  necessary  for  him  to  put  himself  in 
a  passive  condition  by  suspending  his  thinking  faculties.  Some  per- 
eons  are  not  susceptible  to  this  influence  or  condition,  hence  they  can 
not  be  mesmerized. 

There  is  another  condition,  when  no  magnetic  influence  goes  out  from 
the  operator,  but  the  operator  puts  himself  in  a  passive  condition,  and 
thus  becomes  in  a  kind  of  semi-mesmeric  condition ;  and  in  this  state 
he  is  in  sympathy  with  the  mind  of  the  person  that  he  is  in  contact 
with.  This  condition  is  often  taken  advantage  of  by  some  quacks  in 
the  practice  of  medicine  in  order  to  impress  the  ignorant.  Thus  we  see 
that  in  mesmerism  a  magnetic  influence  emanates  from  the  operator,* 
while  in  the  clairvoyant  state  the  operator  is  in  a  semi-mesmeric  condi- 
tion, and  only  in  sympathy  with  the  mind  of  his  subject  In  mesmer- 
ism the  subject  has  to  put  himself  in  a  passive  condition ;  while  in  the 
clairvoyant  state  the  operator  has  to  put  himself  in  this  condition.  In 
mesmerism  the  subject  is  in  sympathy  with  the  mind  of  the  operator ; 
TOCUT— ^ 
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while  in  clairvoyance  the  operator  is  in  sympathy  with  the  mind  of  the 
subject. 

Thus  we  see  that  mesmerism  and  clairvoyance  are  opposite  condi- 
tions: the  one  is  positive,  and  the  other  negative. 

The  witch  of  Endor,  of  whom  we  read  in  the  Bible,  was  a  clairvoyant 
9r  mind-reader ;  hence  as  soon  as  she  put  herself  in  sympathy  with  the 
mind  of  Saul,  she  found  out  who  he  was,  and  became  terrified,  supposing 
that  a  trap  had  been  laid  for  her. 

In  Mr.  Warburton's  work  on  Egypt  he  describes  his  experience  with 
a  famous  magician  of  that  country.  He  being  sent  for,  came  to  Mr. 
Warburton's  hotel  to  give  him  an  exhibition  of  his  skill.  The  magician 
calls  a  boy  from  the  street,  and  makes  a  mysterious  mark  upon  the 
palm  of  his  hand,  requesting  him  to  look  steadfastly  upon  the  mark . 
this  the  boy  did  for  ten  minutes,  without  any  effect  The  magician 
called  another  boy,  and  repaated  the  same  thing.  This  boy,  being  sus- 
ceptible to  the  influence,  was  soon  in  a  semi-mesmeric  condition,  the 
object  of  the  mysterious  mark  on  the  palm  of  the  boy's  hand  being  the 
means  of  putting  the  boy  in  a  passive  condition.  The  magician  now 
requested  Mr.  Warburton  to  call  up.  whom  he  wished,  and  stated  that 
the  boy  would  see  him.  Mr.  Warburton  called  for  the  late  Lord  Derby: 
The  boy  instantly  cried  out :  '*Here  he  is!  I  see  an  old  man,  with  spec- 
tacles, lying  on  a  couch,  having  on  a  long  bUck  robe."  Mr.  Warburton 
next  called  for  the  late  Lord  Nelsou.  The  boy  said  :  "Here  he  is.  I  see 
a  soldier  with  one  leg."  After  calling  for  several  others,  the  boy 
minutely  described  them,  to  the  astonishment  of  Mr.  Warburton  and 
his  friends. 

Now  the  trick  consisted  in  getting  the  boy  to  suspend  his  thinking 
faculties,  so  that  he  would  become  in  a  semi-mesmeric  condition,  and 
thus  be  in  sympathy  with  the  mind  of  Mr.  Warburton  when  he  called 
for  the'different  individuals.  The  boy  saw  in  a  kind  of  vision  the  very 
picture  that  was  passing  through  Mr.  Warburton's  mind  when  he 
called  for  these  individuals.  This  is  a  high  development  of  a  clairvoy- 
ant condition. 

Now  whether  it  is  possible  for  drugs  to  have  any  action  upon  the 
mind  or  system  without  some  one  being  present  knowing  the  nature  of 
the  drug,  I  must  confess  that  I  am  very  skeptical.  Whether  upon  the 
same  principle  it  is  possible  for  a  person  to  be  in  sympathy  with  the 
vitality  of  a  drug  that  can  not  think  or  suggest  is  a  thing  that  I  can  not 
comprehend.  I  can  understand  several  persons  holding  each  others' 
hands,  and  putting  a  drug  between  the  hands  of  the  first,  that  the  im- 
perceptible perspiration  moistening  the  drug,  and  thus  absorbing  it, 
and  feeling  its  effects,  the  others  being  in  a  clairvoyant  condition,  are  in 
sympathy  with  his  mind  and  condition,  thus  feeling  all  the  symptoms 
that  he  experiences.  But  some  people  are  not  susceptible  to  this  influ- 
ence or  condition,  and  therefore  they  feel  nothing  of  the  experience 
described  by  the  others. 

Experiments  have  proven  that  a  person  in  a  passive  condition  may  be 
a  long  distance  from  the  person  whose  mind  he  is  in  sympathy  with 
without  interfering  with  that  sympathy.    It  has  also  been  proved  that 
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an  electric  current  will  aid  this  communication ;  but  it  is  not  the  medi* 
cine  or  the  dynamic  principle  of  the  drug  that  is  communicated.  It  is 
simply  the  one  being  in  sympathy  with  the  mind  of  the  other.  If  the 
dynamic  principle  of  a  drug  is  communicated  by  holding  the  hand  of 
another  who  may  be  under  its  influence^  then  why  is  it  that  one  who  is 
susceptible  to  a  certain  medicine  does  not  feel  its  effects  by  this  tnethod  ? 
And  if  a  person  has  to  be  susceptible  to  a  certain  magnetic  influence  in 
order  to  feel  its  effects^  then  what  proof  have  \Ve  that  the  medicine  has 
anything  to  do  with  it  7 


Art.  X¥J.—  The  Bciectic  Hospital  of  Cificinnati.  By  W.  N. 
MuNDY,  Forest,  Ohio. 

Medical  teaching  of  to-day  is  inclined  to  leave  the  didactic,  and  tend 
toward  the  clinical ;  in  substantiation  of  such  claim  we  have  only  to  cite 
to  yon  the  rapid,  almost  phenomenal,  growth  net  only  in  popularity  of 
the  poet- graduate  schools,  but  also  of  their  number.  Nearly  every  city 
of  importance,  certainly  every  medical  center,  has  one  or  more  such 
schools. 

One  of  the  most  successful  of  these  in  the  country  is  the  outgrowth  of 
the  unselfish  efforts  of  a  number  of  medical  gentlemen  to  improve  the 
opportunities  of  clinical  study.  That  their  efforts  have  been  successful 
is  amply  proven  by  the  rapid  growth  of  the  school 

It  was  with  a  similar  desire  to  supply  means  for  clinical  teaching,  and 
to  provide  a  place  where  Eclectics  could  send  such  patients  as  they  de- 
sired for  treatment  and  care  that  our  hospital  was  started.  That  such  an 
institution  is  needed  in  Cincinnati  can  not  successfully  be  gainsaid.  It 
has  been  a  long-felt  want.  We  need  a  place  where  we  can  demonstrate 
the  peculiar  and  superior  methods  and  advantages  of  our  therapeutics. 
We  need  a  place  where  our  surgical  cases  can  be  under  own  control. 

The  Allopathic  and  Homoeopathic  schools  have  hospitals  scattered  far 
and  near,  and  why  have  not  we  the  same  ?  Because  we  have,  as  a  school) 
been  too  selfish  and  parsimonious,  relying  entirely  upon  our  college 
profeesors  for  all  advancement. 

Do  you  not  know,  doctor,  that  the  success  of  your  school  in  a  measure 
inaures  your  success  7  Is  not  your  success  due  to  the  fact  that  you  have 
been  taught  Eclectic  therapeutics  7  If  so-^and  we  take  it  that  you  will 
grant  the  premise-— you  are  in  duty  bound  to  lend  your  aid  to  advance 
the  success  of  your  school. 

The  hospital  was  not  started  for  the  pecuniary  advancement  of  any 
one.  It  is  a  corporation  separate  and  distinct  from  the  college ;  although 
it  is  designed  by  the  trustees  that  it  will  be  used  to  furnish  clinical  ma- 
terial to  the  college. 

Now,  doctor,  you  say  that  you  have  acquired  an  income  apart  from 
your  practice ;  that  this  competency  is  due  to  your  success;  that  your 
success  was  due  to  the  advanced  therapeutic  measures  taught  you  by  an 
Eclectic  faculty.  If  these  be  facts,  then  do  something  for  the  school  that 
has  done  so  much  for  you.  Give  some  substantial  aid  to  the  hospital. 
Help  build  up  and  increaae  the  power  and  efficiency  of  the  school  that 
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helped  you.  When  State  Legislatures  pass,  or  attempt  to  pass,  obllotiottd 
or  partisan  medical  bills,  we  all  involuntarily  look  for  aid  from  our 
college.  We  expect  it  to  fight  the  battle,  employ  attorneys,  if  necessary, 
to  watch  legislatures,  while  we  calmly  fold  our  bands,  and  await  the 
issue  with  a  feeling  of  confidence  that  all  \^ill  be  right.  This  is  not  right ; 
it  is  selfish ;  we  must  all  buckle  on  the  armor,  and  help  fight  the  battles 
of  liberal  medicine.  Individual  action  must  be  combined  with  associ- 
ated effort.  Then  can  we  be  assured  of  success.  It  is  our  earnest  wish  and 
desire  that  we  might  yet  see  a  large  commodious  hospital  in  Cincinnati 
under  the  sole  control  and  auspices  of  the  Eclectics. 

A  recent  visit  to  the  present  one  convinces  us  that  it  has  started  under 
an  auspicious  star.  It  is  well  furnished,  equipped  and  managed,  and 
we  earnestly  trubt  that  it  will  receive  such  substantia)!  assistance  from 
the  school  at  large  as  it  merits^  and  that  it  will  prove  a  grand  standing 
monument  to  Eclecticism. 


Art.  XXH.—Pufrperal  Convulsions,  By  L.  S.  Keith,  M.  D., 
Congerville,  N.  Y. 

A  Mr.  S.  called  on  ^ne  about  5  a.  m.,  November  10th,  and  wanted  some- 
thing, he  said,  to  stop  his  wife  from  vomiting.  I  asked  hitn  the  cause, 
and  he  told  me  she  had  given  birth  to  an  eight  months'  child  at  four 
o'clock,  but  said  she  liad  vomited  all  the  day  before,  and  still  continued 
after  the  child  was  born.  He  told  me  that  on  the  Sunday  before  a  fire 
broke  out  in  the  woods  near  their  house,  and  gave  her  such  a  scare  that 
he  thought  it  was  the  rea?on  she  gave  premature  birth  to  the  child,  and 
said  that  it  was  badly  discolored,  and  looked  like  it  had  been  dead  for 
several  days. 

I  suggested  that  I  bad  better  see  her,  but  he  thought  that  all  she  needed 
was  something  to  stop  the  vomiting.  I  gave  him  the  following,  and  told 
him  he  had  better  let  me  know  in  a  few  hours  if  she  was  not  very  much 
better : 

R  Warner's  ingluvin,  3ij. ;  phenacetine,  3j.  M.  Make  six  powders, 
and  give  one  every  hour  if  necessary  to  stop  vomiting. 

About  9  p.  M.  he  called  again,  and  said  his  wife  was  having  fits,  and 
wanted  me  to  go  as  soon  as  possible,  and  do  what  I  could  for  her,  saying 
he  was  sure  she  would  die.  By  inquiry  I  found  that  the  powders  had 
checked  the  vomiting,  and  she  had  rested  easy  until  about  five  o'clock, 
when  she  began  to  be  restless,  slightly  feverish,  and  showed  signs  of  de* 
lirium. 

When  we  arrived  she  was  just  recovering  from  the  second  convulsion , 
and  as  soon  as  we  could  get  her  to  take  anything  I  gave  her  the  following  : 

R  Gelsemium,  3jss. ;  veratrum,  jss.  M.  Teaspoonful  every  five  or 
ten  minutes  between  attacks. 

Two  or  three  doses  were  all  that  could  be  given,  the  intermissions  last- 
ing only  from  fifteen  to  twenty  minutes.  In  fifteen  minutes  after  we 
arrived  she  began  to  show  signs  of  another  attack,  and  sure  enough  it 
came,  and  I  was  sure  it  was  for  good ;  but  after  a  space  of  twenty  minutes 
we  were  able  to  give  the  medicine  again,  which  we  did  freely,  giving  her 
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three  doses  in  the  next  twenty  minutes,  when  she  began  to  show  signs 
of  another  attack,  which  ca9ie,  but  lasted  only  half  as  long  as  the  one 
just  previous. 

Following  up  with  medicine  again  as  soon  as  possible,  we  waited  an 
hour,  expecting  another  attack;  but  it  was  like  the  letter,  it  never  came, 
and  right  glad  we  were  that  it  did  not ;  for  it  is  very  uncomfortable  to  see 
one  in  those  horrible  convulsions,  and  those  who  have  never  witnessed 
anything  of  the  kind  won't  fancy  it  when  they  do.  After  waiting  a 
reasonable  length  of  time,  I  told  them  I  would  go  home,  and  see  her 
again  the  next  morning  at  eight  o'clock. 

Galled  about  eight  o'clock,  and  found  the  patient  much  improved, 
and  with  a  temperature  of  102J°,  pulse  90.  Patient  complained  of  sore- 
ness in  the  back  of  the  neck  between  the  shoulders;  also  had  slight 
headache.  Had  them  continue  with  the  same  medicine  every  two  hours 
to  prevent  a  return,  and  gave  phenacetine  for  the  headache. 

Called  the  second  day,  and  found  her  improving  nicely,  temperature 
and  pulse  both  normal,  with  slill  some  soreness  in  the  muscles  of  the 
neck. 

Saw  the  patient  again  the  third  day,  and  found  her  doing  as  nicely  as 
could  be  expected,  able  to  take  a  reasonable  amount  of  nourishment, 
and  said  she  felt  like  getting  up  if  she  dare  do  it,  but  I  told  her  she  must 
be  careful,  as  I  would  not  call  any  more  unless  needed.  I  heard  from 
her  in  a  few  days,  and  she  was  able  to  be  up,  and  do  light  work. 


Art.  XXIII,—  Calomel  in  Cholera  Infantum.  By  E.  R.  Water- 
house,  M.  D.,  St.  Louis,  Mo'. 

All  schools  o7  medicine  have  their  cranks,  their  hide- bound  one-ideaed 
members,  men  who  allow  their  prejudices  to  over  ride  their  desires  to 
broad  mindedness  and  professional  progreesion.  We  see  physicians 
who,  before  consenting  to  give  a  remedy  a  trial,  will  ask,  "Is  this  a 
Homoeopathic  medicine  ?"  or,  "Is  this  Eclectic  ?"  and,  unless  assured 
that  it  is  quite  "regular,"  would  never  give  it  a.  trial.  Again,  we  have 
Ekrlectic  physicians  who  hold  the  same  p^-ejadice  against  quinine,  opium, 
or  mercury,  and  believe  that  any  brother  Eclectic  that  would  use  calo- 
mel is  certainly  gone  over  to  the  other  school  "body  and  breeches.' 
Being  mindful  of  possibly  severe  criticisms  that  may  follow  this  article 
from  gome  of  my  professional  brethren,  I  am  going  to  say  that  in 
certain  cases  of  cholera  infantum  I  believe  that  calome',  in  doses  of 
gr.  1-20  to  1-40,  in  the  form  of  a  trituration,  is  the  best  remedy  at  our 
command.  This  conclusion  is  based  upon  several  years  of  close  observa- 
tion and  clinical  reseat  ches. 

A  certain  physician  in  this  city  has  a  great  reputation  in  the  treat- 
ment of  children,  especially  digestive  troubles.  He  is  a  very  ordinary 
man,  who  boasts  that  he  seldom  uses  more  than  seven  remedies.  I  have 
noted  cases  of  summer  diseases  of  small  children  fall  into  his  hands, 
where  they  were  more  dead  than  alive,  and  within  a  few  days  the  chil- 
dren were  well.  I  found  that  his  Samson  was  calomel  in  one  twentieth 
grain  doses. 
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Here  oomee  a  case :  Child  one  or  two  years  old,  possibly  teething  ; 
child  is  vomiting ;  bowels  loose ;  eyes  sunken ;  face  betokens  a  funeral. 
I  give  half  a  dozen  tablets  of  calomel,  gr.  1-20  to  1-40,  with  instructions  to 
give  one  every  hour  until  they  change  the  condition  of  the  bowels.  One 
or  two  doses  stop  the  nausea  and  vomiting,  and  the  half  dozen  doses 
usually  physic  the  child,  and  the  next  day  the  child  is  nearly  well.  This 
will  do  what  nux  will  not.  Still,  after  the  calomel  has  done  its  work, 
the  nux  is  valuable  to  restore  tone  to  the  digestive  organs.  We  need  no 
opium  or  any  of  its  sophistications  to  control  the  bowels,  as  they  assume 
a  normal  condition  at  once.  Is  it  the  antiseptic  action  of  the  mild 
chloride  that  relieves  the  disagreeable  state  ?  I  hardly  think  so,  as  the 
dose  is  so  small,  and  again  salol,  which  is  a  fine  intestinal  antiseptic, 
will  not  yield  the  same  good. 

I  remember  some  years  ago  our  friend,  Dr.  Sf*udder,  recommended 
the  use  of  biniodide  of  mercury,  in  doses  of  gr.  1-100,  in  the  treatment 
of  cases  of  cholera  infantum  and  summer  diseases  of  children,  where 
they'seemed  to  assume  almost  a  chronic  form  ;  doughy,  expressionless 
tongue,  waxy  countenance,  etc. 

In  treating  many  cases  with  calomel  during  the  last  three  years,  I 
have  never  noted  a  case  of  salivation.  I  believe  the  looseness  of  the 
bowels  that  I  depend  upon  as  a  symptomatic  indication  for  the  remedy* 
prevents  any  bad  results. 


AtU  XXIV.  —  a  Case  of  Pneumovia.    By  J.  N.  Raley,  M.  D., 
Beading,  Kansas. 

I  was  called  eight  miles  in  the  country  to  J.  F  ,  March  25, 1893.  He 
was  attacked  twenty  four  hours  before  with  a  chill  of  three  hours'  dura- 
tion, followed  by  febrile  reaction,  which  had  gained  in  force  from  the 
time  of  reaction  from  the  chill.  He  was  delirious,  and  when  raised  up, 
would  swoon  away.  His  pulse  was  corded,  130  per  minute,  with  fearful 
paroxysms  of  coughing,  his  tongue  coated,  also  lips,  yellowish  white  on 
toneue. 

Percussion  showed  dullness  over  entire  right  lung,  with  a  crackling 
sound  at  every  respiration.    Muscles  tense;  no  secretion. 

Now  for  the  treatment ! 

R  Diaph.  powder  (Eclectic),  grs.  xij.;  pulv.  ipecac,  grs.  vj.;  podo- 
phyllin,  grs.  iij.;  leptandrin,  grs.  iv.  M.    Chart  six. 

Be  Norwood's  ver.  vir.,  3j. ;  tine,  lobelia,  3j.;  aqua,  giv.  M.  Sig. — 
Teaspoonful  every  two  hours, — powders  the  same,  making  powders  and 
drops  alternate. 

I  ordered  flannel  cloth  of  four  thicknesses  dipped  in  water  as  warm  as 
could  be  borne,  and  changed  every  two  hours. 

On  visiting  him  the  next  day  (the  26th),  found  him  rational;  the 
bowels  had  been  thoroughly  acted  upon ;  the  pulse  was  less  than  100 
lUte;  tongue  paler,  but  still  coated  ;  had  slept  four  or  five  liours 
,  morning.     Percussion  still  showed  dullnes&    Cough   abated 
li  some  expectoration, 
r  that  and  the  next  day  : 
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R  Diaph.  powder,  grs.  xvi. ;  pulv.  ipecac,  grs.  iij. ;  rhei  pulv.,  grs.  x. ; 
sulphite  8oda»  gra.  x.  M.    Big. — Chart  viij. ;  one  every  two  hours. 

R  .  Norwood's  tine.  ver.  gtt.  xl. ;  tine,  lobelia,  5J.;  tine,  aconite,  gtt.  x.; 
aqua,  ^iy.  M.  Sig. — Teaspoonful  every  two  hours,  alternating  with 
powders. 

Galled  the  28th,  and  found  him  looking  pleased.  He  said  he  was 
almost  well,  had  taken  his  coffee  and  toast,  and  wanted  more  to  eat.  His 
coQgh  was  still  troubling  him ;  expectoration  profuse.  The  force  of  the 
disease  was  broken ;  pulse  only  a  little  libove  normal ;  secretions  good. 

The  next  day  smaller  doses  of  the  foregoing  treatment  for  afternoon 
and  evening;  for  forenoon  I  gave : 

R  Diaph.  powd.,  grs.  viij. ;  quinia,  grs.  viij. ;  rhei,  grs.  iv.  M.  Sig. — 
Chart  iv. ;  one  every  two  hours. 

I  discharged  the  case  April  1.  Of  course  he  took  some  treatment  the 
next  ten  days,  but  he  did  the  running.  He  was  soon  able  to  work,  and 
made  a  good  recovery. 

This  is  my  idea  of  treating  this  disease  in  the  main,  making  allowance 
for  specific  indications  as  they  occur.  I  never  use  quinine  in  the  febrile 
stage,  as  the  innervation  caused  by  that  drug  is  favorable  to  the  disease. 
I  think  I  treated  fifty  cases  of  this  disease  last  spring  (without  any  fune- 
rals), of  all  ages,  from  three  months  to  fifty  years. 


OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDEB,  M.  D. 


A  thin  and  poorly  nourished  Irish  lad,  about  ten  years  of  age, 
presented  himself  at  the  clinic  of  the  Eclectic  Medical  Institute,  ac- 
companied by  his  father.  The  father  said  the  boy's  left  eye  "watered," 
and  that  it  had  been  struck  by  a  piece  of  tin,  which  another  boy  had 
sailed  at  him. 

On  examination,  the  anterior  chamber  was  seen  to  be  full  of  pus, 
80  that  nothing  else  was  visible;  ocular  conjunctiva  dark-red  and 
discolored ;  the  tension  of  the  eye,  minus  one  or  minus  two.  There 
was  constant  severe  neuralgic  pain  in  the  eye,  and  throughout  the 
left  side  of  head,  and  the  tears  flowed  profusely. 

The  eye  was  blind — would  always  be  blind — was  undergoing  this 
degeneration — and  the  other  eye  was  becoming  affected ;  could  be 
told  by  its  injection  and  photophobia, 

I  enucleated  the  eye  a  few  days  later :  first,  because  it  was  blind ; 
secondly,  because  of  the  distress ; Jthirdly,  to  save  the  good  eye  from 
sympathetic  inflammation. 

On  dissecting  the  eye,  I  found  a  gelatinous,  dark-colored  growth, 
from  the  ciliary  body  inwards,  about  as  large  as  a  cherry,  and  at  its 
base  in  the  ciliary  body  was  a  bony  formation  as  large  as  half  a  pea, 
hard  and  perfectly  developed.  This  tumor  and  calcareous  deposit 
was  the  result  of  years  of  ciliary  irritation  and  an  injury  of  some 
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years  previous ;  but  the  last  blow,  by  the  piece  of  tin,  caused  the 
climax  which  brought  him  to  our  notice. 

The  photophobia,  injection,  and  irritation  of  the  right  eye  ceased 
soon  after  the  offending  eye  was  removed. 


Bryonia  Alba» 

A  most  remarkable  case  of  facial  neuralgia  wandered  into  myelinic 
the  other  day — an  old  man,  aged  63,  who  looked  as  if  he  might  be 
163.  He  complained  of  severe  neuralgia  in  the  whole  left  side  of  the 
head  and  left  eye,  coming  on  at  intervals  of  perhaps  thirty  seconds, 
and  at  the  time  of  the  attack  lasting  a  few  seconds ;  he  would  put 
one  hand  to  his  face,  and  with  the  other  he  would  grasp  his  chair  for 
support,  he  suffered  so  severely. 

This  began  some  six  years  ago,  when,  thinking  it  caused  by  his 
teeth,  he  had  most  of  them  extracted.  No  relief  following,  the  rest 
were  extracted  two  years  later,  with  a  similar  result.  The  upper 
gums,  and  the  skin  of  the  upper  lip  for  a  space  as  large  as  a  dollar, 
were  so  extremely  hypersesthetic  that  they  could  not  be  touched  with 
the  softest  cloth. 

lie  called  his  affliction  lightning  neuralgia;  also  said  he  had  made 
the  rounds  of  the  clinics  in  the  city,  but  got  absolutely  no  relief. 

His  face  presented  such  a  picture  of  despair,  and  the  lines  so  deep 
and  skin  of  a  peculiar  color,  that  I  thought  of  the  morphine  habit, 
but  he  said  he  had  not  taken  any  nioi*phine  whatever. 

His  heart's  action  was  weak ;  he  suffered  with  cold  hands  and  feet : 
for  which  I  prescribed  aconite  (small  dose).  For  the  sharp,  lightning- 
like pains,  I  prescribed  rhus. 

He  returned  in  a  week,  no  better.  I  then  changed  to  aconite  and 
bryonia.  In  a  week  he  returned,  saying  that  the  paroxysms  came 
less  frequently.  Continued  the  medicine  for  another  week,  when  he 
said  the  neuralgia  had  about  left  him.  After  another  week,  neuralgia 
entirely  gone ;  gums  and  lip  no  longer  hyperflesthetic  in  the  least. 

I  have  had  some  proofs  of  medicine  before,  but  none  that  approxi- 
mated this. 

■    ■  ^ 

How  to  Avoid  Taking  Cold, 

To  those  who  "take  cold  easily"  the  usual  caution  against  draughts 
and  damp  feet  is  inadequate.  Such  persons  seldom  suffer  from  a 
known  impvndence.  Little  key-hole  draughts  and  trifling  exposures, 
like  little  sins  which  no  remorse  attends  or  cures,  are  most  dangerous 
to  delicate  persons.  These  slight  causes  of  disease,  which  are  harm- 
less to  robust  persons,  can  never  be  entirely  avoided,  and  it  is  only 
by  increasing  the  body's  power  of  resisting  such  influences  that  this 
unfortunate  susceptibility  to  colds  may  be  cured.  This  power  of  re- 
sistance may  be  cultivated.     Autumn  is  the  most  favorable  seasoq 
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for  such  treatment,  and  the  cure  may  be  wrought  at  home  and  with- 
out expense. 

Now  it  is  by  cultivating  the  power  of  reaction  in  the  skin,  after 
exposure,  that  delicate  persons  may  lessen  their  liability  to  colds. 
Multiplying  wraps,  increasing  the  weight  of  clothing  ordinarily  worn, 
and  hermetically  sealing  and  overheating  the  living  rooms,  are  all 
wrong. 

If  the  reader  will  give  but  one  month's  trial  to  the  plan  of  treat- 
ment I  am  proposing,  further  argument  will  be  unnecessary. 

First,  keep  your  skin  clean  by  frequent,  thorough,  energetic  bath* 
ing,  followed  by  much  friction.  If  you  are  in  reach  of  a  competent 
masseur,  employ  massage  occasionally,  until  your  skin  acquires  elas- 
ticity, and  becomes  hardeiied  to  rather  harsh  usage. 

Immediately  upon  rising,  move  leisurely  about  the  chamber  for  a 
few  minutes,  day  by  day  increasing  the  exposure  of  the  body,  until 
soon  you  '^an  take  an  air  bath  of  five  or  ten  minutes'  duration,  with- 
out discomfort.  This  exposure  should  always  be  followed  by  brisk 
rubbing  before  dressing.  Soon  yon  may  venture  to  dampen  the  en- 
tire body,  by  rubbing  with  the  hand  moistened  in  water  which  has 
stood  e^' posed  (iver  night,  and  is  nearly  the  temperature  of  the  room. 
Next  use  a  sponge,  slightly  moistened ;  then  one  which  is  not  so  dry. 
Soon  you  will  be  taking  with  impunity,  and  enjoying,  a  cold  sponge 
bath,  which  may  become  'nore  prolonged  and  more  beneficial  as  the 
skin  becomes  habituated  to  it. 

But  do  not  forget  that  these  baths  are  to  be  followed,  in  all  cases,  by 
brisk  and  prolonged  rubbing  and  kneading  of  the  skin,  are  not  to 
take  the  place  of  the  thorough  cleansing  bath,  taken  at  some  other 
time  of  the  day. 

These  morning  baths  are  merely  skin  gymnastics,  beneficial  in  that 
they  harden  it,  and  increase  the  power  of  reaction.  As  the  weather 
becomes  colder  with  advancing  autumn,  gradually  the  morning  tem- 
perature of  your  room  and  the  water  which  you  use  for  your  ablu- 
tions becomes  lower,  and  when  you  are  habituated  to  them,  you  may 
venture  to  open  the  windows  a  Httle,  on  the  warmer  mornings,  and 
expose  the  nude  body  to  a  slight  draught. 

During  the  night,  the  mucous  membranes  should  be  hardened  by 
leaving  the  chamber  windows  open,  to  the  extent  they  should  have 
been  during  the  summer,  guarding  only  against  draughts  or  excep- 
tional falls  in  temperature. 

During  the  day  remain  out  of  doors  as  much  as  the  weather  will 
permit,  and  resist  the  impulse  to  put  on  unduly  heavy  clothing. 
—Extracts  from  a  paper  by  Chas.  T.  Hough,  M.  D. 
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PERISCOPE. 

JPancreatie  IHabeteB. 

Minkowski  discusses  the  question  ol  pancreatic  diabetes.  This  dia- 
betes in  the  dog  is  constant  after  ablation  of  the  pancreas ;  it  is  also  pro- 
duced in  the  cat  and  the  pig.  Minkowski  was  not  able  to  produce  it  in 
the  rabbit,  or  in  birds,  except  occasionally  in  carnivorous  birds.  In  the 
dog,  which  must  serve  as  the  type,  glycosuria  appeared  sooner  or  later 
in  the  first  hours  following  the  operation,  increafling  in  intensity  during 
the  first  twenty-four  hours.  Generally  the  proportion  of  sugar  the  first 
day  did  not  exceed  1  per  cent. ;  the  following  day  it  reached  4.67  per 
cent,  and  the  third  day  8.10  per  cent.,  or  more.  If  the  dog  received  no 
nourishment,  the  sugar  diminished ;  but  even  after  seven  days  of  fasting 
it  did  not  entirely  disappear.  In  a  dog  of  8  or  10  kilogrammes,  well 
naurishedf  a  daily  excretion  of  1  to  1}  quarts  of  urine  was  observed,  with 
10  to  12  per  cent  of  sugar;  that  is  to  say,  a  proportion  of  sugar  met  with 
in  men  only  in  exceptional  cases.  If  aliments  containing  hydrocarbon 
be  excluded  from  their  diet,  the  sugar  maintains  a  constant  proportion 
with  the  nitrogen,  the  ratio  being  about  a  to  1,  the  extreme  being  2.62 
and  3.05^  the  average  being  2.8  to  1.  If  sugat  be  given  to  the  animal,  it 
appears  in  its  entirety  in  the  urine,'  at  least  in  many  cases.  Later  the 
glycosuria  diminishes,  owing  to  the  aggravation  of  the  general  condition, 
and  more  particularly  to  a  default  in  the  production  of  sugar.  It  seems, 
besides,  that  in  badly-nourished  animals  the  sugar  is  partly  utilized. 
If  the  pancreas  is  incompletely  extirpated,  there  is  generally  no  dia- 
betes; yet  if  the  portion  remaining  be  of  any  siae,  the  urine  contains 
sugar  in  a  more  or  less  noticeable  quantity,  and  there  may  be  a  light 
form  of  diabetes  without  glycosuria,  unless  the  animal  ingest  carbo- 
hydrates.— Univertal  MediecU  Journal. 
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Stevenson,  of  Penrith,  has  reported  the  case  of  woman,  57  years  old, 
who,  while  doing  fairly  well  during  convalescence  from  a  mild  attack  of 
influenza,  was  seized  with  severe  abdominal  pain,  referred  especially  to 
the  hypochondriac,  epigastric,  and  umbilical  regions.  To  this  there 
were  added  tenderness,  vomiting  and  looseness  of  the  bowels.  After  the 
lapse  of  a  week  it  was  noticed  that  the  right  pulse  was  much  more  feeble 
than  the  left,  and  the  patient  stated  that  for  two  days  the  right  arm  had 
been  slightly  numb.  The  arm  gradually  became  cold,  painful,  and 
apparently  bloodless,  as  far  as  the  elbow.  Finally  no  pulse  could  be 
felt  below  the  axilla;  the  forearm  and  arm  were  cold  and  somewhat 
livid ;  sensibility  was  abolished  below  a  line  one  inch  above  the  wrist 
At  this  time  the  pain  in  the  abdomen  was  less  decided,  and  the  tender- 
ness was  confined  to  the  left  iliac  region.  There  was  regurgitation  from 
the  stomach,  but  no  actual  vomiting.  A  copious  loose  stool  was  passed, 
in  which  were  specks  of  blood  and  shreds  of  mucus.  The  symptoms 
grew  progressively  worse,  and  death  finally  ensued.  At  the  post-mortem 
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ezaminatien  tb^  abdomen  was  found  to  contain  a  small  quantity  of 
black,  blood-stained  fluid;  tbe  jejunum  and  a  portion  of  the  ileum  were 
black  and  gangrenous;  some  of  the  affected  coils  were  bound  by  adhe- 
sions; the  mesentery  was  swollen  and  oedematous. — Universal  Med,  Jour. 


Th€  Tongue  of  Influenza* 

Dr.  Faisans  finds  it  among  the  extremely  varying  symptoms  to  be  the 
most  constant    The  tongue  preserves  its  general  form  and  does  not  be- 
come laige  and  thick  as  in  gastric  disturbances,  or  dry  and  small  as  in 
typhoid  fever.     It  is  always  moist,  and  appears  as  if  it  had  been  wiped 
off  with  a  compress.    It  is  smooth,  even,  and  without  furrows  or  promi- 
nent i>apil]8e.    But  most  characteristic  is  the  bluish,  porcelain  like  or 
opaline  color  which  reminds  one  of  the  papules  of  the  raucous  mem- 
brane of  the  mouth  and  pharynx.  This  coloration  may  be  found  diffuse 
or  in  plaques ;  in  the  latter  case  the  basis  and  middle  of  the  tongue  are 
uniformly  "opaline,^  while  tbe  sides  are  spotted  or  striped.    This  pic- 
ture may  be  disturbed  by  complications.    In  gastric  catarrh  the  tongue 
is  large  and  soft,  and  partially  coated ;  in  graver  symptoms  with,  as  for 
example,  pneumonia,  it  easily  becomes  dry.    This  peculiar  color  is  seen 
already  in  the  second  to  the  third  day  of  the  disease,  and  may  persist 
for  several  days  after  apparent  recovery,  an  indication  of  threatening 
relapse.    (De  Shelley  states  that  a  pathognomic  sign  is  the  appearance  of 
a  vesicular  eruption  upon  the  velum  palati  and  the  mucous  membrane 
of  the  pharynx  and  mouth.    They  are  about  from  a  half  to  one  milli- 
meter in  diameter,  and  shine  through  like  grains  of  sago.    In  48  un- 
doubted cases  of  the  grippe  he  found  this  sign  present  in  ^1).— Norsk 
Magcizinfor  Ltegevidenskaben, 


HtarUSounds  and  Accuracy  in  Cardiac  Auscultation* 

In  a  lecture  delivered  at  St.  George's  Hospital,  Dr.  Ewart  discussed 
this  subject,  and  arrived  at  the  following  conclusions  : 

1.  Each  of  the  four  heart  sounds  can  be  separately  heard  at  favorable 
spots,  and  these  spots  generally  coincide  with  the  sites  of  intensity  for 
each  of  them.  In  other  situations  paired  sounds  may  be  heard  simulta- 
neouBly. 

2  Loudness  and  accentuation  belong  to  the  first  sounds  over  the 
ventricular  area,  and  to  the  second  sounds  over  the  second  inter-carti- 
laginous spaces. 

3.  The  pulmonary  sound  (in  the  second  left  interspace)  has  a  very 
limited  extension,  viz.,  hardly  any  toward  the  right,  very  little  upward, 
and  very  little  outward,  but  it  extends  a  varying  distance  downward, 
generally  blending  with  the  aortic  sound. 

4..  The  aortic  sound,  culminating  in  the  second  right  interspace,  has 
a  very  wide  area  of  extension,  being  loudly  heard  over  the  upper  part  of 
the  sternum,  and  over  the  cartilages,  and  down  to  the  third  space,  except 
over  the  small  area  of  the  pulmonary  sounds.  It  is  loudly  conducted 
to  the  apex.   It  is  very  distinctly  heard  over  the  greater  part  of  the  right 
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ventricle.     It  is  heard  over,  and  for  some  distance  to  the  right  and  to 
the  left  of  the  praecordium. 

5.  The  ventricular  area  is  divided  by  a  vertical  line,  almost  coincid- 
ing with  the  parasternal  line,  but  not  identical  in  situation  in  all  sub- 
jects, into  a  tricuspid  sound  area  and  a  mitral  sound  area.    Thus  a  por-  * 
tion  of  the  right  ventricle  serves  to  conduct  the  mitral  sound. 

6.  The  mitral  sound  is  heard  loudly  to  the  left  of  said  line  over  the 
fifth,  fourth,  and  part  of  the  third  spaces,  but  less  loudly,  and  mixed 
with  the  tricuspid  sound,  over  an  intermediate  area  to  the  right  of  the 
vertical  line. 

7.  A  short  horizontal  line,  extending  from  the  curved  extremity  of 
the  vertical  line  outward  along  the  third  interspace,  marks  off  the  upper 
boundary  of  loudness  of  the  mitral  sound.  The  first  sound  as  heard  at 
the  right  and  left  second  spaces  is  probably  chiefly  mitral,  but  perhaps 
ccmpounded  of  mitral  and  tricuspid  elements. 

8.  The  tricuspid  is  the  only  systolic  sound  heard  over  the  lower  half 
of  the  sternum  and  to  the  right  thereof.  It  is  also  heard  t<^  the  left  of 
the  sternum  as  far  as  the  line  of  demarcation ;  but  in  the  neighborhood 
of  this  line  it  is  blended  (in  varying  degree,  and  over  a  zone  varying  in 
different  individuals)  with  the  mitral  sound. 

9.  At  the  sternal  end  of  the  third  left  space,  the  systolic  sound  and 
the  diastolic  sound  are  both  loud  over  a  limited  area,  which  may  be 
termed  the  "auscultatory  valve  site."  The  loud  systolic  sound  heard  here 
is  in  the  normal  state,  probably  mitral,  and  the  diastolic  sound  is  proba- 
bly aortic ;  but  it  is  possible  that  the  other  two  heart-sounds  may  par- 
ticipate in  their  production. — Lancet^  1893. 


Dietetic  Treatment  of  Pregnancy. — C.  D.  Josephson  concisely 
states  his  opinion  of  the  dietetic  method  ae  follows:  Prochswrik'a 
dietetic  treatment  resulted,  it  would  appear,  in  retarding  the  growth  of 
twelve  foBtuses  observed  by  Josephson  (without  in  any  way  impairing 
the  vital  force  or  faculty  of  development)  to  such  a  degree  that  they 
could  easily  pass  through  a  very  narrow  pelvis,  the  conjugate  diameter 
of  the  smallest  pelvis  being  eight  centimetres.  Following  the  successful 
result  of  the  cases  observed  up  to  the  present,  it  would  seem  desirable 
that  the  method  should  be  made  the  subject  of  further  experiments,  in 
order  to  determine  when,  and  to  what  extent,  this  treatment  should  be 
resorted  to,  for  the  purpose  of  facilitating  parturition  when  the  pelvis 
is  unusally  narrow. — Hygiea, 


Caffeine- Delirium. — Dr.  Faisans  has  observed  several  cases  where 
caffeine,  administLred  by  mouth,  gave  rise  to  delirium  and  hallucina- 
tions of  severe  type.  The  hallucinations  were  chiefly  visual.  In  two 
of  the  cases  the  delirium  and  hallucinations  disappeared  upon  the  cessa* 
tion  of  the  medication, 
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'*  StroniT  to  the  end,  a  man  of  men,  from  out  the  Htrlfe  he  passed } 
The  i^randetft  hour  of  all  Mh  life  was  that  of  earth  the  laMt*'* 

This  sweet,  expressive  rerse  leads  the  reader  to  instinctively  turn  his 
face  upward  and  ask,  where  is  this  ''man  of  men  ?"  Be  he  a  soldier, 
what  soldier  ?  The  world  is  full  of  soldiers.  If  a  minister,  what  min- 
ister T  We  have  a  myriad  of  ministers.  A  statesman,  perhaps?  Civili- 
zation boasts  of  an  untold  number  of  statesmen.  Whom  will  you  honor? 
Give  the  world  a  voice,  and  from  out  the  lists  will  spring  thousands  of 
conspicuous  figures,  each  supported  by  an  army  of  devotees,  shouting 
the  praises  of  lives  of  men — men  dear  to  communities,  men  dear  to 
nations,  men  precious  in  the  eyes  of  their  countrymen,  but  not  the  same 
men.    Where  is  this  one  "man  of  men  7" 

Ask  the  chemist,  and  he  pauses  in  hia  research,  and  then  answers, 
We  have  many  conspicuous  chemists;  we  can  not  select  a  single  man. 
Ask  the  microscopist,  and  the  man  hesitates  as  he  brings  his  mind  back 
from  a  study  of  the  beauties  of  the  infinitely  little,  and  then  returns 
again  to  his  task  as  he  answers,  We  have  many  men.  Asl^  the  astrono- 
mer, and  he  turns  his  gaze  from  the  cold  regions  of  space  back  to  the 
earth  and  replies,  I  see  among  us  no  one  maui 

Where,  then,  is  this  ''man  of  men,"  if  soldier,  statesman,  minister,  and 
scientist  alike  search  their  lists  in  vain  ? 

Ask  of  the  followers  of  Wooster  Beach,  the  founder  of  American  med» 
icine,  and  instinctively  their  faces  turn  toward  a  common  center. 

Ask  of  the  pupils  of  the  late  methodical  teacher,  the  father  of  Eclec* 
ticism,  Pro!  John  King,  and  to  a  man  they  surround  the  figure  already 
selected. 

Question  the  army  of  surgeons,  men  who  prise  the  name  of  their  great 
leader,  Prof.  Howe,  and  the  triangle  is  completed,  for  they,  too,  agree* 

The  Faculty  of  the  Eclectic  Medical  Institute  stands,  as  these  lines 
are  penned,  with  heads  bowed  in  sorrow  in  a  circle  about  a  cold,  silent 
form,  the  thrice  selected  "man  of  men."  The  faculties  of  every  Eclectic 
college  in  America  unite,  and  press  into  this  line,  for  he,  the  silent  one 
stood  as  a  teacher  before  the  teachers  he  has  taught.  A  thousand  stu- 
dents, pupils  in  the  colleges  of  the  men  who  thus  honor  the  "man  of 
men/'  circle  about  the  ring  their  professors  have  formed,  and  whether 
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they  have  ever  seen  this  conspicuous  man  or  not,  unite  as  by  a  sin^ld 
voice,  for  his  very  name  is  dear  to  every  Eclectic  student 

And  now  other  lines  are  added  to  the  second ;  a  line  winds  from  the 
frosen  north  to  meet  another  line  advancing  from  the  sunny  south;  and 
others  still  from  the  shores  of  the  eastern  and  western  oceans,  and  still 
another,  formulated  of  four  thousand  readers  of  this  Journal,  all  unit- 
ing their  thoughts  about  this  common  center  where  rests  the  forin  of 
one  so  dearly  loved.  These  are  physicians— ten  thousand  Eclectic  phy- 
sicians—to whom  the  name  of  the  central  figure  seems  as  that  of  a 
father. 

Who  is  this  man^  of  the  multitude  conspicuous  ?  ICo  answer  is  neoes* 
sary,  for  by  acclamation  each  heart  silently  and  in  unison  responds,  and 
as  we,  who  stand  near  the  casket,  glance  at  the  silver  plate  upon  it^  we 
read  thereon  the  simple  line — 

JOHN  M.  SCUDDER,  M.  D. 

Born  Sept.  8th,  1829.      Died  Feb.  17th,  18W. 

i,  u.  L. 

I  am  satisfied  now,  as  I  have  always  been,  that  the  usual  treatment 
for  consumption  ie  a  failure.  Even  climate  will  do  no  good  if  it  is 
associated  with  the  ordinary  cough  medicines  and  treatment*  The 
cases  of  tuberculosis  vary  greatly,  and  tlie  treatment  must  vary^. 
there  are  hardly  two  cases  alike. 

It  is  possible  that  the  "Amick  cure"  may  meet  some  of  the  indi- 
cations in  a  majority  of  cases,  as  it  has  a  sedative  inhalation  for  the 
rolief  of  the  cough,  and  certain  i-estoi-ative  salts  for  the  blood.  Dr. 
Napoleon  Wolfe  made  a  million  by  selling  an  inhaling  apparatus,  and 
inhalation,  had  a  certain  degree  of  success  which  brought  new 
patrons. 

One  may  talk  about  quackery  and  quacks  to  his  hearths  content^ 
but  there  is  no  quackery  equal  to  regular  medication  in  the  treat- 
ment of  consumption.  The  fatality  is  fearful  \  they  do  not  cure  a  case, 
and  they  undoubtedly  hasten  deaths  In  the  records  of  Rabitansky, 
we  do  not  learn  that  the  cases  he  found  where  persons  had  recovered 
^rom  tuberculosis^  and  afterward  died  of  other  disease^  were  cured 
by  phybicians;  on  the  contrary,  nature  did  the  work. 

I  wonder  if  physicians  will  ev^r  learn  these  facts,  and  especially  if 
they  will  learn  that  if  ever  medicine  is  to  be  of  benefit  in  consump-* 
tion,  it  must  be  accurately  fitted  to  the  case.  There  ai-e  two  methods 
of  selecting  the  remedy,— ^the  physiological  and  the  symptomatic.  It 
will  not  do  to  give  cough  medicines  and  narcotics,  when  every  evi- 
dence points  to  gastro-intestinal  irritation  and  indigestion.  It  will 
not  be  profitable  to  give  tonics  and  restoratives  and  cod-liver  oil  where 
there  is  a  necessity  for  breaking  down  old  tissues  and  their  removal 
by  the  excretory  organ«« 
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If  there  was  ever  quackery  more  gross  than  that  of  Koch  I  have 
not  heard  of  it,  and  yet  the  ftgnlar  profession  swallowed  it  all,  and 
commend  it  to-day.  The  patent  medicine  business  was  outdone  by 
tuberculin^  which  never  cui*ed  a  case,  and  hurried  thousands  to  their 
graves.  The  ordinary  proprietary  medicine  man  is  a  saint  in  com- 
parison with  this  king  of  the  microbes. 

I  do  not  think  I  am  a  fanatic  in  vigorously  opposing  such  practice. 
I  have  seen  it  for  sixty  years,  and  have  had  some  experience  of  its 
baneful  effects.  In  my  own  person  I  have  carried  its  results  to  that 
exteut  that  I  am  ready  to  say,  "Damn  if,"  and  I  should  not  think  it 
swearing  to  add  all  the  cuss-words  in  my  vocabulary. 

But  to  change  the  subject,  consumption  will  be  better  treated  when 
we  learn  to  fit  the  remedy  to  the  disease,  and  we  will  do  more  with 
climate  when  we  learn  to  fit  it  to  our  case.*^.  The  right  remedy  in 
the  right  place  should  be  the  doctrine  continually  acted  upon. 

i»  M.  8. 

Sources  of  iinowfedffe*^€hn8umpfion. 

One  does  not  always  go  to  medical  authors  for  medical  inspiration  or 
material  for  thought.  Other  men  use  their  brains  to  good  advantage, 
and  sometimes  it  is  well  to  be  on  the  outside  of  the  professional  fence, 
and  not  bound  down  by  authority,  which  prevents  free  thought.  I  con- 
fess an  indebtedness  to  many  writers  outside  of  medicine — even  to  some 
whom  prurient  prudes  shun  as  they  would  the  evil  one.  I  have  learned 
something  from  Zola,  that  *' wicked**  French  novelist,  and  I  might  rec- 
ommend the  residing  of  one  of  his  latest — Dr.  Pascal.  The  good  doctor 
is  made  to  say,  in  one  place  : 

'*And  as  in  the  study  of  consumption,  he  had  arrived  at  the  conclu'' 
sion  that  it  was  not  hereditary,  but  that  every  child  of  a  consumptive 
carried  with  him  a  degenerate  soil  in  which  consumption  developed 
with  extraordinary  facility  at  the  slightest  contagion.  He  had  come  to 
think  only  of  invigorating  this  soil,  impoverished  by  heredity;  to  give 
it  the  strength  to  resist  the  parasites,  or  rather  the  destructive  leaven^  which 
he  had  suspected  to  exist  in  the  organism  long  before  the  microbe  the- 
ory. To  give  strength— the  whole  problem  was  there ;  and  to  give  strength 
was  also  to  give  will,  to  enlarge  the  brain  by  fortifying  the  other  organs.*' 

Will  you  please  read  the  paragraph  over  carefully,  sentence  by  sen- 
tence. There  is  a  whole  volume  of  truth  in  it.  Evert)  chUd  of  a  caruump- 
tive  carries  with  him  a  degenerate  soil,  in  which  consumption  devdops  with 
eztraordiftart/  facility  at  the  slighted  contagion" 

There  could  not  t>e  a  clearer  statement  of  fact,  and  pages  and  chapters 
of  learned  disquisition  could  not  make  it  more  impressive.  A  ''degen- 
erate soil/'  in  which  consumption  develops,  is  the  pathology  of  the  dis- 
ease in  a  nutshell.  The  destructive  leaven  is  an  apt  expression,  and  gives 
a  clearer  idea  of  the  cause  than  will  be  found  in  most  medical  treatises. 
"To  give  strength*'  is  both  the  means  of  prophylaxis  and  treatment  To 
give  wiUy  and  ^* fortifying  ail  other  organs"  lead  the  mind  on  to  a  full 
grasp  of  the  problem. 


152  Editorial. 

Taking  Zola  A8  an  authority,  we  would  cafe  for  the  children  of  con* 
Bumptive  parents  in  an  especial  manner.  They  carry  with  them  a 
"degenerate  soil,*'  which  is  to  be  renewed  by  fortifying  all  other  organs, 
and  giving  strength.  The  avoidance  of  the  dedrudke  leatrn  is  very  clearly 
impressed.  Altogether  it  is  a  very  impressive  lesson  in  medicine  from 
B  writer  of  fiction  who  knows  much  of  all  sciences)  and  is  withal  a  great 
genius.  ^ J.  m.  s. 

The  Medicine  Case.    Part  III. 

(f>«nrluded  from  pajpe  93.) 
In  our  further  study  of  the  medicine  case,  we  ivill  make  it  contain 
forty  remedies,  and  it  will  give  a  full  supply  f')r  all  ordinary  cases. 
These  are  (mostly  tinctures):— 

Veratrunif  Bryonia,  Apccijnum,        Euphorbia  hyp, 

Aconitet  Nux  ixmi.  PaJn'jtUla^  Vuprum, 

Gelsemiunij         Ipeaccfianha,      Baptuda^  Carbo  veg. 

Lobelia,  Ptiytdaccay  OMin^mid.        Quinine,lJi'2gr  pil/s. 

Belladonna^         Asclepias,  JDrvsera,  Dkscijrea^ 

RhtbetoKy,  Macrdi;8f  Arsenicum,        Py^dvphyl.  pills,  gr.  1-20, 

The  above  twenty  four  are  in  the  two  rows  of  larger  bottles — four 
drachm — ^and  are  the  ones  in  most  common  use.  Then  there  is  a  second 
row  of  sixteen  two  drachm  vials,  containing  the  remedies  we  do  not  use 
so  much*    These  are  ?— 

Lycopodium,  Ch  ionaii  th  a«, 

6anguinarla  nit.        Santonin, 
Hijdraaivi,  Erijgeron, 

Morph  ia^  Ma  ntago. 

It  seems  like  repeating  myself  too  much  to  go  over  the  ground  again, 
but  there  are  many  who  have  not  fairly  got  it,  somt-;  have  forgotten  it, 
and  others  wi&h  to  learn  it  better.  I  know  the  difficulty  of  replacing  the 
old  with  something  new,  and  so  I  keep  steadily  on  it.  Knowing  that 
he  who  practices  specific  medication  will  have  a  far  more  pleasant  life 
than  he  who  sticks  to  old  Eclecticism.  And,  by  the  way,  learning  old 
Eclecticism  was  no  small  work,  and  very  few  in  these  days  know  it  or 
can  practice  it.  I  have  recently  come  in  contact  with  a  family  who  em- 
ployed old  Doctor  Condrey,  of  Lafayette,  for  many  years,  who  are  regret* 
ting  his  disability  when  they  need  him  now  very  badly.  In  such  hands 
the  practice  was  successful,  even  if  the  medicine  was  unpleasant. 

But  this  pocket  case  I  am  about  to  describe  has  been  my  constant 
friend  for  over  a  score  of  years,  and  I  rely  upon  it  in  every  emergency. 
But,  as  has  been  often  said,  specific  medication  rests  upon  specific  diag-^ 
nosis,  and  without.it  we  can  not  expect  success.  The  smaller  the  dose 
the  finer  must  be  the  diagnosis.  When  one  asks  me  if  I  think  there  is 
any  medicinal  action  in  homoeopathic  potencies — the  6th,  the  30th,  the 
500th — I  answer  yes,  but  it  requires  diagnostic  skill  to  get  it.  Let  us 
understand  the  matter  clearly :  to  get  the  action  of  these  remedies,  we 
want«/iarp  diagnosis. 

Veratrum. — This  remedy  is  indicated  by  the  full,  strong,  frequent  pulse, 
wherever  and  whenever  found.    Eupatorium  pur.  has  somewhat  the 
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same  indications— the  fM  pulse — but  then  it  has  pain  as  a  character* 
iatic  symptom— bone  pain,  break-bone,  bone  set.  Lobelia  also  has  some- 
thing of  the  same,  but  the  pulse  is  oppressed,  the  current  sluggish.  Po- 
dophyllin  also,  but  here  the  entire  circulatipn  is  full  and  sluggish,  espe- 
cially the  veins.  One  might  get  a  list  of  remedies  influencing  the  circu- 
lation, and  institute  a  comparison ;  it  will  be  found  profitable. 

Aounite. — This  remedy  has,  as  its  indication,  the  B/nall  frequent  pulse. 
Usually  we  think  of  it  as  the  remedy  for  fever,  as  the  small  frequent 
pulse  is  associated  with  increased  temperature ;  but  it  is  the  remedy  in  , 
chill,  and  even  in  cholera  it  proves  one  of  our  strongest  stimulants.  In 
the  fevers  and  inflammations  of  children  the  pulse  is  amoUl  &nd  frequent, 
hence  we  call  it  the  child^s  sedative.  As  one  gets  the  use  of  it,  it  is 
almost  constantly  in  demand,  so  that  there  is  danger  of  getting  into  a 
routine  use  of  the  remedy,  without  thought— a  very  bad  practice. 

Aconite  has  a  special  influence  on  mucous  membranes,  relieving  irri- 
tation. It  is  one  of  the  best  remedies  in  the  treatment  of  acute  laryn- 
gitis and  croup;  diphtheria,  with  active  capillary  circulation  ;  gastritis; 
mucous  enteritis ;  diarrhoea,  and  dysentery. 

GeUemium. — This  is  the  remedy  for  active  hyperemia  of  the  nervous 
system,  either  of  brain  or  spinal  cord.  The  indications  are — the  flushed 
face,  bright  eyes,  contracted  pupils,  and  general  headache.  It  is  an  anti- 
spasmodic in  such  cases,  and  a  relaxant.  In  rigid  os  we  use  it  when  the 
tissues  are  thinned  but  unyielding.  In  diseases  of  children  when  con- 
vulsions are  threatened. 

Lobdia, — The  indications  for  lobelia  are  a  full,  oppressed  pulse,  op* 
pressed  respiration,  full  tissues.  In  difficult  labor,  for  rigid  os  and  peri*- 
naeum,  it  is  used  when  the  tissues  are  full  and  unyielding,  and  it  is  then* 
given  to  slight  nausea. 

BeUadonna, — This  is  the  remedy  for  passive  hyperesmia,  or  congestion,, 
especially  of  the  nerve-centers.  The  indications  nre,  dullness  and  stu- 
por, tendency  to  sleep,  dull  face  and  eyes,  dilated  pupils,  dull,  heavy 
headace,  dull  redness  of  skin,  drawing  the  finger  over  it  leaves  a  white 
line ;  free  flow  of  urine. 

Rhu8  tox. — ^The  indications  for  this  remedy  are,  pain  in  the  foreheads- 
especial  ly  about  the  left  eye;  sharp  pulse,  red  spots  on  tip  of  tongue, 
starting  in  sleep,  shrill  cry  as  from  fright,  bright  red  flushing  of  skin. 
It  is  a  remedy  in  erysipelas,  in  rheumatism,  as  well  as  in  febrile  diseases. 
Bat  wherever  the  indications  are  well  marked  it  will  be  found  a  good' 
remedy. 

Bryonia, — This  remedy  is  indicated  by  sharp  pains,  as  of  serous  mem- 
branes, pain  in  breathing,  inclination  to  cough,  hard  pulse,  pain  in  right 
side  of  head.  It  is  especially  a  remedy  in  diseases  of  the  respiratory  ap- 
paratus and  in  rheumatism,  but  I  select  it  wherever  any  serous  tissue  is 
involved. 

Nm  Fom.— This  remedy  is  indicated  by  nausea,  sallow,  pallid  mouth, 

psin  at  and  pointing  towards  the  umbilicus.    It  is  the  remedy  (with 

maciotys)  that  I  depend  upon  in  morning  sickness,  in  colic,  and  in  atonic 

summer  complaint  of  children . 

Jpafane.— This  is  a  remedy  for  irritation  of  mucous  membranes,  with 
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increased  secretion.  We  use  it  in  diarrhoea,  in  cholera  infantum,  in 
bronchitis,  and  in  pneumonia.  It  is  a  remedy  in  acute  monorrhagia . 
and  with  lycopus  in  active  heemoptysis. 

Phytdacoa, — This  remedy  is  indicated  by  fullness  of  lymphatic  glands, 
pallid  mucous  membranes,  sore  mouth,  and  sore  throat.  I  rely  on  it  in 
irritation  and  inflammation  of  the  mammary  gland,  in  sore  mouth  and 
throat,  aad  especially  in  the  treatment  of  diphtheria.    . 

AsdepioB — Is  the  typical  diaphoretic,  strengthening  the  action  of  the 
skin.    It  is  also  indicated  by  pain  in  serous  tissues. 

Macrotys. — ^This  remedy  is  indicated  by  muscular  pain.  It  is  especially 
a  uterine  remedy,  and  relieves  irritation  and  pain,  either  rheumatic  or 
from  functional  wrongs.  It  is  the  remedy  for  the  pains  and  annoyances 
of  pregnancy,  for  false  pains,  irregular  pain  during  labor,  or  imperfect 
pains.  It  not  only  relieves  many  unpleasant  symptoms  during  preg- 
nancy,  but  it  prepares  the  organs  for  labor,  and  gives  an  easy  delivery. 
80  marked  is  this  influence,  that  it  may  be  regarded  as  a  true  partus 
preparcUor. 

Apocynum. — The  indications  for  this  remedy  are  oedema  of  feet,  hands 
or  face.  With  this  slight  effusion  into  the  superflcial  cellular  tissue,  it 
will  be  found  an  excellent  remedy  in  many  diseases,  from  a  rheumatism 
to  a  monorrhagia  or  a  dropsy. 

FuUatiUa, — This  is  the  remedy  for  nervousness,  when  the  person  is 
sad  or  despondent.  It  is  especially  the  remedy  for  women,  though  there 
are  many  nervous  men.  It' has  a  special  influence  upon  the  uterus,  and 
favors  the  establishment  of  the  menstrual  flow.  It  is  a  prominent  rem- 
edy (with  macrotys)  in  dysmenorrhoea. 

Bapii9ia,—Thi8  is  one  of  the  Ave  antiseptics  we  employ  in  diseases 
showing  typhoid  symptoms:  sulphite  of  soda  when  the  tongue  is  pallid 
and  dirty;  sulphurous  acid  when  the  tongue  is  red  and  slick,  a  yellow 
fur  down  the  center;  muriatic  acid  when  the  tongue  is  dark  red,  con- 
tracted, Assured,  and  has  dark  sordes;  baptisia  when  the  face  is  full  and 
purplish,  like  one  who  has  been  exposed  to  severe  cold,  mucous  mem- 
branes full,  purplish,  dark  sordes;  chlorate  of  potash  when  there  is  a 
bad  odor  from  the  patient  or  discharges,  like  a  fetid  lochia 

CoUinaonia. — This  remedy  is  indicated  by  irritation  with  contraction 
at  the  orifices  of  the  body.  It  is,  in  fact,  an  orificial  remedy.  In  "min- 
ister's sore  throat"  the  sense  is  as  of  some  irritant  caught  in  the  larynx ; 
so  it  is  at  the  anus  in  a  case  of  hemorrhoids,  and  in  both  cases  collin- 
sonia  is  the  remedy.  There  is  a  similar  irritation  at  the  meatus  urina- 
rius,  at  the  comm<^ncement  of  the  vagina,  and  of  the  nasal  passages, 
where  I  have  had  benefit  from  collinsonia.  A  gastric  irritation,  localized 
at  the  pylorus,  also  calls  for  the  remedy. 

Dromra, — This  remedy  is  indicated  by  an  expulsive  cough,  spasmodic 
in  character,  like  the  "COugh  of  measles,  or  whooping-cough,  in  which 
diseases  it  is  my  favorite  remedy. 

BjdophyUin,—The  indications  for  podophyllin  are  full  tissues,  full 
veins,  full  tongue  with  yellowish  fur,  whether  the  dose  be  large  or  small. 
With  contracted  tissues  I  never  use  it.  The  little  pill— podophyllin 
gr.  1-20,  hydrastine  gr.  i— is  an  excellent  remedy  to  stimulate  the  chylo- 
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poetic  viscera,  ahd  a  single  pill  at  mid- afternoon  will  regulate  the  bowels 
and  act  as  a  tonic. 

Euphorbia  HypericifJia —V^hiUi  ipecac  is  the  common  prescription  in 
cholera  infantum  and  diarrbcea,  in  some  years  the  euphorbia  is  a  better 
remedy. 

Cuprum.-^I  use  Rademacher's  tincture  as  a  blood-maker,  when  the 
pallid  skin  has  a  greenish  tinge,  and  when  there  is  great  pallor  of  mu- 
cous membranes. 

Carboveg. — This  is  a  remedy  for  passive  hemorrhage,  whether  from 
lungs,  bowels,  kidneys,  or  uterus.  The  pallid  tongue,  with  small  spots 
on  the  surface,  is  a  marked  indication.  I  prefer  a  second  or  third  deci- 
mal trituration. 

Quinine.-^The  indication  for  this  remedy  is  periodicity  in  disease.  The 
conditions  for  it  are-*the  soft,  open  pulse,  softened  skin,  moist  tongue ; 
contra-indicated  by  dry  tongue,  dry  skin,  temperature  above  103°,  irrita- 
ble nervous  system.  Qiven  with  morphinci  it  doubles  its  value  as  a  re- 
liever of  pain  and  sleep  producer. 

Dioacorein. — The  common  indication  is  pain  in  abdomen,  with  little 
tenderness.    It  influences  the  bowel,  not  the  peritoneum. 

Anenicum-'^lR  indicated  by  relaxed,  inelastic  skin,  and  enfeebled  pulse , 
with  pallid  mucous  membranes.  It  needs  to  be  used  with  care  and  in 
minute  doses. 

Jgnatia.^-ThiB  remedy  is  very  like  nux,  and  is  indicated  by  abdom- 
inal pains,  starting  from  the  ovaries  or  uterus.  It  may  be  given  with 
viburnum  or  macrotys,  or  used  alone. 

Cbfoc^n/A-^This  remedy  is  indicated  by  pain  in  the  lower  abdomen, 
about  where  the  right  hand  would  rest.  The  pain  is  griping  and  expul- 
sive.   It  is  a  fine  remedy  in  colic  and  in  dysentery. 

FtfrumtiOT.— -The  common  name  of  the  medicine— cramp  bark- 
expresses  its  action.  It  is  the  remedy  in  abortion,  checking  pain  and 
contraction  when  possible,  and  is  frequently  beneficial  in  uterine  colic. 
It  is  good  in  false  pains,  and  the  irregular  pains  of  labor.  « 

Cactus.— ThiB  remedy  is  indicated  by  irregular  and  feeble  action  of  the 
heart,  with  uneasiness  and  fear  of  danger.  It  is  analogous  to  Pulsatilla 
in  its  influence  upon  the  nervous  system. 

Api8.-^Th\s  remedy  is  indicated  by  formication  and  itching,  whether 
of  the  skin  or  urinary  passages.  It  is  a  very  certain  diuretic  in  func 
tional  suppression  of  urine. 

Ergot.— Thin  remedy  is  indicated  by  congestion,  impaired  circulation, 
hemorrhage,  and  paiulysis.  The  case  is  atonic  always,  as  the  remedy 
would  do  harm  in  cases  of  active  hypersemia. 

Oraphites.—*!  prescribe  this  remedy  in  uterine  disease  when  th^re  is  a 
tendency  to  exhaustive  discharges,  and  in  cases  of  leucocysmia. 

iSfteto.'— This  remedy  is  indicated  by  pains  in  the  shoulders,  extending 
to  neck  and  occiput  It  does  not  matter  whether  the  case  is  rheuma- 
tism or  bronchial  cough,  the  remedy  will  give  satisfaction. 

Lyoopodium. — ^When  a  disease  has  a  distinct  afternoon  periodicity — 
worse  from  two  to  five  o'clock— whether  it  is  an  infantile  fever,  a  chronic 
disease,  or  a  dyspepeea,  I  give  Lycopodium.  It  is  one  of  the  finest  rem- 
edies I  haye  ever  used,  in  perverse  dyspepsia. 
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ifitralc  of  Hanguinaria.—^Th^  indication  for  thu  remedy  is  irritation  of 
the  throat  as  of  something  sticking  in  it.  One  grain  to  four  ounces  of 
water  makes  an  excellent  cough  medicine,  and  a  remedy  for  pharyngi- 
tis and  disease  of  Eustachian  tuhes. 

Hydrattia.'^Th\R  remedy  has  many  uses,  but  I  employ  it  to  relieve 
irritation  of  the  stomach  and  bowels,  in  irritatire  dyspepsia,  and  as  an 
injection  in  urethritis  and  yaginitis,  and  the  other  orifices  of  the  bodyi 

Morphia.— *k%  a  sleep  producer  we  use  morphia  when  the  pulse  is  soft« 
skin  moist,  the  tongue  moiat,  and  generally  give  it  with  quinine.  I 
carry  igrain  granules. 

C^fonan/Aus.-^The  indication  is  yellow  coloration  of  eyes  and  skin^ 
jaundice.    It  is  the  most  certain  of  liver  remedies. 

Santonin. — I  use  this  remedy  in  retention  of  urine,  and  whether  dur« 
ing  the  fever  of  childhood  or  the  parturient  woman,  it  is  the  most  cer- 
tain of  remelies. 

Eryngiutn* — Irritation  of  the  bladder  and  urinary  passages  is  the  indi- 
,  cation  for  eryngium,  and  if  the  disease  is  not  specific  the  remedy  will 
give  satisfaction. 

jRawto^o.— This  is  the  toothache  remedy,  whether  it  is  put  in  the  cav* 
ity  or  given  internally.  Of  course  its  use  is  restricted  to  neuralgic  con- 
ditions, and  it  is  not  recommended  in  disease  of  the  peri-dental  mem- 
brane, or  threatened  alveolar  abscess.  J.  m.  8. 


Bine"  Apple. 

For  three  or  four  years  I  have  been  hearing  of  the  use  of  the  pine- 
apple juice  for  the  cure  of  diphtheria,  but  thought  little  of  it  Recently, 
however,  it  has  taken  better  shape  in  the  report  of  a  case  where  the  child 
was  given  up  by  the  doctor,  and  a  friend  coming  in  named  the  fact  that 
he  had  known  children  relieved  by  the  pine-apple.  The  physician  in 
attendance  said,  "Get  it  and  try  it;  it  can  do  no  harm."  A  ripe  pine- 
apple was  gotten,  and  the  juice  expressed,  and  given  in  teaspoonful  doses 
slowly.  It  seemed  to  dear  the  throat,  swallowing  was  easier,  and  in  a  few 
hours  the  child  was  sleeping,  and  recovered  well. 

The  pineapple  was  used  in  a  number  of  cases  subsequently,  with 
success,  in  the  same  neighborhood,  and  people  think  it  better  than 
medicines. 

Recently  they  have  been  making  a  "pine-apple  digestor''  in  Southern 
Florida,  and  claim  for  it  the  virtue  of  pepsin,  and  more.  I  took  a  single 
dose,  and  it  evidently  possessed  active  properties,  for  I  could  feel  its 
effects  for  twenty-four  hours.  How  it  is  made  I  do  not  know,  but  it  tastes 
something  like  a  vinegar.  If  the  fruit  has  this  digestive  ferment,  we  will 
be  able  to  procure  it  by  methods  of  pharmacy,  and  bring  it  into  use. 

Associating  the  two  things,  one  would  suppose  that  probably  the  ben- 
efit in  diphtheria  was  due  to  a  digestive  ferment,  for  pepsin,  papaine, 
and  papoid  have  been  used  in  the  treatment  of  this  disease  with  decided 
sttCoesB.    We  live  to  learn,  and  we  learn  from  every  source. .      j,  m.  s* 


Editorial  157 

iybituary. 

A  telegraphic  dispatch  gives  the  mournful  intelligence  of  the  death  of 
Prof.  John  M.  Scudder,  M.  D.,  which  took  place  suddenly,  on  the 
night  of  February  17th,  while  he  was  sojourning  in  Florida.  His  healtli 
had  been  somewhat  precarious  for  some  time,  but  the  event  at  its  arrival 
was  wholly  unexpected. 

So  long  has  Dr.  Scudder  been  associated  with  the  Eclectic  cause,  both 
as  a  practitioner  and  instructor,  that  the  news  of  his  death  will  create  a 
profound  sensation  through  the  ranks  of  the  Eclectic  medical  profession. 
The  many  hundreds  of  physicians  who  graduated  from  the  Eclectic 
Medical  Institute  while  it  has  been  under  his  control  and  superintend- 
ence, will  feel  it  as  a  personal  bereavement. 

We  might  say  more,  but  must  leave  it  to  others  to  speak  his  eulogy. 
His  death  leaves  a  vacancy  that  will  not  soon  be  filled. 
B.  L.  Yeaoley,  President, 
Alexander  Wilder,  Secretary, 

National  Eclectic  Medical  Asaociation, 


Mow  he  Died, 

Professor  Scudder  left  Cincinnati  for  Daytona,  Florida,  with  his  wife, 
daughter  and  her  family,  on  January  8th.  He  enjoyed  his  usual  good 
health  until  Saturday,  4  p.  m.,  February  17th,  when  he  was  seized  with  a 
severe  attack  of  angina  pectoris,  which  passed  away  about  six  o'clock. 
He  had  experienced  a  score  of  these  attacks  since  his  partial  stroke  of 
paralysis  six  years  ago.  He  retired  at  8  p.  m.  nearly  as  well  as  usual. 
In  five  minutes  he  was  asleep.  A  few  minutes  after  that,  his  wife,, 
who  was  sitting  reading  at  the  foot  of  the  bed,  heard  a  noise  as  if  the 
air  had  been  suddenly  expelled  from  his  lungs — nothing  similar,  how- 
ever, to  a  "death  rattle,"  nor  was  there  the  slightest  struggle,  nor  any  evi- 
dence whatever  of  pain.  He  passed  away  peacefully  while  asleep.  Death 
in  all  probability  was  due  to  paralysis  of  the  heart. 

Funeral  services  were  held  February  Slst  in  the  Swendenborgian 
Church  in  Cincinnati,  of  which  he  had  been  a  member  for  nearly  thirty 
years. 

He  was  buried  in  the  old  family  lot  in  the  cemetery  at  Harrison,  Ohio, 
his  birth-place. 

The  Eelectle  Medical  Institute. 

At  the  last  meeting  of  the  Board  of  Trustees,  Frederick  S,  Locke, 
M.  D.,  was  elected  Dean  of  the  faculty.  All  communications  concern- 
ing the  college  should,  however,  be  addressed  to  John  K.  Scudder, 
M.  D.,  Secretary. 

Professor  EoUa  L.  Thomas  was  appointed  Lecturer  on  Hygiene,  in 
addition  to  his  regular  chair  of  Practice  of  Medicine. 

Professor  Edwin  Freeman  waa  appointed  Lecturer  on  Minor  Surgery, 
in  addition  to  his  regular  chair  of  Surgery. 

The  examinations  of  first-year  students  have  just  been  held,  the  week 
preceding  February  28th.   The  spring  session  is  now  well  advanced,  the 
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attendance  being  very  good,  and  the  prospective  graduating  class  un- 
usually large. 

Our  college  and  the  Cincinnati  University  are  the  only  schools  in 
Cincinnati,  whether  medical,  law,  dental,  pharmaceutical  or  literary,  in 
which  the  attendance  for  the  collegiate  year  of  1893-94  has  tnateriaUy 
increcued,  instead  of  showing  a  marked  decreate. 


The  Ohio  Medical  Bill. 

The  substiute  for  the  Mosgrove  bill  has  passed  the  Senate,  and  is  now 
in  the  House.  Its  provisions,  in  nearly  every  respect,  are  the  same  as  the 
original,  with  the  one  radical  exception,  that  it  proposes  hereafter  to 
examine  every  one,  even  holders  of  diplomas.  In  addition,  it  specifies 
that  a  physician  must  have  obtained  a  diploma  before  being  entitled  to 
an  examination.    There  is  doubt  of  its  passing  in  its  present  form. 


I^enneylvania  State  Medical  Examiners, 

Governor  Pattison  has  appointed,  under  the  law  passed  May,  1893,  the 
State  Board  of  Medical  Examiners. 

The  following  are  from  the  Eclectic  State  Medical  Society :  Drs.  H. 
Yeagley,  Lancaster,  three  years ;  Augustus  Niles,  Wellsboro,  three  years ; 
L.  B.  Oneale,  Mechanics  burg,  three  years;  H.  B.  Piper,  Tyrone,  two 
years;  J.  B.  Borland,  Franklin,  two  years;  W.  H.  Blake,  Philadelphia, 
one  year;  A.  B.  Woodward,  Tunkhannock,  one  year. 

The  first  meeting  of  the  three  Boards  is  to  be  held  at  Harrisburg, 
on  Tuesday,  April  3. 
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Treatise  on  Gynjecoloqy,  Medical  and  Surgical.  By  S.  Pozzi,  M.  D., 
Professor  Agrege  a  la  Faculte  de  Medicine;  Chirurgien  de  THospital 
Lourcine,  Pascal,  Paris ;  Honorary  Fellow  of  the  American  Gynseco- 
logical  Society.  2  vol.,  8vo. ;  1200  pages.  Subscription  only.  Wm. 
Wood  &  Co.,  New  York. 

This  is  the  very  latest  work  on  gynsecology,  and  I  feel  that  I  do  not 
exaggerate  when  I  say  the  best  one  in  every  particular  ever  published. 
It  is  in  two  large  handsome  volumes,  containing  over  twelve  hundred 
pages,  in  clear  type  on  beautiful  paper.  There  are  also  about  three 
hundred  wood  engravings,  besides  a  large  number  of  full  page  plates 
ill  colors.  The  more  important  operations  are  illustrated ;  and  this,  with 
the  carefully  prepared  decriptive  part,  gives  the  reader  at  once  a  clear 
understanding  of  the  subject.  The  work  deals  especially  in  modern 
methods,  all  the  later  operations  being  given  in  the  fullest  detail. 

In  looking  over  the  pages  of  this  work,  under  the  head  of  any  of  the 
various  subjects,  one  can  not  help  but  notice  the  marked  improvement 
made  in  this  branch  of  surgery  within  the  last  few  year^.  The  transla- 
tion from  the  French  was  made  by  Brooks  H.  Wells,  M.  D.,  lecturer  oa 
gyneecology  in  the  New  York  Polyclinic.  r.  c.  w. 
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How  TO  Use  the  Fobceps.  8vo.,  203  pajgeg.  R  B.  Treat,  New  York  ; 
J.  M.  Scudder's  Sons,  Cincinnati.    Price  $175;  cloth  only. 

This,  the  second  edition  of  Landis,  "How  to  Use  the  Forceps,''  has  been 
thoroughly  revised  and  much  enlarged  by  Charles  H.  Bushong,  M.  D., 
author  of  ''Modem  Gynsscology,''  etc.,  and  it  is  believed  to  be  one  of  the 
moat  practical  works  on  the  use  of  forceps  in  the  obstetric  art 

A  System  op  Legal  Medicine.  A  Complete  Work  of  Reference  for 
Medical  and  Legal  Practitioners.  By  Allan  McLane  Hamtlton, 
M,  D.  and  Lawrence  Godkin,  Esq.,  assisted  by  Thirty  Collaborators 
of  recognized  ability.  In  two  royal  octavo  volumes  of  about  700 
pages  each.    Fully  illustrated.    New  York :    R  B.  Treat  <&  Co. 

The  great  need  of  a  standard  work  on  medical  jurisprudence  has  long 
been  felt;  and  this  work  gives  abundant  promise  of  being  just  what  the 
medical  and  legal  profession  have  so  long  wanted.  Every  dep  irtment 
will  be  thoroughly  and  reliably  treated. 

Nervous  Exhaustion:  its  Symptoms.  Nature,  Sequences,  and  Treat- 
ment.   Bv  G.  M.  Beard.  8vo.,  262  pages.    E.  B.  Treat  A  Co.,  pub- 
lishers, New  York.  Cincinnati :  J.  M.  Scudder's  Sons.    Price,  92.75 
cloth  only. 
This  third  edition  of  Beard's  standard  work  on  **Nervou8  Eshau^tion" 

has  been  revised  and  enlarged  by  A.  D.  Rockwell,  M.  D.     We  believe  it 

will  be  more  than  ever  appreciated  by  the  profession  who  recognized  Dr. 

Beard  as  the  pioneer  in  the  study  of  the  peculiar  nervous  condition 

first  called  by  him  "neurasthenia." 

The  Annual  of  Eclectic  Medicine  and  Surgery.  Vol.  I.,  8vo.;  cloth. 
337  pages.  Price,  $2  00.  Vol.  II.,  8vo.,  cloth ;  425  pages.  Price,  $2  36v 
edited  bv  Finley  Ellingwood,  M.  D. 

Vol.  III.,  8vo ,  cloth,  444  pages.   Price,  $8 00.    Vol.  IV.,  8vo ,  cloth  ; 
503  p«g€8-    Price,  $300.    Edited  and  now  published  by    J.V.Ste- 
vens, M.  D. 
Labt  month  we  reviewed  Vol.  IV.  of  this  excellent  series  of  Eclectic 
Annuals,  and  we  are  advised  that  Vol.  V.  is  now  in  preparation^  and  will 
be  issued  about  November  1. 

In  order  that  every  one  our  of  readers  may  possess  a  full  set  of  these 
books,  and  continue  to  obtain  each  year  the  best  work  of  the  foremost 
writers  of  our  school,  we  have  obtained  the  consent  of  the  publishers  to 
make  the  following  offers.    Until  countermanded  we  will  mail : 

Pub.  Prlr«.  Our  Price. 

Volumes  1,  2.  3,  4 $1035  $900 

Volumes,  2,  3,  <fe  4 8.25  670 

Volumes  3  &  4. 6.00  5  35 

Volume  4 3.00  300 

Volume  1,  alone 2.00  175 

Volume  2.,  alone 2  35  2  00 

To  obtain  this  special  reduction,  remit  at  once  to  John  M.  Scud- 
deb's  Sons,  Cincinnati,  Ohio. 

Diary  for  1894. — ^Vest  pocket  edition  containing  calendar,  table  for 
calculating  utero-gestation,  antidotes  for  poisons,  disinfectants,  incom- 
patibles,  and  dose-tables.  Will  be  mailed  on  receipt  of  twenty  cents  in 
stamps  by  Mc Arthur  Hypophosphite  Co.,  Boston. 
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Society  Meetings, 

The  Eclectic  Medical  Society  of  the  State  of  New  York  will  meet  on 
the  last  Wedneedey  and  Thursday  (the  28th  and  29lh)  of  March,  1894, 
at  Albany.  G.  W.  Kino,  M.  D.,  President. 

The  twenty-sixth  annual  meeting  of  the  Central  New  York  Eclectic 
Medical  Society  will  be  held  Thursday,  March  8, 1894,  at  the  Empire 
House  in  Syracuse.  A.  E.  Broga,  M  D.,  President, 

The  Ohio  State  Eclectic  Medical  Association  will  hold  its  next  annual 
meeting  at  Put-in- Bay,  July  10-12. 


Errata. — In  the  February  number,  on  page  65,  instead  of  "lymphatic 
nervous  system,"  it  should  be  "sympathetic  nervous  system."  Also,  on 
page  66,  "style  of  cholera"  should  be  "stage  of  cholera." 


To  Whom  it  may  Concern. 

All  communications  in  reference  to  the  Eclectic  Medical  Institute 
should  be  addressed  to     JOHN  K.  8CUDDER,  M.  D.,  Secretary, 

228  W.  Court  Street,  Cincinnati. 

All  original  articles,  exchanges,  subscriptions,  advertisements,  remit- 
tances, and  communications  of  every  nature,  for  the  Eclectic  Medical 
Journal  should  be  addressed  to 

JOHN  M.  SCUDDER'S  SONS,  Publishers, 
228  W.  Court  Street,  Cincinnati. 

The  publishing  business,  and  the  sale  of  Eclectic,  or  any  other  medi- 
cal books  will  be  carried  on  as  usual  by 

JOHN  M.  SCUDDER'S  SONS. 


Alumnal  Certificates.— The  Alumnal  Association  certificates  of  the  Eclectic  Medi- 
cal Institute  will  be  ready  for  delivery  about  March  15.  They  urill  be  mailed  (with  bill) 
about  that  time  to  all  who  have  subscribed  for  them.  Any  graduate  desiring  one  should 
send  full  name,  address,  year  of  graduation  and  91.50,  which  Includes  first  year's  dues,  to 
the  committee,  228  W.  Court  Street,  Cincinnati,  O. 

CHAS.  W.  TIDBALL,  M.  D.,    ^ 

EDWIN  R    FREEMAN,  M.  D.,  V COMMITTER. 

JOHN  K.  8CUDDER,  M.  D..      J 

DIED.^At  Martinsville,  Clinton  Co.,  Ohio,  Feb,  2,  Dr.  John  Can  nan,  aged  72  years. 
At  Oplika,  Ala.,  Jan.  80.  J.  W.  R.  Wiluamb,  M.  D.,  sged  58 

For  Sale.— For  $300.  good  office  outfii.  specific  medicines,  medical  library,  etc.,  with 
practice  in  a  wealthy  community.    Good  reasons  for  selling. 

For  particulsrs  address  J.  G.  W.,  M.  D.,  Box  145,  luwood,  Iowa- 
Wanted.— Every  Eclectic  physician  in  Kansas  to  send  his  name  and  address  to  the 
Secretary  of  the  Kansas  Eclectic  Medical  Association  at  once.    This  is  important  to  all  Ec- 
lectics. E.  B.  PACKER,  M.  D.,  Secretary.  Osage  City,  Kansas. 

For  Sale.— A  1  location  and  property.  Price  13  000,  one-third  cash.  Country.  Five 
miles  to  depot ;  eighteen  miles  to  city  of  250,000.  Practice  of  $8,000,  98  per  cent,  collectable. 
No  competition.  For  information  addren,  with  stamp,  DR.  S.,  Oolitic,  Ind. 
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ORIGINAL  COMMUNICATIONS. 

Aet.  XXV.— The  Comparative  Anatomy  of  the  Child  and 
the  Adult,    By  W.  E.  Bloyer,  M.  D.,  Cincinnati. 

A  close  scrutiny  of  a  wee  baby,  as  it  lies  before  us  shortly  after  birth, 
a  tiny  thing,  wholly  helpless,  yet  full  of  life,  full  of  incessant  movement, 
though  every  twist  and  turn  be  due  to  some  impulsive  or  involuntary 
explosion  of  nerve  force,  can  not  but  entertain  us.  Its  many  meaning- 
less grimaces,  its  twitchings,  and  twistings,  and  turnings,  are  wholly  reflex 
or  automatic.  It  knows  not  why  or  how  they  are  made.  They  very 
cloflely  resemble  the  unconcerted  action  of  an  animal  from  which  the 
brain  has  been  removed,  and  at  times  even  simulate  the  contortions  of 
one  that  has  be^.n  decapitated. 

However,  within  a  few  months,  this  period  of  no-will  action  has  been 
quietly  displaced  by  one  in  which  at  least  some  of  its  many  motions  are 
the  product  of  volition.  The  transition  is  so  subtle  that  the  cleverest 
observer  can  not  tell  when  one  period  ended,  or  the  other  began.  And 
80  it  is  anatomically ;  the  growth  from  childhood  to  puberty,  to  adoles- 
cence, is  so  slow,  the  changes  in  parts  and  organs  are  so  insinuating,  and 
one  period  so  imperceptibly  overlaps  the  other,  that  the  anatomical  dif- 
ferences are  not  always  well  defined.  A  complete  study  of  the  subject 
can  not  be  made  at  this  time,  or  a  full  comparison  be  brought  within 
the  limits  of  a  journal  article ;  therefore,  it  will  be  our  aim  in  the  pres- 
ent instance,  to  call  attention  to  a  few  of  the  most  prominent  features 
of  the  subject,  which  may  be  of  practical  value  to  the  physician  in  his 
daily  work. 

Beginning  with  bone,  upon  which  the  superstructure  of  the  body  is 
supported,  we  will  notice  a  few  features  of  it.  Since  the  time  of  Berze- 
lius,  the  chemical  composition  of  bone  has  been  given  as  one-third  ani- 
mal or  organic,  and  two-thirds  earthy,  or  inorganic  matter.  However, 
in  the  child  the  forces  of  life  are  more  active,  the  blood-vessels  and  blood 
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supply  proportionately  larger,  and  as  a  consequence  the  bones  of  child- 
hood are  much  more  elastic — even  so  much  so  that  a  fracture  of  a  loDg 
bone  is  often  incomplete,  and  is  termed  a  "green  stick"  fracture.  This 
is  due  to  a  greater  proportion,  relatively,  of  the  organic  matter.  On  the 
other  hand,  in  the  aged,  when  life  forces  are  less  active,  and  nutrition 
is  even  below  par,  the  earthy  matter  preponderates  relatively,  and  instead 
of  being  elastic,  the  bone  is  brittle,  breaking  easily  and  sharply.  It  is 
argued  by  some  that  there  is  but  little  variation  in  the  chemical  compo- 
sition of  bone  at  any  time,  and  that  the  lack  of  elasticity,  which  does 
exist  at  times,  is  due  to  certain  diseased  conditions  of  the  body.  For 
example,  in  rickets,  or  osteo^malacia,  there  is  an  inherent  diathesis,  which 
is  the  cause  of  the  trouble,  as  there  is  in  scrofula  or  in  syphilis.  It  mat- 
ters little  what  the  theory  is,  so  long  as  we  know  that  the  administration 
of  lime  salts,  nourishing  food,  etc.,  proves  beneficial  to  the  rickety 
subject. 

The  long  bones  of  the  body  are  preceded  by  a  cartilaginous  matrix, 
while  flat  bones  are  usually  developed  from  membranes.  In  the  ossiti- 
cation  of  this  cartilaginous  matrix  of  a  long  bone,  the  extremities,  or 
epiphyses,  are  developed  from  special  ossitic  centers,  and  are  separated 
from  the  ossifying  shaft,  or  diaphysis,  by  a  plate  of  cartilage,  termed  the 
"epiphysial  cartilage,"  and  it  is  through  this  plate  that  a  long  bone 
grows  in  length.  Frequently  by  the  direct  application  of  force  to  the 
long  bone  in  the  young  subject,  there  is  a  separation  of  the  epiphysis, 
and  it  very  much  simulates  a  transverse  fracture  of  the  shaft.  It  should 
be  remembered,  also,  that  a  disturbince  of  this  cartilaginous  plate  may 
arrest  the  development,  in  length,  of  the  bone  of  which  it  is  a  part. 
Hence  it  is  extremely  hazardous  to  lift  a  child  by  the  arms,  as  a  separa- 
tion of  the  cartilage  may  occur,  or  from  a  strain  or  wrench  a  severe 
arthritis  may  follow.  For  these  reasons,  too,  in  all  operations  near  the 
extremities  of  long  bones,  care  should  be  taken  not  to  disturb  this  epi- 
physial plate. 

The  hip- joint  in  children  is  of  especial  interest  to  us  as  surgeons.     It 
is  fortunate  for  all  that  this  joint  is  so  well  protected  by  heavy  muscles 
on  all  sides,  which  render  it  much  lees  liable  to  injury.    When  pus, 
from  any  cause,  forms  within  this  joint,  it  works  very  destructive  changes 
in  and  around  it,  because  of  its  inability  to  escape.    As  this  is  of  fre- 
quent occurrence  in  children,  it  behooves  the  surgeon  to  be  on  the  alert, 
as  he  is  to  make  his  diagnosis  almost  solely  from  what  he  can  see  for 
himself.    It  is  well  to  remember  that  a  hip-disease  pain  is  often  ex- 
pressed at  the  knee,  by  the  anterior  crural  nerve  which  supplies  both 
joints.    Or  it  may  be  ascribed  to  the  back  of  the  joint,  and  expressed  by 
the  obturator  nerve.    In  a  beginning  hip-joint  disease  in  a  child,  the 
surgeon  should  not  overlook  the  "disease  expression,"  as  evidenced  by 
the  several  postures  of  the  leg  assumed  because  they  relieve  tension  and 
ease  pain.    As  given  by  Treves,  they  are,  first,  thigh  flexed,  abducted, 
and  everted;  second,  limb  apparently  longer  than  its  fellow;  third,  com- 
pensating lordosis,  or  anterior  curvature  of  spinal  column,  readily  rec* 
ognized  when  the  child  is  placed  upon  the  back,  upon  a  table;  fourth, 
thigh  abducted  and  inverted ;  fifth,  real  shortening  takes  the  place  of 
apparent  shortening. 
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Spina  bifida  ia  also  frequently  met  with  in  the  treatment  of  diseases 
Of  children.  Its  occurrence  is  due  to  the  fact  that  development  in  the 
laminse  of  the  Vertebree  begins  above,  descends,  and  if  not  disturbed,  the 
laminae  are  all  fully  developed,  and  the  spinal  canal  completely  covered 
in  at  birth.  However,  should  developmental  processes  in  the  lamina; 
of  one  or  more  vertebree  be  interfered  with,  the  canal  remains  open  at 
that  point,  and  a  bulging  of  the  spinal  meninges  results.  The  sac  is 
filled,  by  the  cephalo-rachidian  fluid.  Ossification  begins  in  the  bodies 
of  the  vertebra;  about  the  seventh  or  eighth  week  of  foetal  life,  about  the 
body  of  the  ninth  dorsal;  or  center  of  the  column,  and  gradually  travels 
both  upward  and  downward. 

In  early  life  there  are  no  curves  in  the  spinal  column,  other  than  the 
so-called  pelvic  curve.  The  only  function  of  the  spine  at  this  time 
seems  to  be  to  connect  the  body  and  head.  Later,  when  the  erect  posi» 
tion  is  assumed,  and  the  weight  of  the  different  parts  of  the  body  falls 
upon  the  spine,  the  normal  curves  are  so  formed  that  the  distribution 
of  weight  does  not  interfere  with  the  standing  posture.  Disease,  poor 
nourishment,  vicious  attitudes,  and  many  other  things,  contribute  to 
abnormal  curvature  of  the  spine.  Strange  it  is  that  new-born  birds  and 
many  mammals  are  unable  to  hold  up  the  head.  However,  the  young  chick 
will  be  able  to  do  this  in  a  few  hours,  while,  perhaps,  three,  four  or  more 
months  will  pass  before  the  child  will  be  able  to  do  the  same.  Whether 
this  be  due  to  the  inability  of  the  muscles,  or  depends  upon  the  un» 
developed  co-ordinating  brain  center,  it  proves  to  us  the  slowness  accom- 
panying the  processes  of  development  in  man.  Many  animals,  and 
even  generation  after  generation  of  some,  are  born,  grow  old,  and  die 
of  old  age,  while  man  is  still, a  babe. 

The  muscles  of  the  child  are  softer,  and  less  able  to  withstand  great 
or  prolonged  effort.  The  muscular  portion  of  each  muscle,  as  compared 
with  the  tendinous  portion,  is  much  greater  in  the  child  than  in  the 
adult  This  preponderance  of  the  muscular  over  the  tendinous  greatly 
adds  to  their  elasticity.  For  this  reason,  it  is  not  difficult  for  the  ohild 
to  place  its  toe  in  its  mouth,  or  to  place  its  foot  on  the  back  of  its  neck, 
or  to  perform  other  feats  of  an  impossible  nature  to  the  adult.  Part  of 
this  id  due  to  the  lessened  firmness  of  the  ligaments  in  the  child.  Rela- 
tive to  the  parts  supplied  by  them,  the  arteries,  veins  and  nerves  are 
much  larger  in  the  child  than  in  the  adult. 

The  short,  round  face  of  the  child  is  very  noticeable.  At  birth  the 
fade  constitutes  about  one-eighth  of  the  cranial  bulk ;  while  in  the  adult 
it  is  one- half.  This  circular  outline  and  smaller  sise  are  both  due  to  the 
undeveloped  condition  of  the  bones,  and  especially  of  the  mandibleti, 
upper  and  lower,  and  to  the  absence  or  smallnees  of  the  teeth.  It  seems 
hardly  necessary  to  say  here,  that  the  temporary  teeth  are  twenty  in 
nuaiber,ten  in  each  jaw-^two  central  and  two  lateral  incisors,  two  canine, 
and  lour  molars.  The  first  of  these  to  appear  are  the  incisors,  about  the 
seventh  month,  and  the  last  to  make  their  exit  through  the  gums  are 
the  second  molars,  from  the  twenty-fourth  to  the  thirty-sixth  month. 
About  the  age  of  six  and  one-half  years  another  molar — the  first  perma- 
nent tooth— makes  its  appearance.    Later,  the  two  temporary  molars 
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give  place  to  the  permanent  bicuspids— the  remaining  temporary  teeth 
having  previonaly  been  replaced  by  permanent  ones  of  the  same  name. 
Htill  later,  two  more  Buperadded  molars  appear ;  one,  th^  wisdom  tooth — 
dtn%  mipieniin — not  appearing  till  about  the  twentieth  or  twenty-first  year. 
About  the  ^1:1  th  year  the  jaw  contains  all  of  the  temporary  and  all  of 
the  permanent  teelb,  except  the  wisdom  teeth— forty- eight  in  number. 
The  growth  of  the  teeth  gives  both  length  and  depth  to  both  jaws,  and 
ihe  obttiae  angle  of  the  lo^er  one  approaches  very  nearly  to  a  right  angle. 

A  careful  study  of  the  muscles  of  expression  in  the  face  of  the  Child 
i^  many  tlm€B  of  grentest  value  to  the  physician  in  arriving  at  a  dlag- 
noMs,  In  the  absence  of  speech  in  his  patient,  he  is  guided  largely  by 
what  he  Bees— exprf ^sion  and  gesture.  Contracted  brows  indicate  frontal 
pain  J  Bharp  uoatrils,  pain  in  the  chest,  respiratory  trouble;  a  drawn 
upper  lip,  abdominal  pain.  Years  ago,  Jadelot^s  lines  were  enumerated, 
via  :  the  oculo-zi^^omafic,  extending  from  the  inner  angle  of  the  eye,  out- 
ward, beneath  the  knver  lid,  to  the  cheek  bone— an  indication  of  cerebro- 
ipinal  disorder ;  the  jumscU  line,  from  the  ala  of  the  nose  around  the  cor- 
ner of  the  mouth,  tells  of  digestive  trouble,  and  especially  if  seen  with 
R  dimple  in  the  cheek;  the  labial  line,  from  the  angle  of  the  mouth 
downward  and  outward  to  the  lower  part  of  the  face,  points  out  a  respi- 
ratory difficulty. 

The  tongue  trefienls  little  if  any  difference.  The  position  of  the  ranine 
artery  should  be  remembered  in  cutting  the  frsenum.  There  is  nothing 
unusual  about  the  palate  or  pharynx,  except  that  the  former  is  often 
clefts  as  an  asstoclaie  of  hare- lip,  and  that  the  latter  is  much  shorter  than 
in  the  adult.  A  foreign  body  can  easily  be  reached  with  the  linger  when 
He  low  ^ti  the  cricoid  cartilage.  In  the  child,  the  internal  carotid  artery 
lies  immediately  behind  the  tonsil,  while  in  the  adult  it  is  directly  ex- 
ternal—a point  well  worth  remembering. 

There  is  comparatively  little  variation  in  the  structure  of  the  child's 
eye^  and  ih*  relation  to  nerves  and  muscles.  The  convexity  of  the  cornea 
16  ^aid  to  vaiy  with  age,  fattening  very  perceptibly  as  one  grows  old. 
The  child  a  eye  moat  lacks,  owing  to  its  being  undeveloped,  the  control 
of  the  visual  center  in  the  brain,  which  presides  over  intelligent  observ- 
ation. The  ear  of  the  child  is  very  much  the  same  as  that  of  the  adult, 
tixcept  m  to  the  mastoid  cells  which  will  be  referred  to  later.  The  Eus- 
tachian tube  is  a  little  less  oblique  and  somewhat  shorter  than  in  the 
adult.  The  same  may  be  said  of  the  external  auditory  meatus,  and  on 
aci?ount  of  thi$  short  auditory  canal,  extreme  care  should  be  observed  in 
introducing  the  Bpeculum  into  the  ears  of  children,  lest  injury  be  done 
to  the  tympanic  membrane.  Other  than  in  the  size  of  the  fossa),  and  the 
comparatively  undeveloped  condition  of  the  sinuses  that  open  into 
thenk,  there  are  no  special  anatomical  differences  between  the  nose  of  the 
child  iind  that  of  the  adult. 

The  skull  and  ita  contents,  the  brain,  grow  rapidly  during  the  first 
aeven  yearn,  lees  rapidly  until  puberty,  and  still  more  slowly  until  about 
the  fortieth  year,  when  the  brain  is  said  to  have  attained  its  maximum 
si^fie.  From  this  lime  on  it  decreases  in  weight  about  one  ounce  for  each 
decade.    The  lack  of    prominent  superciliary  ridges,  which  mark  the 
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location  of  the  frontal  sinus  in  the  adult,  is  quite  noticeable  in  the  child. 
In  surgical  operations  in  this  region,  in  childhood,  the  absence  or  unde- 
veloped state  of  these  air  chambers  should  not  be  forgotten,  lest  the  brain 
be  injured.  Also,  in  the  adult,  small  superciliary  ridges,  or  even  an  ab- 
sence of  them,  are  not  necessarily  indicative  of  no  frontal  sinus,  because 
a  large  sinus  may  exist  from  the  recession  of  the  inner  table,  it  having 
followed  the  shrinking  brain.  Oppositely,  prominent  ridges  may  over- 
lie diminutive  sinuses.  Hence  extreme  care  should  be  exercised  in 
operations  in  both  child  and  adult. 

The  ethmoidal  and  sphenoidal  cells  or  sinuses,  are  present  in  the 
bones  of  children,  but  are  not  well  developed  until  puberty,  or  after. 
The  mastoi  I  process,  though  a  most  prominent  landmark  in  the  adult, 
and  especially  in  the  negro,  is  not  prominent  in  the  child.  Its  main 
cavity,  or  antrum,  is  present.  The  mastoid  cells,  however,  are  developed 
later.  They  become  pneumatit;  about  puberty,  rarely  earlier.  At  birth 
the  mastoid  antrum  is  relatively  large;  its  size  does  not  increase  with 
the  MQ  of  the  process. 

The  fontanelles— due  to  the  undeveloped  angles  of  the  parietal  bones — 
should  normally  disiippear  before  the  fourth  year — usually  about  the 
third.  The  anterior  and  larger  may  be  used  to  count  the  pulse  of  the 
sleeping  infant,  its  rise  and  fall  corresponding  to  the  pulse  beats  of  the 
intra-cranial  arteries.  In  the  hydrocephalic  child  it  is  markedly  full; 
while  it  is  correspondingly  depressed  in  the  child  that  is  exhausted  by 
the  wasting  diarrhoeas  of  summer,  when  the  fluids  of  the  body  are  greatly 
diminished.  These  vacuities  are  usually  slow  to  close  in  the  rickety 
child;  and  frequently  their  closure  is  completed  by  the  development  of 
Wormian  bones.  In  micro  cephalic  children,  their  too  early  closure 
prevents  the  growth  of  the  brain,  and  occasionally  an  anterior  fonta- 
nelle  may  exist  throughout  life.  It  should  not  be  forgotten  that  retarded 
or  defective  ossitication  of  the  bones  of  the  skull  may  leave  congenital 
gaps  or  fissures  which  might  be  mistaken  for  fractures,  and  that  theee, 
or  ununited  sutures,  may  render  the  head  of  the  young  child  impressi- 
ble, so  that  its  shape  may  be  modified  by  compression  from  without,  or 
by  the  weight  of  the  brain  within,  if  it  be  allowed  to  lie  continuously 
on  the  same  side.  It  is  said  that  the  dura  mater  clings  more  closely  to 
the  cranium  in  children,  and  that  the  cephalo-rachidian  fluid  in  the 
sub-dural  and  sub  arachnoidan  spaces  is  much  more  excessive.  At  birth 
the  relative  size  of  the  cerebellum  is  very  much  reduced.  If  co-ordi- 
nate movements  take  place  only  through  this  part  of  the  brain,  it  must 
be  wholly  inactive  for  some  time  after  birth,  for  months  elapse  before 
the  child  can  walk,  and  week  after  week  goes  by  before  it  can  even  direct 
ita  hand  to  its  mouth.  The  convolutions  upon  the  surface  of  the  brain 
in  the  child  are  less  complex  in  their  arrangement,  and  the  sulci  are  not 
BO  deep  as  in  the  adult.  Much  might  be  said  of  their  comparative 
growth  and  development,  but  suffice  it  to  say  at  this  time,  that  the  num- 
ber and  extent  of  the  convolutions  appear  to  bear  a  close  relationship  to 
the  intellectuality  of  the  individual  ut  all  ages.  Topographically  the 
most  important  sulci  and  convolutions  occupy  nearly  the  same  relative 
positions  in  the  child  as  in  the  adult,  except,  perhaps,  that  the  lissure 
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^■f^  of  Sylvius  in  the  child  is  somewhat  higher  than  in  the  adult,  in  whom 

U'l, '  it  closely  corresponds  to  the  spheno- parietal  and  squamo-parietal  sutures. 

^^ir  Few  general  differences  exist  between  the  neck  region  of  the  child  and 

^^  th^t  of  the  adult.    Lengths  and  breadths  usually  correspond  with  size 

\<:.  and  age  of  the  patient.    The  most  important  landmarks  in  the  median 

.  >  -  ^  line — the  line  of  safety  in  all  neck  operations — are  the  cricoid  cartilage 

;^  ,      '  and  the  crico-thyroid  membrane.    The  exact  location  of  these  is  easily 

>'  determined  in  the  short,  fat  neck,  as  well  as  in  the  spare.    The  cricoid 

V  .. '  cartilage  is  about  on  a  line  with  the  top  of  the  oesophagus,  and  it  is  op- 
;t.  popite  the  body  of  the  fifth  crevical  vertebra.  Directly  outward,  on  a 
V'  ^  line  with  the  cricoid  cartilage,  the  omohyoid  muscle  crosses  the  carotid 
^\   '  artery.    We  elect  to  tie  this  vessel  immediately  above  this  point    The 

tracheal  rings  can  hardly  be  differentiated,  unless  the  subject  be  very 

thin  in  flesh.    In  laryngotomy  or  tracheotomy,  care  is  taken,  not  to 

-  injure  the  crico  thyroid  artery,  which  crosses  the  membrane  of  the  same 

name,  nor  the  isthmus  or  pyramidal   portion    of  the  thyroid  gland. 

V  Occasional  feeders  of  the  external  jugular  vein  are  encountered  in  the 
*  first  incision  in  these  operations.    Owing  to  its  depth  from  the  surface, 

and  its  small  size,  it  is  a  difficult  matter  to  hold  the  trachea  in  a  fat 
child  until  it  be  opened.    A  sharp  tenaculum  is  perhaps  the  best  instru- 
/    '  rnent  for  this  purpose.    In  size,  the  trachea  of  a  child  is  said  to  very  nearly 

correspond  with  the  patient^s  little  finger.  The  cartilages  of  the  larynx 
are  smaller  in  the  child,  hence  the  *Tomum  Adami"  is  not  so  promi- 
nent until  after  puberty.  To  the  increase  in  size  of  these  cartilages,  and 
lengthening  of  the  vocal  cords,  is  due  the  change  of  voice  after  puberty. 
Wry- neck  is  a  condition  either  congenital  or  attributable  to  an  injury 
of  the  neck  of  the  child  while  being  delivered,  and  is  accompxnied  by 
either  constant  or  spasmodic  contractions  of  the  sterno  cleido- mastoid 
or  splenius  muscles.  In  tenotomy  of  the  former,  care  must  be  taken  to 
avoid  the  external  jugular  vein,  which  is  in  close  proximity  to,  and  par- 
allel with,  the  muscle's  posterior  border.  The  anterior  jugular  vein  is 
just  beneath  the  muscle.  The  numerous  lymphatic  glands  of  the  cervi- 
cal region  seem  more  prone  to  enlargement  in  the  child  than  in  the 
adult.  The  bifurcation  of  the  trachea  in  the  adult  is  about  opposite  the 
body  of  the  fifth  dorsal  vertebra.  In  the  child  it  is  opposite  the  third. 
Foreign  bodies  are  prone  to  enter  the  right  bronchus  because  of  its 
greater  size,  and  of  the  fact  that  the  septum  is  slightly  to  the  left  of  the 
median  line.  Although  sufficiently  distensible  to  pass  objects  twice  as 
large,  the  diameter  of  the  oesophagus  in  a  child  ten  years  old  is  said  not 
^  to  exceed  half  an  inch. 

Until  about  the  third  year,  breathing  is  rather  abdominal  than  tho- 
racic, and  is  carried  on  principally  by  the  diaphragm,  and  the  muscles 
connected  to  the  seven  lower  ribs.  In  children,  respiration  is  normally 
much  more  frequent  than  in  the  adult,  being  forty-four  per  minute  at 
birth,  twenty-six  at  five  years,  twenty  at  from  fifteen  to  twenty  years,  and 
after  that  sixteen  per  minute.  The  outline  of  the  lung  on  the  chest 
wall  does  not  materially  differ  from  that  of  the  adult.  The  apex  extends 
from  one- half  inch  to  an  inch  above  the  clavicle,  behind  the  subclavian 
artery.    From  the  sterno  clavicular  articulation  on  each  side,  there  be- 
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ing  no  lung  behind  the  first  piece  of  the  sternum ;  the  anterior  borders 
of  the  lungs  approach  each  other,  and  nearly  meet  in  the  median  line, 
opposite  the  second  costal  cartilage;  from  this  point  they  extend  down- 
ward, parallel,  but  not  in  contact  as  in  the  adult,  to  about  the  fourth 
costal  cartilage,  where  they  diverge,  the  pericardium  and  heart  inter- 
vening. 

The  gp-eat  differences  that  exist  in  the  vessels  of  the  so-called  *'foetal 
circulation"  need  not  be  definitely  pointed  out  at  this  time.  They  are 
many  and  varied.  It  is  enough  to  say  of  them  that  they  usually  disap- 
pear before  the  fifth  or  sixth  day  after  birth.  But,  as  Prof.  Holden  says, 
''It  is  well  to  bear  in  mind  that  these  important  vascular  changes  do  not 
take  place  suddenly  at  birth ;  but  that  they  are  the  result  of  gradual 
development  which  is  compLeled  at  or  soon  after  birth,  mainly  by  the  act 
of  inspiration,  whereby  the  blood  passes  through  the  lungs,  the  placental 
circulation  at  the  same  time  being  interrupted." 

The  heart-beats  in  the  child  in  number  greatly  exceed  those  of  the 
adult  At  birth  it  is  said  there  are  from  130  to  140  per  minute;  100  to 
115  in  the  second  year;  80  to  90  froip  the  seventh  to  the  fourteenth 
year,  and  after  that  from  75  to  80.  It  is  said  that  muscular  activity  ac- 
celerates the  pulse- beat,  and  that  there  may  be  many  exceptions  to  these 
tigures.  The  apex- beat  in  the  adult  is  on  a  line  one  inch  to  the  sternal 
8ide  of  the  left  nipple,  in  the  fifth  intercostal  space ;  in  the  child  it  is 
upon  the  nipple  line  if  not  external  to  it,  and  in  the  fourth  space.  The 
exact  position  of  the  heart  varies  with  the  position  of  the  body.  The 
laxity  of  its  supporting  membranes,  etc.,  in  the  child,  emphasizes  this 
to  a  marked  degree. 

The  prominence  of  the  abdomen  in  children  is  marked,  and  propor- 
tionately to  the  rest  of  the  body  is  ''aldermanic"  in  size.  This  is  in  part 
due  to  the  relatively  larger  size  of  the  liver,  and  smaller  capacity  of  the 
pelvis.  On  account  of  this  latter,  the  bladder  in  the  child  becomes  an 
abdominal  organ  rather  than  pelvic.  -The  same  may  also  be  said  of  the 
upper  portion  of  the  rectum.  The  umbilicus  in  the  child,  as  in  the 
adult,  is  an  important  landmark.  At  this  point  there  is  a  fusion  of  the 
several  fasciae  and  aponeuroses  entering  into  the  structure  of  the  ab- 
dominal wall.  This  fact  readily  determines  whether  an  incision  has 
completely  severed  the  anterior  abdominal  wall.  The  umbilicus,  from 
birth  to  the  end  of  the  second  year,  is  about  the  mid-point  of  the  body ; 
but  as  the  legs  grow  in  length,  the  center  drops  down,  reaching  in  the 
adult  an  inch  or  two  below  the  crest  of  the  pubes. 

Umbilical  hernia  is  not  of  infrequent  occurrence  in  the  child  a  few 
months  after  birth.  In  the  child  the  protrusion  of  the  intestine  is 
through  the  umbilicus,  while  in  the  adult  it  is  near  the  umbilicus.  It  is 
most  frequent  in  the  child  because  foetal  conditions  persist.  There  is 
not  a  complete  closure  of  the  umbilical  opening,  and  a  persistent  cough, 
constipation,  with  attending  straining,  or  an  inability  to  empty  the 
bladder  readily  because  of  phimosis,  all  tend  to  accelerate  the  protrusion 
of  the  bowel;  this,  ad  has  been  reported,  has  been  involved  in  the 
ligatareof  the  cord  at  birth.  The  jejunum  is  the  part  of  the  bowel 
usually  engaged  in  this  variety  of  hernia,  and  umbilical  hernia  often 
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proves  fatal  from  the  fact  that  bowel  lesions  are  more  and  more  serious 
as  the  stomach  is  approached.    This  is  the  rule. 

The  nervous  supply  of  the  abdomen  is  of  importance,  from  the  fact 
that  the  child  may  complain  of  pain  at  or  about  the  navel,  when  it  has 
the  "girdle  sensation,"  due  to  diseased  vertebrce  pressing  upon  nerve- 
trunks,  as  occurs  in  a  beginning  Pott's  disease. 

The  complete  or  incomplete  descent  of  the  testis  some  time  about  the 
eighth  month  of  foetal  life,  from  its  pkce  in  the  abdominal  cavity,  to  its 
accustomed  place  in  the  scrotum,  creates  for  us  many  interesting  fea- 
tures about  the  lower  abdominal  region.'  In  the  adult  the  "internal" 
abdominal  ring  is  described  as  being  one-half  inch  above  the  mid-point 
of  Poupart's  ligament,  and  the  "external"  ring  immediately  over  the 
spine  of  the  pubes,  and  the  inguinal  canal,  one  and  one-half  inches  long, 
connecting  these  two  points.  Owing  to  the  narrow  pelvis  in  the  child, 
the  internal  ring  is  much  nearer  the  median  line  of  the  body  than  in 
the  adult,  and  is  almost,  if  not  direcUyf  behind  the  external  ring,  and  the 
inguinal  canal  has  almost  an  anterior  posterior  direction  through  the 
abdominal  .wall.  As  the  pelvis  widens  by  growth  the  internal  ring  is 
carried  outward,  away  from  the  median  line,  and  the  canal  becomes 
longer  and  of  much  greater  obliquity. 

The  descending  testicle  is  always  preceded  by  a  process  of  the  perito- 
neum— the  vaginal  process.  Should  this  process  or  peritoneal  canal  re- 
ceive a  descending  knuckle  of  intestine,  there  is  no  other  sac,  and  the 
hernia  is  then  known  as  ootigenital.  The  hernia  itself  was  not  in- 
herited, but  the  condition  favoring  or  predisposing  to  it,  existed  from 
birth.  Or,  should  this  peritoneal  passage-way  becon^e  obliterated  or 
occluded  near  its  upper  extremity,  that  is,  near  the  internal  ring,  so  that 
only  a  thin  septum  intervenes  between  the  consequent  large  tunica  vagi- 
alis  testis  and  the  general  peritoneal  cavity,  and  then  a  large  knuckle  of 
intestine  indenting  this  septum,  and  carrying  it  with  it,  descends  toward 
the  scrotum,  we  have  a  so-called  encysted  hernia.  Possibly  the  knuckle 
of  intestine  may  escape  behind  the  vaginal  process,  forming  what  is 
known  as  infantile  hernia,  having  three  layers  of  peritoneum  in  front  of 
it.  Direct  inguinal  hernia,  in  the  adult,  is  the  exception,  not  the  rule 
The  cases  of  it  are  very  few.  And  in  the  child  direct  inguinal  hernia 
seldom,  if  ever,  occurs.  All  congenital  hernia  are  of  the  indirect  variety. 
In  herniotomy  in  the  child,  as  in  the  adult,  the  incision  should  parallel 
the  deep  epigastric  artery,  so  as  not  to  injure  it. 

The  stomach  of  the  child  is  an  organ  that  interests  us  in  many  and 
varied  ways.  As  in  the  adult,  its  position  varies  with  its  degree  of  empti- 
ness. When  not  distended,  it  occupies  very  little  space  near  the  poste- 
rior abdominal  wall,  and  is  beyond  the  palpator's  reach.  When  full,  it 
occupies  more  or  less  space  immediately  behind  the  anterior  abdominal 
wall.  Physiologically,  there  is  a  world  of  things  for  us  to  know  about 
the  stomach  of  the  child.  Anatomically,  not  many.  It  is  a  fact  that 
the  child's  stomach  has  little  or  no  fundus,  and  as  a  consequence  the 
oesophageal  opening  is  so  placed  that  vomiting  takes  place  readily  and 
easily.  Another  fact  is  that  the  organ  is  much  more  vertical— quite 
early  only  a  dilated  gut    This  facilitates  the  passage  of  food  from  it 
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into  the  intestines.    The  development  of  its  digestive  glands,  and  their 
relation  to  food,  is  an  excellent  subject  for  a  long  paper. 

At  a  very  early  period  in  foetal  life  the  liver  is  developed  as  an  off-shoot 
of  the  intestinal  tube.  Through  the  umbilical  vein  it  receives  the  purest 
placental  blood,  and  as  a  consequence  it  grows  so  rapidly,  that  at  the 
third  or  fourth  month  it  constitutes  nearly  one- half  the  weight  of  the 
body.  At  birth  it  is  relatively  not  so  large,  being  only  as  one  to  eighteen. 
The  right  and  left  lobes  are  much  nearer  equal  in  size  than  in  the  adult, 
and  consequently  it  extends  much  to  the  left  of  the  median  line.  Its 
rise  and  fall  with  the  diaphragm  renders  it  difficult  to  define  its  outline. 
Percussion  should  bo  made  with  the  child  in  an  upright  position.  The 
lower  border  drops  nearly  to  the  crest  of  the  ilium.  The  left  lobe 
extends  almost  or  quite  to  the  left  costal  cartilages.  In  the  adult  it 
extends  little  more  than  one  inch  beyond  the  left  border  of  the  sternum. 
In  the  child,  in  the  median  line,  the  lower  border  of  the  liver  is  about 
midway  between  the  end  of  the  ensiform  cartilage  and  the  umbilicus,  or 
on  a  line  drawn  from  the  ninth  right  to  the  eighth  left  costal  cartilage. 
The  convexity  of  the  upper  surface  should  not  be  lost  sight  of  in  deter- 
mining its  full  outline.  On  the  right  mammary  line  an  inch  from  the 
sternal  border  it  is  as  high  as  the  fifth  intercostal  space ;  on  the  mid-axil- 
lary line  its  height  is  to  the  seventh  rib ;  while  on  a  mid-scapular  line  it 
is  as  high  as  the  ninth  rib. 

The  spleen  is  of  about  the  same  relative  size  in  the  child  and  in  the 
adult,  and  presents  few,  if  any,  very  characteristic  differences.  It  is  said 
that,  owing  to  the  strength  and  peculiarity  of  its  attachments,  an 
enlarged  spleen  in  the  child  will  encroach  more  upon  the  thoracic  cavity 
than  upon  the  abdominal. 

The  kidneys  of  the  new-born  child  are  relatively  much  larger,  and 
upon  a  lower  level,  than  in  the  adult.  Until  a  few  months  after  birth 
they  are  lobulated.  Later  the  Malpighian  pyramids  correspond  in 
number  to  the  lobules. 

Oric>inally  the  bladder  is  a  part  of  the  allantois,  and  connected  with 
it,  through  the  umbilicus,  by  the  urachus.  Later  this  becomes  obliter- 
ated, and  remains  as  a  fibrous  cord,  extending  from  the  bladder  to  the 
umbilicus.  In  the  infant  the  bladder  is  not  pyriform,  and  it  has  no 
marked  fundus.  And  because  of  the  yet  undeveloped  pelvis,  it  is 
wholly  an  abdominal  organ,  though  its  position  and  dimensions,  in  the 
child  and  adult,  must  vary  with  its  degree  of  emptiness  or  distension. 
Uaually  the  distended  bladder  of  the  young  child  is  in  contact  with  the 
anterior  abdominal  wall,  nearly  as  high  as  the  umbilicus,  while  its  neck 
and  urethral  orifice  are  nearly  on  a  level  with  the  upper  border  of  the 
pubic  arch.  A  very  important  point  to  be  borne  in  mind  when  intro- 
ducing the  catheter  or  sound  into  the  bladder  of  a  male  cl:ild  is  the 
sharpness  of  the  curve  in  the  urethra,  just  after  having  passed  the  trian- 
gular ligament. 

The  skin  of  the  penis  in  the  child  is  remarkably  thin  and  loose.  This 
ahould  l)e  considered  in  circumcision,  an  operation  that  is  frequently 
demanded  by  a  redundant  prepuce,  which  may  become  more  or  less 
attached  to  the  glans,  caused  by  accumulation  of  irritating  smegma 
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beneath  it.  Vesical  irritation  may  result.  The  scrotum  of  the  child,  as 
in  the  adult,  may  be  taken  as  an  index  of  the  general  condition  of  the 
body.  A  long,  smooth,  pendulous  bag  is  indicative  of  an  enfeebled 
state,  while  a  well-contracted,  short,  rugous  pouch  is  pronounced  in  the 
healthy,  vigorous  child.  (The  same  may  apply  as  well  to  a  steer,  for 
many  times  have  we  seen  the  practical  farmer,  before  purchasing  a  steer, 
closely  scrutinize  his  pouch. )- 

Few  differences,  except  in  size  and  underdevelopment,  as  referred  to 
above,  present  in  either  extremity.  A  consultation  in  a  fracture  of  the 
femur  in  a  four- months  old  baby,  caused  by  a  fall  of  the  mother  with  the 
child  in  her  arms,  forcibly  drew  our  attention  to  the  comparative  length 
and  thickness  of  its  thigh.  It  was  not  more  than  six  or  eight  inches 
long,  while  near  the  body  it  was  as  much  or  more  in  diameter.  It 
formed  an  equilateral  triangle.  Imagine,  if  you  can,  how  you  would 
keep  a  splint  upon  such  a  femur  in  so  young  a  child.  Doctor,  notice, 
too,  the  gr^t  crease  or  depression,  on  the  inner  ^ide,  about  the  middle  of 
the  thigh,  in  the  babe.  It  is  even  deeper  than  the  gluteo- femoral  crease 
on  the  back  below  the  buttock.    It  disappears  shortly  after  the  child 

begins  to  walk. 

°  ^ 

Art.  XXVI.— Scarlet  Fever.*    By  J.  N.  Page,  M.  D.,  Ellis,  Kansas. 

Perhaps  there  is  no  disease  in  the  whole  catalogue  that  is  looked  upon 
with  more  abhorrence  and  dread,  and  certainly  none  of  greater  import- 
ance, than  scarlet  fever.    After  a  thorough  examination  and  revolving 
in  my  mind  the  vast  quantity  of  information  on  this  subject,  my  con- 
clusion is  that  I  can  n  ;t  offer  any  thing  new  either  upon  the  setiology, 
pathology,  or  therapeutics  of  this  disease.    Scarlet  fever,  like  other 
eruptive  fevers,  is  characterized  by  an  efflorescence  which  is  special  to 
itself.    It  belongs  particularly  to  varied  periods  of  childhood;  yet  it 
frequently  attacks  those  of  more  mature  years.    It  is  marked  with  evo- 
lutionary periods  which  no  therapeutics  can  abort,  but  which  we  may 
render  inoffensive  by  appropriate  treatment.    This  disease  has  at  least 
three  distinct  periods, — that  of  incubation,  that  of  combustion,  and  that 
of  desquamation, — and  I  might,  with  some  degree  of  propriety,  include 
the  fourth  period,  the  sequelae.    These  different  periods  present  different 
progressive  characteristics.    The  period  of  incubation  varies  from  a  few 
hours  to  five  or  eight  days,  and,  in  many  cases,  to  a  much  longer  period, 
and  during  this  time  the  invasion  of  the  zymotic  poison  can  ecircely  be 
noticeable,  or  at  least  in  most  cases,  until  just  preceding  the  second 
stage,  or  that  of  combustion.     During^  the  stage  of  incubation  the  pa- 
tient complains  of  the  ordinary  preliminaries  of  languor,  wearineea, 
rigors  and  pain  throughout  the  system,  which  are  increased  in  intensity 
until  the  stage  of  combustion  marks  the  evolutionary  periods.    During 
the  stage  of  combustion,  we  are  confronted  with  the  appalling  fact  that 
great  and  destructive  lesions  exist,  such  as  require  the  skill  and  ingenu- 
ity of  the  physician  to  master. 

In  this  trying  ordeal,  when  every  fiber  and  cell  of  the  human  organism 
are  being  consumed  by  a  deadly  poison,  it  may  require  heroic  measures, 

oRead  before  the  North- West  Kansas  Medical  Association,  January  8. 1894. 


Scarlet  Fever.  171 

together  with  the  combined  experience  and  skill  of  the  physician,  to 
destroy  this  combustion  and  set  the  captive  free.  I  do  not  think  it 
necessary  here  to  describe  all  the  peculiar  phases  of  this  stage  of  the 
disease.  I  believe  that  each  evolutionary  period  has  so  many  different 
characteristics  that  to  speak  of  their  minutiae  would  be  consuming  im- 
portant time.  I  believe,  also,  that  every  educated  physician  has  in  a 
fair  degree  become  ox>gnizant  of  the  major  facts  presented  during  this 
period  of  the  disease. 

The  third  period,  or  that  of  desquamation,  is  usually  unattended  with 
danger ;  yet  at  times  we  are  confronted  with  the  fact  that  serious  lesions 
exist  It  is  the  physician's  duty  to  be  on  guard,  and  prevent,  if  possible, 
any  sequelse. 

A  more  common  division  of  this  disease,  as  made  by  many  of  our 
Dosologists,  is  that  of  simplex,  anginosa,  and  malignant,  these  differing 
only  in  their  intensity  or  severity  of  symptoms  and  fatality.  Of  all  fevers 
scarlet  fever  gives  rise  to  the  highest  temperature,  and  is  one  of  the  most 
contagious  and  dangerous  of  the  conditions  we  have  to  treat  in  children. 
Every  physician  knows  how  anxious  are  the  parents  of  a  child  stricken 
with  this  disease.  He  knows  how  quickly  it  may  do  its  deadly  work, 
despite  his  labor  and  skill.  In  many  cases  the  physician  is  made  to  feel 
the  censure  of  the  parents  so  unjustly  heaped  upon  him. 

The  idea  that  scarlet  fever  is  confined  to  cities,  and  peculiar  localities 
in  cities,  is  largely  erioneous.  I  have  witnessed  violent  epidemics  in 
rural  districts  while  the  cities  were  entirely  free  from  its  ravages.  It  is  a 
fACt  that  dwellers  in  poorly  ventilated  and  unkept  houses  are  more 
likely  to  suffer  from  it;  yet  I  have  observed  that  no  station  in  life  has 
perfect  immunity  from  the  disease. 

I  can  not  throw  off  the  theory  that,  in  all  zymotic  diseases  resulting 
from  miasmatic  influences  or  otherwise,  there  is  a  specific  germ  causing 
its  own  peculiar  lesion,  and  to  destroy  these  germs  causing  each  of  these 
peculiar  diseases  arises  our  pathology  and  therapeutics.  Upon  this 
theory  I  have  treated  scarlet  fever  for  several  years.  Lately,  the  fact  that 
scarlet  fever  is  dependent  upon  a  specific  bacterium  is  certainly  well 
established  beyond  all  controversy.  Yet  our  text-books  are  slow  in 
pointing  out  suitable  restorative  or  antiseptic  treatment  based  upon 
this  fact  If  one  were  inclined  to  follow  the  teachings  of  the  day  upon 
this  subject,  he  would  be  led  to  believe  that  microbes  have  come  to 
stay.  We  are  led  to  examine  every  channel  and  avenue  for  their  exist- 
ence. In  the  vital  stream  of  life,  in  the  tissues, — in  fact,  in  every  fiber 
and  cell  of  the  human  organism — they  seem  to  copulate,  generate,  and 
live  out  their  brief  existence. 

The  profession  generally  have  too  vague  comprehension  of  their  true 
origin  and  action,  and  the  necessary  chemistry  of  their  mission.  Neither 
do  we  fully  comprehend  the  necessary  therapeutics  for  their  destruction 
or  annihilation. 

Men  eminent  in  the  profession  laud  and  extol  certain  therapeutical 
agenta,  laying  down  rules  with  absolute  certainty ;  but  when  they  are 
placed  in  the  broad  field  of  general  use  we  find  so  many  failures,  that  I 
ADA  led  to  say,  however,  with  some  degree  of  egotism,  that  I  find  few  con- 
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freres  much  richer  in  therapeutics  than  myself.     Physicians  are  too  apt 
to  have  a  craze  for  special  novelties. 

Medicine,  like  some  other  sciences,  can  be  divided  into  epochs;  and 
the  present  one  will  be  known  as  the  epoch  of  bacteria  and  coal-tar 
products. 

Bacteria  or  microbes  are  the  lowest  known  forms  of  living  matter* 
Many  varieties  possess  motion,  and  seem  to  reproduce  themselves  by 
division.  It  is  bacteria  that  cause  fermentative  and  putrefactive  changes. 
I  believe  that  disease-producing  bacteria  exist  nearly  everywhere,  and  to 
prevent  their  increase  and  destroy  their  invasion  if  possible,  by  remov- 
ing and  doing  away  with  all  substances  and  conditions  that  favor  their 
growth,  is  what  we  might  with  propriety  call  antiseptic  treatment.  I 
believe  that  bacteria  is  a  poison,  and  capable  of  producing  disease.  This 
is  well  exemplified  in  cases  of  cholera,  diphtheria,  scarlet  fever,  typhoid 
fever,  gangrene,  and  other  lesions  which  we  might  name.  If  man  with 
all  his  vital  powers, — with  his  superior  knowledge  and  skill, — with  the 
power  of  chemistry  and  therapeutics, — can  not  overcome  this  invading 
enemy,  he  is  doomed  to  die.  Grentlemen,  I  repeat  that,  based  upon  these 
observations  and  investigations,  there  has  developed  the  entire  system  of 
modern  surgery  Bnd  therapeutics.  If  it  is  true  that  we  are  to  consider 
bacteria  a  deadly  foe  in  treating  traumatic  diseases,  why  not  view  Mr. 
Bacteria  from  the  same  prominence,  and  give  him  as  much  attention  in 
treating  other  lesions,  such  as  typhoid  fever,  gangrene,  etc.  ? 

I  believe  the  relation  of  micro-organ  ism  to  disease  is  the  greatest 
question  that  can  occupy  the  [mind  of  the  pathologist  or  physician  of 
the  day. 

How  difficult  it  is  sometimes,  when  some  slight  symptom  presents 
itself,  and  when  no  objective  signs  of  organic  dise-ise  can  be  discovered, 
for  us  to  determine  whether  the  symptoms  present  indicate  incipient 
structural  changes  or  mere  functional  derangement.  Upon  the  correct 
conception  of  these  changes,  however,  the  safety  of  our  patients  may 
depend.  We  may  stand  powerless  to  arrest  the  course  of  confirmed 
structural  changes;  but,  could  we  always  recognize  clearly  the  points  of 
departure  from  normal  conditions  in  various  incurable  maladies,  we 
might  do  much  to  check  these  alterations  of  structure,  and  prevent 
further  progress  of  the  invading  disease. 

I  have  thus  plainly  spoken  on  the  causes  of  septic  diseases  in  order  to 
prove  my  theory  of  their  aetiology. 

I  am  a  firm  believer  that  scarlet  fever  is  caused  by  a  specific  virus, — in 
fact,  all  eruptive  fevers  are  caused  by  a  specific  virus  or  bacteria,  and 
that  for  a  cause  e.^ch  has  a  specific  virus  or  toxic  agent;  but  all  have  so 
many  ditlerent  points  as  to  fairly  entitle  them  to  constitute  a  distinct 
group.  The  aetiology  in  many  cases  is  obscure  and  incomprehensible, 
yet  we  conceive  sufficient  of  its  niinutiaj  to  convince  us  that  these  diffe- 
rent lesions  constitute  a  disease  of  germ  origin,  the  essential  lesion  of 
which  affects  the  nervous  system,  as  shown  by  the  great  excitability  or 
profound  prostration. 

The  characteristic  and  well-known  phenomena  or  appearances  of  scar- 
let fever  only  present  themselves  as  the  poisonous  products  generated  in 
the  body  are  expelled  through  the  usual  channels  of  elimination. 
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It  should  be  borne  in  mind  that  scarlet  fever  can  not  be  shortened  or 
aborted,  and  that  the  indications  are  to  sustain  the  vital  forces,  reduce 
the  fever,  and  prevent  complications.    In  my  experience  I  have  found 
that  adults  are  somewhat  less  disposed  to  this  disease  than  children,  and 
complications,  such  as  nephritis  and  paralysis,  are  less  in  adult  casesi 
bat  rheumatism  and  synovitis  are  of  more  frequent  occurrence  in  adults . 
The  more  I  investigate  this  disease,  its  concomitant  characteristics,  its 
different  phases  and  connections,  its  {etiology  and  sequela?,  the  more  I 
am  convinced  that  it  is  the  handmaid  of  diphtheria.    I  am  inclined  to 
the  opinion  that  both  diphtheria  and  scarlet  fever  are  produced  from 
the  same  specific  bacteria  or  zymotic  poison,  either  in  the  form  of  an 
epidemic,  contagious,  or  sporadic  affection.    My   opinion   may  seem 
somewhat  dogmatically  stated,  yet  1  hold  that  when  a  patient  is  affected 
by  the  specific  morbiea  of  scarlet  fever  or  diphtheria  (the  poison  being 
the  same  in  either  case),  it  depends  upon  the  subject  and  former  associ- 
ate surroundingd,  more  than  the  disease,  whether  the  malady  will  take 
the  form  of  scarlet   fever  or  diphtheria;   and,  further,  I  believe  that 
both  diseases   are  found   affecting  one  patient  at  the  same  time,    I 
acknowledge  these  to  be  exceptional  cases.    Eegarding  the  severity  of 
the  fever,  I  have  noticed  that  in  those  cases  where  the  temperature  is 
high,  and  the  pulse  rapid,  the  eruption  has  remained  rather  tardy  or 
scanty;  that  symptoms  referable  to  the  kidneys,  the  mucous  membrane 
lining,  the  bronchial  tubes,  the  stomach  and  intestines,  were  much  in- 
creased in  intensity,  perhaps  not  by  mestastasis,  but  by  a  natural  selec- 
tion of  these  organs  for  the  chief  source  of  elimination  of  the  raorbilic 
poison;  or,  otherwise,  it  may  be  that  the  poisons  affecting  these  different 
organs  are  due  in  their  manifestations  to  the  peculiarities  of  the  soil  on 
which  the  poison  lodges.     In  support  of  this  proposition  1  cite  to  you 
typhoid  cases  where  the  specific  poison    attacks  the  glands  of   the 
intestines. 

The  question  has  been  frequently  raised  whether  scarlet  fever  can 
occur  twice  in  the  same  individual,  and  at  how  long  or  short  intervals? 
I  am  inclined  to  the  opinion  that  there  are  but  few  cases  where  the  same 
specific  virus  attacks  the  same  person  the  second  time ;  yet  we  have  in- 
stances where  this  has  occurred, — in  fact,  several  reported  cases  seem  to 
indicate  that  it  can  recur  at  exceedingly  short  intervals. 

Without  entering  into  a  minute  description  of  the  symptoms,  course, 
anatomical  character,  or  sequelae  of  this  disease,  I  desire  to  close  my 
paper  with  a  few  thoughts  upon  the  treatment.  I  am  well  aware  we  all 
have  our  peculiar  or  stereotyped  line  of  treatment.  Some  of  us  may 
have  Jad8.  The  medical  world,  in  some  departments,  is  now  passing 
through  a  series  of  fads,  especially  the  one  called  "Christian  science." 
Intelligent  people  regard  it  as  more  fad  than  science.  In  my  opinion, 
thia  Christian  science  (?),  as  it  is  called,  is  a  revival  of  the  worst  kind 
of  superstition.  It  actually  does  not  possess  a  vestige  of  either  Christi- 
anity or  science. 

In  treating  scarlet  fever,  it  is  well  for  us  to  have  some  definite  line  of 
action  whereby  we  may  be  able  to  benefit  our  patient.  In  a  paper  like 
this,  it  is  impossible  to  describe  in  detail  the  characteristics  or  peculiar!- 
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ties  of  individual  casee,  for  in  some  there  is  a  conspicuous  absence  of 
one  or  more  symptoms;  but  invariably  the  principal  element  is  mani- 
fested, in  every  case,  therefore  the  indications  for  treatment  naturally 
arrange  themselves  according  to  the  different  lesions.  We  must  consider 
that  the  essence  of  fever  is  combustion,  or  is  caused  by  the  morbid  con- 
ditions, and  that  the  amount  of  fever  depends  on  the  amount  of  poison 
present.  The  rate  of  combustion  corresponds  with  the  intensity  of 
the  fever;  therefore,  to  diminish  the  formation  of  combustion,  we 
must  allay  the  fever.  The  means  for  this  purpose  are  numerous, — diet, 
i*est,  water,  cooling  salts,  cathartics,  sedatives,  etc.,  are  among  the  most 
frequently  used.  I  think  the  proper  use  of  these  remedies  both  dimin-* 
ishes  and  prevents  the  formation  of  malignant  symptoms.  To  effect  this 
they 'should  be  employed  early,  and  only  during  the  acute  stage  of  fever, 
and  as  indicated  by  a  high  temperature  and  a  strong  and  rapid  pulse. 
It  is  not  prudent  to  push  these  remedies  too  far,  on  account  of  their  de*- 
pressing  influence  on  the  powers  of  life.  Their  over  action  must  be 
carefully  guarded  against.  I  believe  that  a  judicious  antiseptic  treat- 
ment in  the  early  stage  of  the  disease  is  the  grand  preventive  and  pana* 
cea  to  avoid  concomitant  complications. 

Another  special  indication  for  treatment  is  to  promote  the  elimina- 
tion of  waste  products  from  the  system.     The  avenues  of  elimination 
being  the  natural  emunctories — the  kidneys,  skin,  bowels,  liver,  and 
lungs— therefore  medicines  which  increase  the  action  of  (hese  organs  and 
promote  elimination  are  requisite  in  all  cases.    The  instigation  of  local 
treatment  must  not  be  forgotten.     The  throat  must  not  be  overlooked. 
By  keeping  the  throat  and  lungs  free  it  will  assist  in  eliminating  the 
poison.    The  increased  formation  of  carbonic  acid  in  the  system   re- 
quires an  increased  activity  of  the  lungs  for  its  elimination.    Of  course 
this  is  partially  provided  for  by  nature  in  an  increased  activity  of  respi- 
ration," yet  it  is  the  physician's  duty  to  see  that  the  lungs  are  abundantly 
supplied  with  fresh  air.    Free  ventilation  becomes  a  matter  of  prime 
importance.    The  throat  must  be  cleansed  out  in  bad  cases  by  gargling 
or  swabbing  with  some  mild  antiseptic  and  stimulating  wash.    I  make 
this  an  indispensable  part  of  the  treatment,  even  with  the  youngest 
children ;  for  the  filth,  if  not  removed,  will  be  swallowed,  and  form  a 
new  focus  of  malignant  influence.   All  ^he  indications  must  be  fulfilled 
to  counteract  the  effects  of  the  accumulated  waste  on  the  system.    The 
most  dangerous  of  these  effects  is  the  influence  of  the  poison  on  the 
heart  through  innervation.  Keep  the  heart  beating,  and  the  respiratory 
functions  normal  in  action,  and  elimination  will  ordinarily  complete 
itself;  hence  the  necessity  for  antiseptics  and  stimulants  in  doses  suffi- 
cient to  produce  a  decided  improvement  on  the  pulse  and  breathing. 
Especially  must  these  remedies  be  resorted  to  in  the  event  we  find   th.e 
vital  forces  failing. 

I  might  take  up  and  delineate  the  treatment  of  a  few  special  casee  ;  1 
might  speak  of  many  of  the  new  therapeutical  agents,  and  their  modem 
application,  but  as  my  paper  is  already  too  lengthy,  I  will  close. 

I  thank  you,  gentlemen  and  professional  brothers,  for  the  kindness 
you  have  shown  me  in  giving  me  a  hearing  before  your  august  body. 
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Art.  XXVIL— Eclectic  State  Societies.    By  Alexander  Wilder, 
•      M.  D.,  Newark,  N.  J. 

In  regard  to  societies  it  is  well  known  that  they  will  flourish  at  one 
period,  and  seem  often  to  deteriorate  at  another.  One  has  to  describe 
what  he  thinks  of  their  prosperity  with  much  care  and  discreetness. 
When  I  became  secretary  of  the  National  Association  I  had  but  one 
purpose, — to  enhance  the  strength  and  influence  of  that  organization. 
My  society  and  coU^e  relations  I  put  second,  and  comparative' y  disre- 
garded. As  fast  as  I  could,  I  looked  up  the  State  societies.  Their  his- 
tory has  been  somewnat  checkered,  not  to  say  kaleidoscopic.  As  near  as 
I  can  now  well  judge,  our  strong,  vigorous  societies  are  the  following  : 

Vermont^  which  never  communicates  with  the  National  Association. 

MassdchuKtU,  self-contained  and  conscious  of  its  own  dignity — but  in 
good  working  order. 

Connedicut,  thrifty,  vigorous,  and  on  the  alert,  and  doing  good  work. 

New  York,  generally  largely  attended,  but  in  two  camps,  and  more 
tenkciou^  of  its  officers  than  its  professional  work. 

Ihinsylvania  has  been  large  and  thrifty,  but  the  Eclectics  of  the 
eastern  side  of  the  State  are  virtually  supine,  leaving  all  the  work  upon 
their  more  western  brethren;  yet  they  hold  their  meetings  in  good 
shape,  and  our  old- school  friends  hive  found  them  hard  to  beat  when 
trying  to  crush  them  by  arbitrary  legislation. 

Georgia  has  large  meetings,  and  seems  to  flourish  under  the  wing  of 
the  college  at  Atlanta.  They  seem  able  to  hold  medical  legislation  dead 
still,  which  is  a  glorious  sign. 

Alabama  has  not  a  numerous  membership,  but  Dr.  Williams,  and  one 
or  two  others  there,  are  almost  worth  an  army.  In  spite  of  the  draw- 
backs. Eclectic  medicine  is  steadily  growing  in  the  State. 

Of  Tenneuee  I  am  not  well  prepared  to  speak.  Their  meetings  seem 
to  be  well  attended,  and  the  members  appear  to  take  an  interest. 

Kentucky  exhibits  the  anomaly  of  a  defunct  State  society  and  a  thrifty 
local  organization.    I  credit  this  very  largely  to  Dr.  George  T.  Fuller. 

TFert  Virginia  has  just  launched  a  State  society.  It  appears  to  have 
begun  well,  and  I  hope  much  from  it. 

Of  Ohio  the  editor  of  the  Journal  can  speak  better  than  I. 

Iniiana  appears  to  be  improving  year  by  year.  With  its  present  au- 
spices and  prospects,  and  the  energy  displayed  by  many  of  its  members, 
I  expect  to  see  it  holding  a  leading  place  in  our  ranks,  as  well  as  among 
our  State  organizations. 

Michigan  has  had  varied  fortunes.  New  men  appear  to  have  come  to 
the  front,  who  are  building  well  upon  the  labors  of  their  predecef-sors. 
It  may  be  set  down  as  a  very  clean  society  as  well  as  efficient. 

lUifUM  has  a  strong  society,  and  only  needs  a  somewhat  better  under- 
standing and  kinder  feelings  to  deserve  all  the  praise  and  confldence 
which  we  have  to  bestow. 

Wimxmnn  has  a  society  which  has  done  much  good  work.  The  death 
of  Dr.  J  add,  however,  was  a  sad  misfortune  to  it.  Its  old  members  are 
staunch,  straight- forward,  good  men,  but  the  younger  ones,  however 
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emulous  of  their  place  and  honors,  eeem  hardly  to  be  their  equals  in 
^Eclectic  enthugiasm  and  energy.    There  may  be  brighter  days  in  store, 
and  of  it  I  am  very  hopeful. 

Missouri  has  had  several  conflicts,  keeping  it  for  some  time  in  the  back- 
ground. It  seems  to  have  got  beyond  them  all,  and  to  be  flourishing 
beyond  any  former  period.  They  have  a  very  superior  method  of  estab* 
lishing  auxiliary  societies,  and  it  works  with  most  gratifying  success. 

In  Iowa  is  a  pretty  strong  State  society,  but  it  has  had  much  difficulty 
for  years  owing  to  conflict  over  medical  colleges.  They  are  not  yet  "out 
of  the  woods,"  and  many  of  them  believe  religiously  in  the  scripture, 
that  a  man's  foes  are  they  of  his  own  houshold.  Yet  Iowa  has  many 
Eclectics,  and  the  number  is  steadily  increasing. 

Nebraska  is  a  State  with  several  hundred  Eclectics  in  it,  many  of 
whom  appear  to  be  of  the  right  sort.  It  has  a  State  Society,  yet  at  the 
meeting  of  the  National  Association  some  very  excellent  men  were  in 
attendance  from  a  rival  organisation.  I  have  never  been  able  to  learn 
much  of  the  real  condition  of  affairs  in  that  State,  biU  have  endeavored 
to  take  the  best  view  for  granted.  I  measure  the  State  society  very 
critically  by  the  part  and  interest  which  it  takes  in  the  National  Associ- 
tion.  We  seldom  hear  much  of  a  society  which  has  a  name  that  is  liv- 
ing while  it  is  dead. 

Sovth  Dakota  entered  the  field  in  1892  with  an  active  State  organization. 
I  admired  its  energy  which  promised  so  much  for  its  future  career. 

Kansas  seems  to  have  had  all  sorts  of  luck.  Ten  years  ago  and  more 
it  seemed  to  be  the  most  stirring  and  wide-awake  State  in  all  that  region. 
The  National  Association  met  there  in  1883,  and  it  exhibited  a  body  of 
active  men  like  Welch,  Monk,  Simmons,  Williamson,  Furber,  Bone- 
break,  and  others,  in  goodly  number,  most  of  whom  have  died  or  drop- 
ped out  of  the  National  Association.  The  society  appears  to  be  still 
vigorous,  but  by  no  means  to  cherish  the  hopes,  ambitions,  and  other 
signs  of  active  life  which  it  had  ten  years  ago.  A  journal  has  passed  out 
of  existence,  and  a  promising  scheme  for  a  medical  college  has  come  to 
utter  naught.  Medical  legislation,  however,  has  been  handsomely 
blocked. 

Utah  has  also  ventured  upon  a  medical  society,  and  Dr.  A.  Hasbrouck, 
a  former  New  Yorker,  is  publishing  a  very  lively  little  journal.  The 
Post  Office  department  has  invidiously  refused  it  the  privileges  extended 
to  periodicals ;  but  Hasbrouck  seems  to  be  a  man  who  refuses  to  die 
when  he  has  been  killed.  The  Eclectics  there  appear  to  be  the  sort  who 
believe  in  it,  and  such  men  stand  a  great  deal  of  rebuffing. 

The  three  States  on  the  Pacific  coast  have  each  a  pretty  strong  society. 
California,  of  course,  with  a  college  and  journal,  very  naturally  aspires 
to  take  the  lead,  and  even  seems  to  be  feeling  a  way  to  be  independent 
of  Eastern  organizations.  Good  sense  probably  will  bring  this  notion  to 
nothing,  as  only  disaster  could  follow. 

Oregon  appears  to  be  thrifty,  well  organised,  and  with  every  condition 
of  a  prosperous  future.  It  has  a  body  of  working  members  who  will 
make  every  move  tell.  They  seem  to  be  Eclectics  from  principle,  and 
not  for  eclat.    They  have  a  medical  law  signed  by  the  Populist  Governor, 
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who  knew  At  the  time  that  it  was  his  duty  to  veto  it,  and  who  quieted 
his  conscience  by  appointing  a  board  of  examiners  that  he  believed 
would  depart  from  the  usual  custom  of  such  boards  by  being  fair  to  all 
alike. 

WijAhingijon  comes  last.  It  started  out  vigorously,  and  placed  a  goodly 
membership  in  the  National  Association.  Since  then  we  have  heard 
less  about  it,  and  fear  that  it  may  be  flagging  a  little.  It  has  a  medical 
law,  but  the  Governor,  with  extraordinary  fairness,  appointed  examiners 
from  every  school.  This  resulted  in  a  majority  adverse  to  the  schemers 
who  raved  like  demons  over  their  disappointment.  I  look  for  a  move- 
ment beginning  in  that  State  which  shall  result  in  a  triumph  of  the 
people,  and  a  general  sweeping  of  the  atrocious  legislation  once  more 
from  the  statute  book  in  every  State  in  this  Union.  Heaven  speed 
that  day. 

There  are  other  societies  that,  for  want  of  members  and  other  causes, 
must  be  mentioned  in  less  gratifying  terms.  We  have  one  in  New  Jers&y 
which  meet«  twice  a  year,  and  holds  sessions  more  profitable  than  those 
of  several  larger  societies.  It  deserves,  and  has  possessed,  a  pretty  fair 
amount  of  political  influence.  Many  of  its  members,  like  Burden 
Robinson  and  others,  were  of  the  tried- and- true- blue  sort;  and  we  had 
none  who  were  especially  unworthy.  Death,  however,  has  thinned  our 
uambers  sadly.  Jealousies,  likewise,  on  the  part  of  reformed  physicians 
of  or  from  the  several  colleges  in  Philadelphia  have  led  them  to  keep 
aloof,  and  we  have  also  had  another  kind  of  secret  hostility,  more  or  less 
tre.icherous,  to  encounter. 

The  society  of  Maine,  once  large  and  vigorous,  with  a  strong  man  at 
the  helm,  has  almobt  disappeared.  There  is,  or  has  been,  a  society  in 
New  Hampshire,  but  it  has  carefully  held  aloof  from  any  correspondence 
or  expression  of  sympathy  with  the  National  Association.  Except  that 
it  is  mentioned  in  Folk's  Begider^  I  would  suppose  that  it  did  not  exist 
at  all. 

Somewhat  of  a  similar  state  of  things  exists  in  Minnesota,  Years  ago 
there  was  a  strong  society  then  led  by  Eclectic  stalwarts  of  the  old  stamp. 
Death,  and  perhaps  misfortune,  broke  up  their  number.  I  have  seen 
calls  since  that  time  for  meetings  to  revive  the  organization,  but  I  have 
no  other  evidence  of  the  fact. 

There  is  a  society  announced  in  CJorado,  but  for  a  year  or  more  little 
has  been  heard  about  it  except  rumors  of  strife  and  dissension. 

Accidentally  I  have  omitted  to  mention  the  societies  of  Texas  and 
Arkansas.  Both  are  large  and  douricjhing;  both  grow  larger  every  year; 
both  have  been  able  to  publish  their  transactions  in  pam{)hlet  form. 
Much  more  might  be  said  in  their  favor.  Men  like  Pruitt,  Stevenson, 
Widener,  Hancock,  and  others,  whom  we  all  know,  are  equal  to  a  host 
anywhere.    They  have  kept  their  States  clean. 

Id  short,  one  fact  is  potent  among  all  these  organizations— those  that 
have  good  secretarie:;  are  flourishing  beyond  the  others.  I  would  name 
several  of  these  as  models  for  their  thorough  work,  and  their  ability  to 
keep  an  organization  in  good  shape  and  assure  its  prosperity.  Yet  to 
name  some  and  omit  others,  perhaps  equally  meritorious,  would  be 
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Xv'  *  hardly  fair.    The  secretaries  whom  I  have  described  each  of  them  well 

know  who  is  meant,  and  I  am  readj  enough  to  praise  them. 

On  the  whole  the  organizing  tendency  upon  which  the  vitality  and 
future  existence  of  Eclectic  medicine  depend  appears  to  be  normally 
active.  Some  States,  like  Missouri,  are  pushing  the  matter  further,  en- 
couraging the  formation  of  district  societies.  This  tends  to  make  every 
member  an  enlisted  champion  for  the  cause,  and  not  altogether,  as  too 
many  seem  to  be  simply  Eclectics  for  the  emolument  and  other  selfish 
advantages  which  they  may  hope  to  gain  by  it  Nevertheless,  however 
we  may  feel  about  it,  we  must  take  men  as  we  find  them,  rather  than 
demand  them  arbitrarily  to  come  to  our  standard. 
.  Our  next  duty  is  to  repeat  the  example  of  Professor  Morrow  and  the 
Thomsonians,  and  make  our  school  of  practice  not  an  isolated  faction 
or  exclusive  corporation,  but  the  medical  practice  of  the  people  who  are 
not  physicians,  but  willing  champions  of  what  they  know  to  be  right. 
With  the  people  on  our  side,  as  feuch  a  course  would  assure,  we  will  no 
longer  be  on  the  defensive  in  our  conflict  with  the  great  medical  con- 
spiracy now  seeking  to  crush  us  in  its  swoop. 


Art.  XXyilL—Pverperal  Cottvulftions,  occurring  at  the 
Eighth  Month  of  Pregnancy,  iiy  .T.  R.  Kay,  M.  D.,  Lansing, 
Michigan. 

Case  1. — August  9th,  1883,  Mrs.  D.,  a  young  woman,  light  complexion, 
full  habit,  nineteen  years  of  age,  was  taken  ill,  and  1  was  called  to  attend 
her  on  the  above  dale.  I  reached  the  residence  of  my  patient  at  eleven 
o'clock  A.  M.,  found  her  complaining  of  violent  pain  in  the  lumbar  re- 
gion, and  across  the  abdomen,  not  intermittent,  but  constant.  Also 
some  pain  in  the  head,  especially  over  tbe  eyes.  She  had  advanced  to 
the  eighth  month  of  pregnancy,  and  fearing  premature  labor  impend- 
ing, I  made  an  examination  per  vaginum,  and  found  the  os  high  up, 
and  not  dilated  in  the  least,  and  no  hemorrhage. 

I  gave  her  a  full  dose  of  chlorodine.  The  lirst  dose  being  rejected,  a 
second  was  given  in  a  few  minutes,  which  was  retained.  The  patient 
seemed  quiet,  and  I  left  her,  ordering  gelsemium  and  veratrum  viride  in 
alternation,  a  dose  every  hour,  and  promised  to  return  in  the  evening. 
This  was  with  a  view  of  getting  a  desirable  effect  on  the  skin,  and  to 
control  the  rapid  pulse. 

A  mcEsenger  came  for  me  at  3  o'clock  r.  m.,  and  at  4  o'clock  I  was  at 
her  bedside.  She  had  had  two  convulsions  prior  to  my  arrival.  Her 
pulse  was  100,  temperature  102**,  with  a  great  degree  of  nervous  excite- 
ment She  was  seiaied  almost  immediately  with  the  third  convulsion, 
which  was  both  long  and  severe.  As  soon  as  she  could  swallow,  I  gave 
her  bromide  potass.,  grs.  xx.,  and  hydrate  chloral  grs.  xv.,  and  in  four 
hours  ten  drops  of  tincture  veratrum  viride.  She  slept  an  hour,  and  re- 
mained quiet  The  skin  became  moist,  and  pulse  and  temperature 
were  somewhat  reduced.  In  two  hours  more  the  bromide  and  chloral 
were  repeated. 
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A  tew  miniXtes  after  this,  Dr.  Y.,  who  had  been  called  in  consttltation, 
arrived,  and  as  he  stepped  into  the  room  the  patient  was  seised  with 
another  convalsion  that  lasted  qaite  as  long  as  the  one  preceding  it  had 
done. 

After  consultation  we  gave  her  one-third  grain  of  morphia  sulph., 
hypodermically.  This  quieted  her,  and  the  pulse  became  considerably 
Blower.  After  an  hour,  the  patient  resting  quietly,  we  left)  leaving 
powders  of  morphine  to  be  given  once  in  four  hours. 

August  10th,  I  called  at  9  o^clock  a.  m.  Patient  had  had  one  convulsion 
at  10  o'clock  the  preceding  evening;  thenceforward  passed  a  compara^ 
tively  comfortable  night.  She  said  that  she  was  feeling  much  better  this 
morning ;  but  the  pulse  and  temperature  being  high,  and  the  patient 
restless,  I  prepared  bromide  and  chloral  again,  the  former  in  xxx-gr.  and 
the  latter  in  xz-gr.  doses.  But  she  had  a  convulsion  before  any  was 
given.  As  soon  as  possible,  we  gave  her  a  dose  as  above,  and  in  an  hour 
she  was  resting  well.  I  was  then  called  to  see  another  patient,  and  did 
not  see  her  again  for  two  hours.  Found  her  resting  well,  pulse  00,  tern*' 
perature  100°.  Left  orders  that  she  was  to  receive  the  above  named  dose 
of  bromide  and  chloral  every  four  hours. 

Dr.  Y.  saw  her  at  4  o'clock,  and  found  her  pulse  84,  temperature 
10(f.  I  saw  her  at  6  p.  m.  Found  pulse  80,  temperature  89  l-6^  Con- 
tinued treatment  unchanged.  Gave  small  pieces  of  ice  to  quench  thirst) 
and  beef  tea  and  gruel  enemata  as  nourishment. 

Called  August  11th,  at  9  p.  m.  Patient  rested  well  all  night  No  con- 
vulsions for  twenty- four  hours.  Pulse  61,  temperature  normal.  Con- 
tinued treatment  in  diminished  doses.  Saw  her  again  at  7:30  p.  m. 
Found  her  sitting  up  in  bed,  taking  tea  and  toast;  pulse  64,  and  tem- 
perature normal.  Prescribed  calomel  and  jalap,  as  the  bowels  were  con- 
stipated. 

August  12th  found  her  doing  well.  Physic  worked  off  nicely.  (Edema 
of  the  face  and  extremities,  that  had  been  marked,  had  quite  disappeared, 
and  convalescence  was  apparently  established. 

August  15th  I  was  called  again  in  the  evening  to  see  the  same  patient. 
Found  her  in  labor,  os  well  dilated,  vertex  presentation.  All  went  well, 
and  she  was  delivered  of  a  large,  well-formed  male  child.  It  was  still- 
born—dead probably  two  or  three  weeks.  Labor  was  completed,  secun- 
dines  removed  and  all,  at  10  o'clock  p.  m. 

I  saw  her  again  August  16th.  No  convulsions  sinoe  a  week  ago,  and 
doing  well,  and  so  continued  to  full  convalescence  without  interruption. 

The  cause  of  the  convulsions  was  probably  uremic.  The  nervous 
phenomena  controlled,  and  establishing  again  the  secretion  of  the  skin, 
kidney.a,  and  bowels,  brought  the  desired  result 

Case  2.— August  7th,  1893,  6  oclock  a.  m»,  I  was  called  to  see  Mrs.  B, 
Found  her  suffering  with  an  intense  headache,  and  at  the  eighth  month 
of  pregnancy.  She  had  been  in  her  usual  health,  apparently,  up  to  that 
morning. 

I  prescribed  antikamnia,  full  dose,  and  left  her.  This  gave  some  re* 
lief,  but  not  complete.  In  the  afternoon  of  the  same  day,  her  headache 
being  quite  as  bad  as  at  the  beginning,  I  was  called  again ;  and,  noticing 
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some  puffing  of  the  eyelids,  began  to  suspect  albuminuria.  On  inquir^ 
ing,  I  found  that  she  had  not  urinated  for  some  time.  I  then  used  the 
catheter,  and  found  a  small  quantity  of  dark-colbred  urine  in  the  blad- 
der, which,  upon  testing,  I  found  to  be  nearly  solid  with  albumen. 

I  gave  a  dose  of  pilocarpine,  With  a  small  dose  of  raprphiH^  hypoder- 
mically,  and  potassium  acetate  by  the  mouth.  Perspiration  became 
somewhat  free,  and  she  rested  for  a  short  time,  when  at  six  o'clock  she  was 
seized  with  a  conirulsion,  and  several  occurred  in  quite  rapid  succession. 

Dr.  B.,  who  happened  to  be  in  the  neighborhood  resorting,  was  called 
in  consultation.  With  his  valuable  help,  I  chloroformed  the  patient. 
There  being  slight  dilatation  of  the  os,  by  continued  effort,  I  succeeded  in 
getting  sufficient  dilatation  to  enable  me  to  use  the  forceps,  and  succeeded 
in  delivering  her  by  11:30  o'clock  that  night,  she  being  kept  all  the  time 
gently  under  the  influence  of  chloroform.  The  secundines  being  re- 
moved, and  her  clothing  changed  to  make  her  comfortable,  we  gave  her 
an  hypodermic  of  morphia  and  atropia.  She  had  another  convulsion 
at  1  o'clock.  She  lemained  in  a  comatose  condition  afterward  for  an 
hour  or  more. 

It  being  iai possible  to  give  her  medicine  by  the  raouth,  I  gave  her 
potass  brom.  xxx  gre.,  and  hydrate  chloral  xx.  grs.,  by  the  rectum. 

Another  convulsion  occurred  at  1:80  a.  m.,  and  one  at  2  o'clock. 

The  bromide  and  chloral  were  repeated  per  rectum. 

At  2:90  she  had  another  convulsion  which  was  the  last  She  rested 
quietly  under  the  influence  of  diminished  doses  of  the  bromide  and 
chloral,  given  by  the  mouth,  until  Tuesday  morning,  the  urine  having 
been  drawn  by  the  catheter  the  evening  previously,  and  also  on  Tuesday 
morning.    Tuesday  she  had  some  headache. 

The  urine  being  scanty,  and  still  albuminous,  and  the  skin  dry,  I  gave 
one  fourth  grain  pilocarpine  hypodermically,  placed  hot  applications 
around  the  patient,  and  succeeded  in  getting  a  decidedly  moist  skin, 
which  condition  continued  for  several  days. 

On  Thursday,  the  bowels  being  constipated,  and  the  patient  complain- 
ing of  some  pain  and  soreness,  I  prescribed  a  dose  of  magnesia  sulph., 
which,  during  the  night,  worked  off  nicely,  to  the  immediate  relief  of  the 
patient  Thenceforward  her  convalescence  was  uninterrupted,  with  one 
exception,  when  a  meddlesome  nurse  gave  her,  without  orders,  an  injec- 
tion per  vaginum.  The  water  being  at  a  decidedly  low  temperature, 
the  operation  resulted  in  a  prompt  and  severe  chill,  followed  by  some 
elevation  of  temperature,  with  quickened  circulation,  which  condition 
promptly  yielded  to  a  few  doses  of  aconite  and  gelsemium  mixed. 

At  the  end  of  two  weeks  convalescence  was  well  established,  with  no 
albumen  in  the  urine,  appetite  and  rest  good,  secretions  normal  in 
quantity  and  kind.    . 

I  neglected  to  say  that  the  child  was  a  male,  well  formed,  but  small, 
and  still-born.    The  woman  was  a  primipara. 

P.  8.— These  two  cases  are  not  devoid  of  some  points  of  interest  The 
periods  of  pregnancy  were  nearly  the  same.  Both  were  primiparap.  The 
condition  of  the  urine  in  the  two  cases  was  the  same,  though  in  case  No.  1 
the  amount  secreted  was  nearly  normal.    In  oa«e  No.  2  it  was  very 


VasO'Motor  Paralysis.  181 

scanty.  In  case  No.  1  the  pain  was  intense,  and  almost  entirely  across 
the  lumbar  region,  and  gradually  extending  across  the  abdomen,  with  a 
little  pain  in  tbe  head.  Case  Ko.  2  had  no  pain,  excepting  in  the  head. 
In  case  Ko.  1  convulsions  ceased  under  the  use  of  bromide  potass,  and 
hydrate  of  chloral  alone,  and  the  urine  became  in  a  short  time  practi- 
cally free  from  albumen.  She  had  no  convulsion  during  labor,  nor  for 
some  days  previously,  and  did  not  have  any  after  labor.  Case  Ko.  2 
had  persistent  convulsions  until  under  chloroform,  and  upon  removing 
the  chloroform  the  convulsions  promptly  re  appeared  after  labor,  and 
continued  until  she  was  thoroughly  brought  under  the  influence  of  the 
bromide  and  chloral. 

I  have  had  the  misfortune  to  attend  quite  a  number  of  cases  of  puer- 
peral eclampsia.  I  have  tried  different  methods  of  treatment  and  differ- 
ent remedies,  but  have  found  nothing  better  than  chloroform  during 
spasms,  and  until  labor  is  completed;  then  bromide  and  chloral  as  long, 
and  in  doses  as  required,  together  with  pilocarpine,  morphia,  etc.,  as 
indicated.  Where  it  is  necessary  to  sustain  the  strength,  do  so  by  nu-* 
trient  enemata. 

Art.  XXIX.—  VaaO" Motor  Paralysis.  By  Dr.  Willard,  How- 
ard, Kansas. 
The  doctoi's  baby  girl,  when  asked  what  her  papa  did,  answered,  ''He 
fixes  people  up."  She  answered  well.  And  so  it  is  he  is  looked  upon  in 
the  community.  He  must  have  a  specific  for  the  many  ills  of  mind  and 
body. 

One  of  these  he  yet  has  no  specific  for,  and  requires  bis  best  efforts  to 
find  ^  specific  for,  as  we  have  in  quinine  for  periodicity,  and  cactus  for 
irregularity  of  the  heart.    I  do  not  know  of  a  name  by  which  it  could  be 
intelligently  called,  so  will  only  deal  with  symptoms  or  conditions.  We 
do  not  treat  a  name  as  a  disease,  but  study  conditions  and  means  of  re- 
lief.   So  I  wish  to  outline  a  condition  which  I  shall  call  vaso-motor 
paralysis,  and  fever  as  its  companion.  This  fever  has  been  very  wrongly 
air-named    by  many    physicians  malaria,  typho- malaria,  typhoid    or 
bilious  fever,  and  treated  accordingly,  no  two  physicians  giving  the 
aame  treatment,  unless  it  be  quinine  or  calomel, — the  two  most  abused 
of  medicines,  either  of  which  invariably  makes  the  disease  more  intense, 
the  first  by  over-stimulation,  and  the  second  by  disturljing  the  bowels, 
alter  which  it  may  be  readily  called  typhoid.    This  is  more  prevalent  in 
a  high  altitude,  and  during  a  hot  dry  summer  and  autumn,  frequently 
sabdiding  after  a  rain-fall  and  cool  weather. 

The  cause  of  this  condition,  I  am  led  to  believe,  is  the  heat  and  direct 
rays  of  the  sun,  too  close  application  to  business  or  study,  or  in  fact  thai 
which  will  depress  the  vital  force.  The  patient  makes  but  little  com- 
pUiiot,  only  that  he  is  dizzy  and  weak,  and  has  a  slight  headache  which 
Liste  but  a  few  days.  This  is  in  the  back  part  of  the  head,  and  extends 
into  the  neck,  causing  rather  a  stiffness.  He  is  stupid,  caring  but  little 
lor  what  goes  on  about  him.  The  face  has  a  slightly  dusky  flush,  or 
may  be  pale,  and  the  skin  slightly  inclined  to  moisture.  The  tongue 
is  normal  in  color^  but  little  coated,  and  showing  the  elevated  papiilas. 
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The  breath  is  not  offensive,  and  the  appetite  is  fairly  good  the  first  week. 
The  bowels  are  regular  in  action.  The  urine  is  high  colored,  and 
checked  in  quantity.  The  pulsations  are  from  60  to  80  per  minute.  The 
temperature  under  the  tongue  in  the  morning  is  101°  plus,  and  in  the 
evening  103°  plus,  and  after  the  first  week  going  higher,  while  the  pul- 
sations remain  about  the  same.  This  is  the  distinguishing  feature — a 
high  range  of  temperature,  and  a  slow  or  normal  pulse,  and  if  there  is 
dicratic  feel  we  shall  have  a  severe  disease,  and  will  have  the  lasting 
quality,  and  truly  so,  if  there  be  epistaxis.  The  heat  under  the  clothing 
is  pungent,  while  the  hands  and  face  are  cool. 

The  physician  will  scarcdy  see  his  patient,  until  he  has  really  been 
sick  a  week  a  more.  He  has  tried  to  wear  it  out,  or  get  rid  of  his  bilious- 
ness by  taking  cathartics  and  quinine,  but  failing  in  this,  calls  in  a 
physician ;  or  days  go  by,  and  he  is  no  better,  even  worse,  and  the  fever 
runs  still  higher— 105°  plus.  He  does  not  sleep,  his  appetite  is  gone, 
his  bowels  do  not  move  except  by  help.  His  flesh  has  left  him,  like 
snow  in  a  warm  sunshine ;  he  can  not  lift  himself  from  his  pillow ;  he 
wanders,  and  is  soon  lost  in  delirium,  and  sinks  with  rapid  pulse  at  last, 
i\  high  range  of  temperature  continuing. 

I  um  led  to  believe  the  fatal  result  of  this  condition  is  caused  by  the 
bowel  complication,  which  is  surely  present  with  each  fatal  case.  The 
bowels  become  distended  with  gases  before  there  is  any  delirium,  which 
indicates  ferment  of  the  contents,  and  as  the  disease  continues  this  will 
also  grow  worse,  and  if  the  bowels  be  moved,  either  by  a  cathnrtic  or 
enema,  the  discharges  are  exceedingly  foul. 

If  we  are  to  study  the  absorption  of  the  remedies  we  hope  will 
relieve,  we  must  know  that  this  foul,  decayed,  gaseous  fecal  discharge 
will  also  be  absorbed  by  the  lactcals.  I  am  satisfied  that  this  is'  the 
cause  of  the  greater  number  of  fatal  cases. 

As  a  treatment  I  will  ofier  that  which  has  seemed  to  me  best,  and 
which  has  been  a  fairly  successful  one :  no  quioine,  no  calomel,  and  no 
cathartics,  but  as  I  learned  specific  diagnosis  and  medication;  and  if 
the  diagnos'is  is  reliable,  to  be  a  success,  the  medicine  must  be  the  same. 
I  do  not  feel  safe  in  using  common  tinctures  and  fluid  extracts,  but  use 
the  specific  medicines,  both  for  uniformity  of  strength  and  elegance. 
The  indicated  lemedy  is  the  one  every  time,  for  not  every  patient 
requires  the  same  treatment.     By  far  the  greatest  number  calls   for 
veratrum  vir.,  with  stimulant  doses  of  aconite,  especially  if  there  is  hard- 
ness or  dicratic  pulse.    Then  there  are  those  requiring  sticta,  rhu8> 
asclepias,  or  macrotys,  chlorate  of  potassa,  with  asepsin  (Lloyd's),  as  an 
antiseptic.    And  there  are  frequent  indications  for  sulphite  of  sod^ 
dioscorea,  iron,  arsenic,  sulphide  of  calcium.    But  the  most  prominent 
one  during  the  pecond  week  is  hydroxide  of  hydrogen.    We  have  been 
told  that  this  is  a  good  thing  for  navigation,  and  perhaps  so.     But  in 
this  instance  it  is  far  better  for  irrigation,  to  the  amount  of  three  quarts, 
with  5iij.  of  natrum  bicarbonate,  and  repeat  each  day  until  the   foul 
discbarges  have  ceased,  and  the  tympanites  is  improved. 

Watch  closely  the  pulse,  soften  it,  taking  care  not  to  run  it  down  too 
weak  and  slow,  as  it  may  give  trouble  in  that  way. 
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I  would  repeat,  in  order  to  impress  the  fact,  that  it  is  the  ahsorption  of 
the  fecal  matter  of  the  bowels  that  calls  for  an  undertaker  and  early 
funeral. 

Art.  XXX,— A  Strange  Case  of  Extra-Uterine  l^regnancy. 

Reported  by  Dr.  Julio  Erkestq  Vaboas.  and  published  in  the  Be- 
vista  Medica,  of  Bogota,  Colombia,  South  America.  Translated  from 
the  Spanish  by  J.  A.  Jeakcon,  M.  D. 
The  woman,  N.  M.,  a  native  of  Zipaquira,  about  twenty-six  years  of 
age  (washwoman  and  cigar-maker  by  trade),  had  enjoyed  good  health 
from  her  childhood:  menstruated  early  and  very  regularly ;  was  well 
formed  and  had  a  good  constitution ;  there  was  no  taint,  as  far  as  known, 
of  any  kind,  in  her  family.  She  had  given  birth  to  three  children  in  a 
very  normal  manner.  The  children  she  nursed  herself.  She  resided  in 
a  healthy  part  of  the  country,  and  was  not  affected  with  any  malarial 
troubles.  About  nine  months  ago,  she  began  to  feel  vague  pains  and 
heaviness,  also  a  sense  of  discomfort  in  the  right  iliac  fossa,  and  consulted 
a  number  of  medical  men  at  the  Capital,  who  pronounced  her  case  to 
be  either  salpingitis  or  a  beginning  formation  of  a  uterine  tumor.  As 
the  pain  continued,  she,  as  is  usually  the  case,  consulted  o^e  physician 
after  another,  some  of  whom  diagnosed  her  case  as  one  of  pregnancy. 
The  two  diagnoses  differing,  she  concluded  to  enter  the  hospital  at  the 
Capital,  where  she  expected  to  be  operated  on,  if  it  should  turn  out  to 
be  a  case  of  uterine  tumor  or  salpingitis. 

The  physician  in  charge  of  her  ward,  having  made  a  thorough  exami- 
nation, pronounced  her  case  pregnancy,  and  advised  her  to  wait  until 
the  end  of  her  term.  She,  however,  returned  to  her  home  in  the  coun- 
try. At  home  she  stayed  in  bed,  for  her  pains  greatly  increased,  and  at 
last  she  gave  birth  to  a  child,  which,  though  not  reaching  the  full  term, 
was  well  formed  and  viable.  Thirty  days  after  it  was  born  it  died.  The 
total  emptying  of  the  uterus,  after  the  childbirth,  gave  her  no  relief,  and 
labor  pains,  irregular  and  uncertain,  but  with  the  same  intensity  as  be- 
fore, continued  to  trouble  her  in  the  right  iliac  fossa. 

I  was  then  called  in.  When  I  examined  her,  I  found  there  was  dotitde 
murmur,  uterine  bruit  de  souffletf  fostcU  movement.  I  told  them  that  there 
was  another  foetus,  and  that  I  thought  they  had  better  wait  for  further 
development  of  the  case.  The  time  for  the  birth  having  arrived,  she  had 
labor  bains,  but  irregular  and  rather  weak.  Dr.  Pizarro  was  called  in  ; 
so  were  also  Drs.  San  Martin  and  Joaquin  Riveras ;  all  of  whom  were  of 
the  same  opinion  as  I  was.  The  period  of  parturition  having  passed, 
with  no  birth  of  a  child,  we  concluded  that  this  was  one  of  those  strange 
and  rare  ca^«s  of  twin  pregnancy  where  one  foetus  is  normally  developed 
and  expelled,  and  the  other  only  develops  fully  after  the  birth  of  the 
first  born.  With  that  view  of  the  case,  we  advised  her  to  wait  until  fur- 
ther development  of  the  second  foetus.  Unwilling  to  wait  any  longer, 
another  physician  was  called  in  by  her,  and  he  thought  that  the  increase 
in  the  volume  of  the  abdomen  was  due  to  a  large  uterine  fibroid,  and 
not  to  pregnancy.  The  foetus  having  died  in  the  mean  time,  he  advised 
an  operation,  but  the  patient  would  not  consent.    From  day  to  day  she 
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gradually  grew  worse,  and  shortly  before  her  death  I  was  called  again, 
and  found  her  laboring  under  general  peritonitis,  which  speedily  ended 
her  life.  Then  jointly  with  my  own  colleague,  Dr.  Horacio  Solona,  I 
made  a  post  mortem,  and  found  the  following  data  : 

In  a  cavity  formed  in  the  peritoneum,  which  was  very  congested  and 
very  brittle,  and  attached  on  all  sides  to  the  abdominal  and  pelvic  walls 
as  well  as  to  the  intestines,  there  was  a  confused  mass  of  much  decom- 
posed tissue,  surrounding  the  foetus,  in  a  high  state  of  putrefaction, 
which  prevented  recognition  of  its  sex.  It  must  have  been  about  seven 
months  old.  Beneath  the  decomposed  and  putrid  mass,  the  pelvic  cavity 
and  the  surroundings  of  the  uterus  were  perfectly  normal.  There  were 
a  few  small  cists  on  the  ovaries,  but  there  were  everywhere  signs  of  gen- 
eralized peritonitis.  Both  Dr.  San  Martin  and  young  Dr.  L.  F.  Torres 
witnessed  the  post  mortem.  We  all  thought  this  to  be  a  case  worthy  to 
be  reported.  It  is  a  case  of  twin  pregnancy,  one  foetus  having  developed 
in  the  normal  cavity,  the  uterus,  and  the  other  in  an  abnormal  locality ; 
the  first  having  been  expelled  at  the  period  of  seven  months,  and  the 
other  developing  from  an  ovum  which  had  slipped  from  the  ovary  into 
the  peritoneal  cavity,  there  taken  position,  and  was  developed  there  to 
about  the  same  age  as  the  firc>t,  and  then  died. 

It  is  well  known  that  in  dykyesis  or  unnatuaal  or  vicious  gestation,  the 
fecunded  ovum,  instead  of  passing  into  the  uterus,  may,  exceptionally, 
be  developed  in  one  of  four  places,  viz. : — 

1.  In  one  of  the  Fallopian  tubes,  causing  "tubal  pregnancy.'* 

2.  In  one  of  the  tubular  points,  passing  into  the  uterus,  producing 
"tubo  uterine  pregnancy." 

3.  The  ovum  developing  in  the  ovary,  causing  "ovarian  pregnancy." 

4.  The  ovum  falling  into  theatniominal  cavity,  or  into  one  or  the  other 
folds  of  the  peritoneum,  making  it  a  "pelvo- peritoneal  pregnancy,"  or  an 
"ab'domino  peritoneal  pregnancy." 

There  are  very  likely  other  localities  where  an  ovum  may  develop,  but 
on  this  point  the  authorities  do  not  agree. 

The  present  case  was  no  doubt  a  distinct  case  of  abdominal  pregnancy. 
The  ovum  must  have  fallen  into  the  abdominal  cavity,  and  was  carried 
down  gradually  into  the  vesico  uterine  peritoneal  fold,  where  it  remained 
and  there  developed  from  the  vascularization  and  indispensable  exudate 
from  the  peritoneum  ;  and  from  that  source  also  were  the  necessary  cov- 
erings of  the  foetus  developed.  This  constfint  labor  performed  abnor- 
mally by  the  serous  membrane  explains  the  constant  pains  and  the  ab- 
normal feeling  she  experienced  from  the  very  beginning  of  the  preg- 
nancy. Such  c^ses  are  always  misleading,  and  no  wonder  that  her  case 
was  taken  for  one  of  uterine  tumor  or  salpingitis,  ^iuce  the  seat  of  the 
foetus  was  in  that  region  of  the  abdomen  where  pains  and  swellingB 
usually  exist  in  those  Icbions. 


Art,  XXX I.-- Pa Ij) nation  and  I>y»pnwa.    By  J.  Simmons,  M.  D, 

Hyde,  England. 
Mr.  S ,  age  between  forty  and  fifty,  a  book-keeper  in  a  small  engineer- 
ing works,  came,  in  company  with  his  wife,  to  my  dispensary  during 
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ooDsaltation  hours,  one  Sunday  afternoon,  at  the  latter  end  of  last  June, 
complaining  of  severe  palpitation  and  hreathlessness,  the  attack  com- 
ing on  shortly  after  dinner,  the  meal  consisting  principally  of  beef  and 
potatoes,  of  which  the  patient  was  very  fond.  The  patient  was  of  bilious 
temperament,  and  the  expression  of  his  features  betokened  the  fear  of 
impending  death.  His  tongue  was  coated  with  the  usual  coating,  indic- 
ative of  an  acid  condition  of  the  stomach;  his  bowels  not  over-active; 
the  pulse-rate  I  just  now  forget,  as,  not  expecting  to  eee  the  patient  again, 
Idid  not  make  a  note  of  it  Anyway,  I  prescribed  for  the  emergency, 
and  the  result  justified  my  prescription.    As  a  mixture  I  gave — 

B — Spts.  chlorof.  3j. ;  spts.  ammon.  arom.,  tinct.  card.  comp.  aa.  gij. ; 
infusion  gent,  ad  3vi.    M.    Give  5ss.  ter  die,  ante  lib. 

A  compound  podophyllin  pill  to  move  the  bowels  and  keep  them  easy. 

In  four  days  the  patient  returned  very  much  improved.  I  continued 
the  medicine,  only  varying  the  bitter,  sometimes  giving  hydrastis  and 
Bometimes  quinine,  until  the  tongue  was  clean.  He  had  sometimes  felt 
another  attack  approaching,  which  he  said  the  medicine  would  ward  off. 
I  could  not  induce  him  to  give  up  potatoes,  which  he  himself  thought 
made  him  worse,  because  he  felt  as  though  he  never  made  a  dinner  with- 
out them.  When  his  tongue  had  cleaned  I  desired  to  change  his  medi- 
cine, but  continued  it  a  few  days  longer  at  his  urgent  request,  and  he 
appeared  dubious  when  I  did  change  it,  as  to  whether  it  would  do  him 
the  same  good  as  the  first,  and  he  did  not  forget  to  remind  me  that  he 
did  n(it  want  to  get  worse  again.    I  put  him  on  the  following  : — 

H— Tinct.  digitalis  gss.;  tinct.  cactus  grand.  3ij.;  water  ad  gvj.  M. 
088.  ter  die,  sumend. 

This  had  an  excellent  effect  in  a  very  little  time.  In  fact,  the  result 
irassuch  that  the  patient  discharged  himself.  He  was  getting  along  so 
nicely,  as  he  afterwards  told  me,  that  he  thought  he  was  all  right.  I  re- 
plied that  it  was  my  place  to  discharge  him  when  I  thought  it  should  be 
done.  A  relipse  set  in  after  being  without  medicine  for  two  or  three 
weeks,    I  prescribed  once  more,  but  have  never  seen  the  palient  since. 


Aru  XXX II,—  Treatment  of  Burns.  By  E.  R.  Waterhouse,  M. 
D.,  St.  Louis,  Mo. 

In  cities  and  large  towns,  as  well  as  in  many  farming  communities, 
gasoline  is  used  for  doing  the  household  cooking.  Its  explosive  nature 
renders  its  users  liable  to  severe  burns,  oftener  from  careless  handling. 
The  physician  is  often  called  in  a  hurry  to  administer  relief  in  such 
cases.  Lime  water  and  linseed  oil  is  the  old  popular  remedy  with  the 
physician,  while  with  the  laity,  flour  or  starch  is  applied  with  the  mis- 
taken idea  that  the  suflerer  is  being  benefited. 

I  always  keep  a  four-ounce  bottle  of  sulphuric  ether,  into  which  has 
been  put  all  the  tannic  acid  it  will  dissolve  (which  is  an  astonishingly 
large  quuntity).  This  is  to  be  mopped  on  the  affected  part.  The  ether 
reduces  the  pain  to  the  minimum,  and  afterwards,  quickly  evaporating, 
leaves  the  denuded  part  covered  with  a  formation  not  unlike  collodion. 
It  has  been  my  experience  that  a  part  will  heal  in  half  the  time  where 
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dressed  with  this  mixture,  that  is  required  when  oil  and  turpentine  are 
used.  Make  note  of  this  in  a  comer  of  your  head,  where  you  will  not 
forget  it,  as  it  is  valuable. 


Art.  XXXIII.— Remedies  for  La  Grippe.  By  M.  B.  Ketchum, 
M.  D.,  Mineral  Wells,  Texas. 

On  pages  44  and  45  of  the  January  Journal,  the  editor  gave  us  a  little 
talk  on  la  grippe,  confining  his  remedies  principally  to  aconite  and  bry- 
onia.  Following  up  the  plan  of  specific  medication,  I  have  developed  a 
treatment  for  this  disease  that  is  almost  universally  successful  in  its  re- 
sults, and  in  fact  jugulates  it,  if  the  patient  is  seen  soon  after  the  begin- 
ning of  the  attack.  The  symptoms  then  present  are  generally  about 
the  same  :  more  or  less  fever,  skin  dry,  face  flushed,  mucous  membranes 
of  the  respiratory  tract  very  dry  and  irritable,  resulting  in  that  distress- 
ing cough,  so  hard,  generally,  to  get  under  control.  With  these  symp- 
toms before  him,  what  is  better  indicated  than  the  following  ? 

B — Specific  aconite,  gtt.  v.  to  x. ;  specific  gelsemium,  gtt.  xxx  ;  spec, 
jaborandi,  .^j.;  spec,  drosera,  gtt.  xxx.;  water,  ad  ,^iv.  M  Sig.  One  tea- 
spoonful  every  fifteen  minutes  to  one  hour  until  better,  then  every  two 
or  three  hours. 

Bryonia  is  frequently  indicated,  and  when  it  is  I  include  it.  This  is 
not  a  shot-gun  prescription  by  any  means ;  but  every  drug  is  specifically 
indicated,  and  they  will  hasten  the  action  of  one  another  when  com- 
bined, thus  leaving  no  one  condition  to  lag  behind,  to  retard  the  action 
of  the  other  remedies.    If  a  cathartic  is  needed.  I  prefer  a  saline. 

Jaborandi  is  a  great  favorite  with  me  when  there  is  suppression  of  the 
secretions  from  any  cause,  anywhere  from  the  croup  to  a  snake-bite.  It 
is  an  incomparable  diaphoretic  and  sialagogue,  and  indicated  in  nearly 
all  sthenic  conditions. 


Art.  XXXIV.— Subacute  Rheumatism,     By  J.  Simmons,  M.  D., 
Hyde,  England. 

As  I  do  not  cultivate  a  visiting  practice,  only  visiting  in  special  cases, 
I  do  not  get  many  cases  that  I  should  otherwise  have,  if  I  went  out  to 
see  patients.  I  therefore  see  but  few  cases  of  acute  rheumatism.  Of  the 
subacute  form  I  occasionally  see  some,  and  of  these,  two  CA^es  are  per- 
haps worth  mention.  They  are  both  ca^es  of  young  women — one  six- 
teen, and  the  other  eighteen,  or  thereabouts — the  latter  a  school  teacher, 
the  former  a  factory  worker.  The  symptoms  were  about  the  same :  pain 
and  puffiness  in  the  feet  and  ankles,  and  in  each  case  menstruation  was 
scanty,  or  otherwise  defective.  The  one  case,  that  of  the  school  teacher, 
occurred  some  years  ago,  the  other  some  two  months  back.  In  both  I 
prescribed  thus : — 

B — Tinct.  Pulsatilla,  m.  xxiv.;  tinct.  actea  racemosa,  ^ij. ;  water  ad  J  vj. 
A  teaspoonful  three  times  a  day. 

In  the  case  of  the  factory  girl,  I  added  tinct.  veratrum  vir.  58s.,  be- 
cause of  the  full,  bounding  pulse.    In  both  cases  the  result  was  equally 
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Batisfactory — two  or  three  bottles  sufficing  to  cure  in  each  case.  I  ad- 
vised for  the  younger  girl  a  course  of  friction  and  beating  of  the  mus- 
cles of  the  legs,  and  a  brisk  walk  every  day.    This  was  carried  out. 

I  have  had  other  cases  of  young  girls  with  swollen  fingers  of  each 
hand,  the  middle  portions  of  the  fingers  only  being  swelled,  but  not  the 
entire  finger.  In  these  cases  I  have  prescribed  the  Pulsatilla  and  actea 
lacemosa  with  the  same  beneficial  results.  In  one  case  aconite  was 
added,  in  minim  doses,  the  pulse  being  rapid,  small,  and  wiry ;  the  skin 
hot  and  dry,  and  the  urine  high-colored  and  scanty. 


OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  8CUDDEB,  M.  D. 

CaiarrlMl  IPeaffiess. 

Among  the  many  frauds  practiced  upon  the  innocent  layman,  proba- 
bly the  most  frequent  is  the  promised  cure  of  deafness  caused  by  chronic 
noJi'iuppurative  inflammcUum  of  the  middle  ear.  There  are  two  forms, 
the  catarrhal  and  the  proliferous.  The  catarrhal  is  characterized  by 
nose  and  throat  symptoms,  years'  hawking  and  spitting.  The  prolifer- 
ous is  marked  by  the  absence  of  nose  and  throat  symptoms,  but  in  which 
the  noises  in  the  head  and  buzzing  (tinnitus  aurium)  are  markedly 
worse  than  in  the  catarrhal;  so  much  so  that  there  are  cases  of  insanity 
reported  from  this  prolonged  symptom. 

This  is  the  disease  in  which  the  catarrhal  or  perhaps  hypertrophic 
condition  of  the  mucous  membrane  of  the  nose  or  pharynx  extends 
itself,  by  continuity  of  tissue,  to  tympanum,  or  middle  ear,  causing  its 
lining  membrane,  also  mucous  membrane,  to  become  vastly  thickened 
tnd  dry ;  the  drum  membrane  also  takes  on  the  same  condition,  becomes 
thick  and  parchment- like,  the  space  of  the  tympanum  is  encroached 
upon,  the  ossicles  somewhat  anchylosed,  so  that  it  takes  more  noise,  or 
in  other  words,  increased  sound  vibration,  to  make  the  required  impres- 
aion  on  the  acoustic  nerve,  which  is  in  itself  a  good  definition  for  deaf- 
ness. Chronic  non-suppurative  inflammation  of  the  middle  ear  is  a 
good  name  for  the  disease,  because  the  name  in  itself  is  explanatory  of 
the  kind  of  lesion. 

The  disease  is  easily  recognized  by  the  impairment  of  bearing;  change 
in  appearance  of  the  membrana  tympani;  imperfect  action  of  the  Eus- 
tachian tube ;  with  tuning-fork  test;  bone  conduction  is  better  than  air 
conduction;  patient  hears  best  in  a  noise;  years'  hawking  and  spitting, 
oombined  with  the  most  important  fact  that  the  present  condition  is  not 
the  result  of  a  few  months,  but  that  the  disease  was  insidious,  and  more 
or  less  of  the  above  symptoms  were  noticed  for  two  or  three  years  back. 

This  disease  produces  almost  two-thirds  of  all  the  cases  of  deafness, 
and  hence  is  the  most  common  ear  disease;  and  the  unfortunate  and 
undeniable  fact  is,  that,  for  one  once  deaf  from  it,  there  is  no  cure. 

The  disease,  however,  is  easily  recognized,  and  by  care  and  treatment, 
the  course  of  the  disease  may  be  checked,  and  the  distress  somewhat 
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relieved.  The  patient  must  take  good  care  of  himself,  must  not  have 
employment  where  there  is  exposure  to  wet  and  night  air,  and  sudden 
changes.  Hygienic  treatment,  such  as  woollen  underclothing  all  the 
year  round,  good  foot  wear,  salt-water  sponge  haths,  to  toughen  the  skin 
and  increase  the  resistance  to  colds,  is  most  important. 

The  nasal  cavities  and  throat  should  be  sponged  twice  daily  with  some 
alkaline  and  antiseptic  solution — Geiler's  alkoUne  and  antiseptic  solu- 
tion, or  borax  and  bicarbonate  of  soda,  or  Dobeirs  solution — after  which 
cleansing,  a  spray  of  alboline  containing  camphor-menthol  should  be 
used.  A  good  antiseptic  deodorizer  and  astringent  may,  if  necessary, 
be  substituted  in  the  following  prescription  :  — 

K — Hydrastis,  S8S.;  sulphocarbolate  soda,  gr.  xv. ;  water,  Siiiss.  M. 
Sig.  Use  as  spray. 

Inflation  by  Politzer's  air-bag  should  be  carefully ^  but  thoroughly,  per- 
formed every  other  day.  There  are  more  heroic  means  sometimes  re- 
quired, but  what  has  been  said  is  about  suited  to  the  average  case. 

Although  this  disease,  or  this  kind  of  deafness,  is  the  bug-bear  of  oto- 
logical  practice,  yet,  after  giving  each  patient  an  honest  knowledge  of 
his  case,  and  considering  that  the  vast  majority  of  cases  grow  continually 
worse,  there  is  no  reason  why  treatment  should  not  be  carried  out  with 
gratification  to  both  the  patient  and  the  physician. 


Spectacles, 

A  question  which  seems  to  trouble  many  people  is,  "Why  do  so  many 
people  nowadays  wear  glasses  ?"  The  answer,  I  think,  might  be  put  in 
a  few  words. 

Persons  (not  near-sighted)  over  45  or  50  years  of  age,  naturally  are 
obliged  to  wear  a  convex  glass  to  use  for  near  work,  because  the  crys- 
talline lens,  at  this  time  of  life,  loses  some  of  its  elasticity,  or  power  to 
become  more  convex  when  the  call  is  made  upon  it  to  do  so.  The  con- 
vex glass  (supplied  in  the  spectacles)  merely  supplies  the  power  that  the 
lens  has  lost  at  this  time  of  life. 

People  wear  glasses  for  myopia  or  near-sightedness,  which  comes  from 
overuse  and  close  application  of  the  eyes.  Notice,  as  examples,  the 
graduates  of  German  universities. 

I  think  almost  half  of  the  glasses  worn  to  day  are  worn  not  for  the 
purpose  of  seeing  better,  but  for  the  purpose  of  seeing  more  easily ;  that 
is,  for  the  purpose  of  relieving  what  is  termed  asthenopia,  or  drawing  in 
the  eye,8ticking  p«in,eyestrain,  headache;  also  to  relieve  reflex  trouble, 
such  as  conjunctivitis,  styro-hordeola,  ciliary  blepharitis,  etc. 

The  number  of  spectacled  people  is  increasing  not  one  whit  more 
than  the  number  of  nervous  diseases,  and  the  one  thing  that  is  probably 
accountable  for  both  is  civilizaimiy  with  its  necessities  and  cares. 

People  have  errors  of  refraction,  far-sight  and  astigmatism,  which,  under 
the  circumstances  of  to  day,  studying  print,  reading,  type-setting,  book- 
keeping, sewing,  city  life  without  exercise,  which  manifest  themselves  in 
the  form  of  various  pains  and  aches  (asthenopia),  and  the  only  cure  is 
to  make  the  imperfectly  shnped  eye  normal  by  supplying  what  is  lacking 
in  the  form  of  another  refracting  medium,  which  is  glass  ground  to  the 
proper  strength  in  the  form  of  a  spectacle. 


Borax  in  Epilepsy.  189 

Eau  CouQtl. — Mrs.  L.  consulted  me  in  June,  1886,  for  deafness  of  the 
right  ear.  I  observed  also  that  she  suffered  from  a  harsh,  rasping  cough 
of  a  year's  duration.  I  found  the  auditory  canal  filled  with  what  seemed 
to  be  inspissated  cerumen,  which  I  rtmoYed.  Her  deafness  was  relieved  ; 
the  cough  ceased  immediately,  and  has  never  returned.  In  all  cases  of 
intractable  cough  of  unknown  origin,  to  which  is  applied  the  appella^ 
lion  "irritable  cough,"  the  auditory  canal  should  be  examined.  Most 
individuals  suffering  from  ear  cough  are^  or  have  been,  neurasthenics; 
bat  as  in  reflex  affections  of  other  organs,  where  the  cause  seems  skepti* 
cally  slight,  so  in  this  affection  we  must  give  due  attention  to  reflexes 
of  aural  origin.  The  exciting  cause  in  all  cases  coming  under  my  ob* 
lervation  has  been  pressure  causing  irritation. — A.  G.  Aldrich,  M.  D.,  in 
Ophihalmic  Record, 

Epilepsy  f'rom  Intra-Nasal  Diseajse. — Dr.  John  Roe  maintains  that 
epilepsy  frequently  results  from  disease,  obstructions,  or  malformation 
of  the  posterior  nares  and  nasal  passages.  He  relates  instances  where 
the  occurrence  of  epileptic  attacks  was  entirely  abated  by  removal  of 
irritating  growths  and  protuberances  on  the  sensitive  surface  of  the 
inner  nasal  area.  "The  frequency  with  which  epilepsy  has  been  found 
to  result  from  intra-nasal  disease  emphasizes  the  importance  of  inter- 
rogating the  nose  in  all  cases  of  epilepsy,  and  especially  in  those  where 
the  cause  is  at  all  obscure.'* 


PERISCOPE. 

Borax  in  F-piiepsy^ 

Reference  has  been  made  to  the  use  of  borax  in  the  treatment  of 
epilepsy.  We  have  used  it  pretty  extensively  for  several  years,  as  it 
seems  a  comparatively  harmless  drug,  and  we  will  conclude  this  paper 
with  a  description  of  the  results  of  our  employment  of  it. 

Borax  alone  has  much  disappointed  us,  although  we  know  of  several 
cases  in  which  it  has  acted  as  a  charm ;  but  we  are  inclined  to  believe 
that  it  acts  best  when  given  after  the  use  of  bromide,  or  especially  in 
conjunction  with  small  doses  of  bromide. 

Statistics  of  the  treatment  of  epilepsy  are  never  final,  except  they  cover 
Kveral  years,  and  when  the  comparison  of  the  effect  of  using  different 
drags  is  made  under  conditions  that  are  somewhat  similar.  It  is  very  hard 
to  obtain  conditions  that  are  similar,  but  at  Maghull  we  have  the  best 
approximation  to  similar  conditions  that  has  hitherto  been  obtained  in 
this  country. 

We  need  not  trouble  you  with  a  table  showing  the  effect  of  giving 
borax  alone  at  Maghull,  because  it  failed  in  all  the  cases  in  producing 
any  decided  benefit. 

Mixed  with  small  doses  of  bromide  of  potassium  it  had  a  better  effect, 
but  with  bromide  of  sodium  the  result  seemed  to  be  still  better,  and  for 
Bome  time  we  have  used  the  following  prescription  in  a  considerable 
number  of  cases: 
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B  Sodii  biborftte,  gn  200;  sodii  bromid.,  gr.  60;  gyh  slmplic,  3 J.;  aqua 
ad  3x.    Sj- 1.  d.  ex  aq.  p.  cib. 

Soraetimes,  but  rarely,  a  fourth  dose  is  given.  The  following  statistics 
have  been  prepared  by  me  of  the  effects  of  this  prescription  on  patients 
who  have  been  treated  with  it  for  a  sufficient  time  to  allow  of  an  im- 
pression being  made. 

The  previous  treatment  was  very  much  varied,  and  it  would  be  too 
tedious  to  present  it  all  before  yeu»  It  included  all  kinds  of  bromide 
treatment  regular  and  irregular;  also  indifferent  treatment,  where  the 
general  health  only  was  attended  to  ;  and,  finally,  cases  where  other  re- 
ported  specifics,  such  as  einc,  antipyrine,  simulo,  etc.,  were  given.-~ 
Dr.  WilliAxM  Alexander,  in  Liverpool  Medico- Chimrgical  Journal. 


The  MifvabfH  of  MUk. 

Microscopic  animalcules  flourish  everywhere,  in  the  air,  the  water,  the 
earth,  in  vegetables,  and  animated  bodies.  They  are  found  in  polar 
countiies  as  well  as  in  tropical  climates,  in  the  highest  regions  of  the 
atmosphere,  and  at  the  greatest  depths  of  the  ocean.  The  organiEation 
of  these  invis>ible  beings  is  as  maiVelous  as  it  is  varied.  Some  of  them 
are  endowed  with  a  great  number  of  stomachs ;  others  appear  to  have  a 
circulatory  system  of  the  blood  much  8Ui>erior  to  that  of  visible  beings. 
In  still  otiier  families  the  delicate  organs  are  protected  by  a  calcareous 
armor  of  such  solidity  that,  at  the  bottom  of  the  sea,  it  resists  a  pressure 
equal  to  several  hundred  atmospheres.  Some  microbes  are  agents  of 
construction ;  others  are  agents  of  destruction. 

All  this  world  of  microbes  surrounds  us  and  penetrates  us.  With  the 
air  that  we  inhale,  and  by  the  beverages  we  drink,  we  absorb  myriads  of 
these  living  organisms.  Not  only  are  they  encamped  in  powerful  colo- 
nies in  our  alimentary  canal,  but  they  have  invaded  those  of  our  organs 
which  are  entirely  closed,  like  our  veins  and  arteries.  /  The  body,  then, 
is  their  prey ;  but  if  they  live  on  us,  it  may  also  be  said  that  we  live  on 
them. 

The  public,  in  our  time^  is  too  much  disposed  to  consider  microbes  as 
enemies.  It  keeps  in  mind  the  dangerous  and  pathogenic  microbefi 
only,  the  sources  of  maladies;  but  for  one  unwholesome  germ,  always 
relatively  rare,  how  many  billions  there  are  of  beneficent  microbes 
aiding  in  the  preparation  and  digestion  of  our  food  I 

Among  these  are  the  microbes  of  milk,  which  it  is  very  interesting  to 
study,  not  only  from  a  scientific,  but  a  practical,  point  of  view,  since 
from  acquaintance  with  these  are  ascertained  the  laws  of  the  transforma- 
tions of  milk, — transformations  which  the  agriculturist,  the  maker  of 
butter  and  cheese,  can  utilise  in  a  double  way,  by  improving  both  their 
products  and  their  pecuniary  interests. 

It  requires  a  book  to  treat,  even  in  a  summary  way,  such  a  subject,  so 
fertile  in  developments  and  surprises  of  every  kind.  Well,  such  a  book 
("Principes  de  laiterie")  has  just  appeared.  It  emanates  from  M.  Dae- 
laux,  the  learned  member  of  the  Institute,  to  whom  we  were  already 
indebted  for  so  many  remarkable  studies  in  microbiology.    To  analyse 
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with  any  completeness  the  admirable  work  of  M.  Daclaux,  space  is  alto- 
gether lacking.  1  can  do  nothing  but  mention  a  very  few  of  the  inter* 
eeting  points  made  by  him 

Milk  is  a  medium  essentially  faTorable  to  the  derelopment  of  bacteria, 
or  microbes.  It  furnishes  in  abundance  elements  suitable  for  all  the 
bacteria  which  lal)or  at  the  decomposition  of  bodies.  When  once  the 
liquid  has  received  the  germs  of  bacteria,  it  becomes  rapidly  peopled, 
and  their  multiplication  goes  on  much  faster  at  a  sufiSiciently  higli 
temperature  than  at  a  low  one.  Do  the  microbes  which  are  swallowed 
by  the  million  in  a  glass  of  milk  present  any  danger  to  the  public 
health?  Not  at  all.  When  they  have  entered  the  alimentary  canal, 
these  microbes  meet  millions  of  others  who  inhabit  the  intestinal  canal, 
iDd  all  together  co  operate  in  the  common  work  of  digestion. 

Besides  these  miciobec«,  inoffensive,  and  inherent  in  the  nature  of 
milk,  others  are  found  in  it  truly  dangerous,  for  which  milk,  like  the 
most  of  liquids,  serves  as  a  vehicle.  First  of  all,  there  are  microbes 
which  may  be  found  in  the  milk  accidentally,  and  which  by  the  elabo* 
ration  of  their  cells,  give  biith  to  true  toxic  products  or  poisons.  This 
danger  id  not  peculiar  to  milk,  but  is  a  property  of  all  the  aWineats  that 
we  absorb.  In  the  eecond  place-,  there  are  pathogenic  microbes  capable 
of  producing  special  and  well  determined  maladies.  In  this  number  are 
the  bacilli  of  typhoid  fever,  scarlet  fever,  diphtheria,  tuberculosis.  On 
this  point,  however,  we  are  still  confined  to  conjecture;  to  be  positive  in 
this  respect,  it  would  be  necessary  for  science  to  be  able  to  follow  and  lay 
hold  of  the  transmission  of  the  malady;  that  is  to  say,  to  prove  that  the 
morbid  germ  which  has  occasioned  the  malady  in  a  person  has  been 
absorbed  with  the  milk  coming  from  a  diseased  cow;  and  this  is  some- 
thing which  science  has  not  yet  been  able  to  establish. 

In  making  butter,  microbes  no  longer  appear  in  the  character  of  ene- 
mies, but  that  of  friends.  You  thould  entourage  their  multiplication 
by  leaving  the  cream  to  itself  for  from  twelve  to  twenty-four  hours,  at 
Iwt,  during  which  time  the  microbes  develop  and  ripen  the  cream. 
A  ripe  cream  churns  more  easily,  and  gives  not  only  more  butter,  but 
finer  butler.  Assuredly  it  is  an  error,  and  one  too  common,  to  churn 
old  cream  which  has  reached  an  acid  state,  after  which  it  has  contracted 
a  bad  taste  by  contact  with  certain  sour  elements.  Yet,  on  the  other 
hand,  it  is  a  fault,  the  discovery  of  which  is  quite  recent,  to  churn  too 
fresh  cream.  The  butter  will  lack  the  aroma  which  fermentation  of  the 
creacu  communicates,  if  the  micro-organisms  axe  not  allowed  time  to 
permeate  the  cream  and  ripen  it  moderately.  The  fermentation  of  the 
cream  suggested  the  idea  of  searching  for  its  particular  agent— its  spe- 
cial microbe.  Its  discoverer,  the  learned  Swede  Storch,  and  after  him 
Weigmann,  reached  the  point  of  isolating  this  microbe,  and  cultivating 
it  Some  butter-makers,  especially  in  Germany,  use  this  ferment,  with 
which  they  treat  their  cream,  and  thus  this  ferment  ms^  become  a 
commercial  product 

For  making  cheese,  microbes  are  not  only  aids,  but  useful  and  indis- 
pensable auxiliaries;  producing  the  flavor,  they  give  cheese  its  whole 
value,  since  a  cheese  which  is  fresh,  and  without  maturity,  is  destitute  of 
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taste,  and  without  auy  commercial  value.  Cheese  is  r  favorite  ground 
for  many  species  of  bacteria  which  live  in  it,  and  propagate  numerous 
colonies. 

Science  has  not  yet  been  able,  as  in  the  case  of  cream,  to  distinguish 
those  microbos  which  are  most  useful  to  cheese-manufacturers, — those 
which  produce  such  or  such  a  flavor.  It  is  not  rash,  however,  to  hope 
that  a  day  will  come  when  the  cheese  maker  will  be  in  poeession  of 
scientific  proi'esses  which  will  regulate  and  improve  his  products.— J.  Le 
CoNTE,  in  CorreBpcmdent,  Ihria. 


Albuminate  of  Iron. 

Stewart  (American  Therapist,  March  15, 1S9«1),  though  he  objects  to  the 
statement  that  albuminate  of  iron  should  be  given  in  preference  to  ail 
olher  iron  salts,  because  it  is  ready  for  absorption  without  chemical 
'  iiange,  and  bases  his  objection  on  the  facts  that  other  Falts  of  iron  are 
Wrbed.  and  fulfill  their  special  functions,  yet  finds  much  to  be  said  in 
Vts  favor.  Its  advantages  are  that  it  is  not  astringent,  does  not  injure  the 
teeth,  does  not  constipate,  does  not  precipitate  the  digestive  ferments, 
does  not  irritate  the  stomach,  is  readily  assimilated,  can  be  given  to 
children  with  ease,  is  not  toxic,  and  "fulfills  every  indication  for  a  plain 
tonic.  It  can  not  be  used  in  place  of  other  salts  of  iron  employed  for 
their  astringent  or  local  effect."  A  favorite  practice  of  the  author's  is  to 
give,  after  each  meal,  and  at  bedtime,  a  compressed  tablet  consisting  of 
two  grainsof  iron  albuminate  and  a  sixtieth  of  a  grain  each  of  arsenioua 
acid  and  strychnine  sulphate. 


A  yew  Treatmeht  for  Dysentery^ 

In  the  Texas  Sanitarium,  Dr.  J.  W.  Mixon  has  been  using  a  Mexican 
domestic  remedy,  chopparro  amargo9o^  in  his  practice,  and  on  himself. 
Ue  reports  the  following  results : 

1.  In  November,  188J,  I  had  a  protracted  case  of  dysentery,  compli- 
cated with  an  old  fistula,  which  was  operated  on,  and  did  nicely,  and  soon 
healed,  but  the  tenesmus  and  dysenteric  stools  continued.  Commenced 
to  drink  a  decoction  of  chopparro  amargoao  as  an  experiment,  and  con- 
tinued it  three  or  four  times  a  day  for  three  weeks,  when  I  was  entirely 
free  from  dysentery,  and  able  to  ride  horseback  continuously. 

2.  Lately  I  had  an  attack  of  acute  dysentery  (for  the  first  time  since 
January,  1892);  tenesmus,  frequent  stools,  principally  mucus  mixed 
with  blood. 

Treatment — Reduced  daily  fare  one-half,  and  took  5J.  fl.  ext.  amargo&o 
(or  equivalent  of  decoction)  three  times  a  day.  On  the  second  day  had 
the  last  stool  of  mucus  tinged  with  blood;  no  more  stools  until  the 
fourth  day,  which  was  normal.  Discontinued  the  amargoeo  on  the  fifth 
day;  no  symptoms  up  to  now,  two  weeks  since. 

3.  W.  T.  Magee,  aged  fifty  years,  contracted  acute  dysentery  in  May, 
1890;  stools  rather  large;  at  first  fecal  matter  and  mucus  tinged  with 
blood,  and  frequent  tenesmus,  also  feven    Was  treated  with  aperients. 
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small  doses  of  calomel,  oil,  seidlitz  powders,  etc,  followed  by  opium, 
astriDgents,  bismuth,  etc  In  a  month  was  able  to  ride  out  on  horseback. 
From  over-exercise  in  riding  he  relapsed,  and  was  treated  again,  but 
ineffectually.  The  case  became  chronic;  went  through  all  known 
medical  treatment  as  suggested  by  many  different  physicians ;  traveled 
for  a  change  of  climate,  etc,  with  only  temporary  relief,  gradually  grow- 
ing weaker  and  emaciated.  In  January,  1892,  he  commenced  drinking 
a  decoction  of  chopparro  amargoso  four  or  five  times  a  day.  He  improved 
from  the  first;  tenesmus  less  severe,  stools  nearer  normal.  In  one 
month  patient  ^was  almost  entirely  relieved.  Has  had  only  slight 
symptoms  occasionally,  which  were  at  once  relieved  by  a  few  draughts 
of  amaigoeo. 

4.  K.  T.  Knox,  M.  D.,  of  Gonzales,  about  sixty  years  old,  general 
practitioner,  is  an  enthusiast  on  the  subject,  from  the  remarkable  cure 
of  himself  by  this  drug,  after  exhausting  the  pharmacopoeia.  Hearing 
of  this  Mexican  remedy,  he  tried  chopparro  amargo9o»  The  doctor  writ* 
me :  "I  had  chronic  dysentery  for  three  years  (May,  1889,  to  May,  189£ 
I  used  every  kAown  remedy  for  relief,  but  they  only  held  the  bowels  iiv 
check  for  a  short  while.  I  tried  this  remedy,  and  was  much  benefited. 
I  will  report  my  case  in  full  soon." 

He  had  grown  so  weak  and  emaciated  that  he  had  cedema  of  lower 
extremities,  but  now  can  be  classed  as  a  well  man,  nothwithstanding  the 
ravages  produced  by  three  years'  dysentery. 


Iodine  in  Typhoid  Fever, 

Considerable  success  has  attended  the  treatment  of  patients  suffering 
from  typhoid  fever  with  iodine,  in  the  practice  cf  Dr.  Klietsch,  who  re- 
ports in  the  MuTichener  Medicinische  Wochenschrift  that  out  of  eighty-one 
cases  treated  in  this  manner  only  two  died.  The  prescription  was : 
Iodide  of  potass.,  from  90  to  120  grains;  distilled  water,  peppermint  w^ter, 
ocL, 2i  drachms ;  solution  of  iodine,  from  8  to  12  grains;  from  8  to  10  drops 
to  be  taken  every  two  hours.  From  four  to  six  days4ifter  this  treatment 
was  commenced  the  temperature  began  to  sink,  and  grave  cases  became 
transformed  into  mild  ones.  As  a  rule  defervescence  occurred  between 
the  eighth  and  twelfth  days;  the  condition  of  the  bowels  was  very  much 
better  than  under  other  forms  of  treatment.  It  was  noticed  that  the 
appearance  of  the  typhoid  rash  was  exceptional.  The  theory  of  the 
method  is  that  iodate  of  sodium  is  formed,  and  that  this  is  decomposed 
in  the  Feyer's  patches,  giving  off  nascent  iodine,  which  is  inimical  to  the 
development  of  the  typhoid  bacilli. — Lancet, 


Tbeatment  op  Gonokrh(EA.— W.  8.  James  recommends  the  follow- 
ing injection,  which,  according  to  him,  has  given  excellent  results  in  a 
case  of  chronic  gonorrhoea,  where  sulphate  of  zinc,  nitrate  of  silver, 
and  bichloride  of  mercury  had  proved  inefficient.  He  says  that  he  has 
obtained  equally  favorable  results  from  this  composition  in  the  acute 
form  of  this  disease. 

K — Boracic  acid,  Hiss. ;  tincture  of  iodine,  51  j. ;  glycerine,  Sj* ;  distilled 
water,  q.  s.  ad  .^iv.    To  be  used  as  an  injection,  morning  and  night. 
•—Iniemaiumai  Jcumai  of  Surgery. 
VOL.  LIT— 18 
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Chloroform  in  Labor. 

A  subscriber  wishes  me  to  give  my  method  of  using  chloroform  (out 
of  my  own  head)  to  relieve  the  sufferings  of  childbirtli.  I  do  not  know 
that  I  have  any  thing  original,  but  a  persona^  experience,  plainly  toldi 
may  be  better  than  what  one  finds  in  the  text-books,  so  I  will  give  it. 
The  commencement  of  my  use  of  chloroform  in  labor  dates  back  over 
thirty  years  ago,  and  was  in  this  wise  : — 

A  lady  who  had  removed  from  the  East  was  about  to  be  confined,  and 
was  extremely  sensitive  to  pain.  She  had  had  two  children,  and  with 
her  last  had  chloroform  administered,  and  was  so  pleased  with  it  that 
she  had  determined  never  to  endure  the  sufferins:  a^ain  without  an 
anfesthetic.  Two  physicians  were  consulted,  and  refused  to  attend  and 
give  it.  I  said,  Yes,  and  though  I  had  not  administered  it  in  confine- 
ment, I  had  given  it  a  number  of  times  in  other  cases.  The  time  came. 
I  was  sent  for  early,  and  as  the  second  stage  of  iaVoi  commenced,  I 
began  its  administration. 

Full  anaesthesia  is  not  required — only  sufficient  to  deaden  sensibility. 
Though  in  this,  my  first  case,  the  patient  was  at  no  time  so  that  she  did 
not  cry  out  when  the  pains  came  on,  she  said,  after  delivery,  that  she 
had  not  felt  a  pain,  and  did  not  know  when  the  child  was  born.  I  used 
an  ordinary  linen  handkerchief,  folded,  for  the  administration,  cupping 
it,  and  pouring  about  a  half  drachm  into  the  center  of  the  cup.  This 
was  held  so  that  a  suifiicent  supply  of  air  could  be  assured,  and  yet  the 
anaesthetic  be  forced  when  necessary.  After  obtaining  the  desired  an- 
sesthesia,  the  chloroform  would  be  taken  from  the  nose  between  pains, 
and  brought  near  when  the  pain  commenced  again.  The  duration  of 
anaesthesia  was  some  four  hours,  and  there  were  nausea  and  an  effort  to 
vomit  just  before  the  final  expulsive  pains. 

I  used  it  in  a  number  of  cases  afterward,  and  always  in  the  same  way, 
and  I  could  not  see  that  it  prolonged  the  labor,  rather  the  contrary,  and 
there  was  no  ill  after-effects,  unless  it  was  the  less  decided  contraction 
of  the  uterus  after  delivery.  I  have  given  it  in  two  cases  of  forcep  de- 
livery, and  in  one  of  turning  in  shoulder  presentation,  but  in  neither 
to  full  surgical  anaesthesia. 
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If  I  were  asked  whether  I  should  advise  anaesthesia  in  all  or  a  major- 
ity of  cases  of  labor,  I  should  say,  No.  But  where  women  suffer 
intensely,  are  very  sensitive,  extremely  nervous,  show  evidence  of  con- 
vulsions, or  the  pains  are  very  severe,  and  do  not  advance  the  delivery,  I 
should  say.  Yes.  When  the  woman  demands  it  as  her  right,  she  should 
have  it,  for  I  do  not  believe  in  subjecting  any  one  to  torture,  if  it  can  be 
avoided. 

In  childbirth  a  woman  is  given  fortitude  to  bear  the  pains,  even  when 
severe,  and  she  comes  out  of  the  struggle  strengthened  in  mind,  and 
better  prepared  to  endure  the  further  troubles  of  maternity.  This  is  a 
happy  provision  of  nature,  and  some  would  say  that  it  should  not  be  , 
interfered  with.  I  deprecate  "meddlesome  midwifery,"  and  have  found 
it  profitable  to  assist  nature's  movements,  even  at  the  expense  of  my 
time  and  comfort.  In  a  long  practice  I  have  had  but  one  forceps  opera- 
tion, and  two  cases  of  turning,  and  but  two  deaths  in  my  obstetric 
practice  from  all  causes.  In  this,  as  in  many  other  things,  I  have  been 
extraordinarily  lucky;  but  I  attribute  my  success  to  a  close  study  of 
nature's  methods,  and  non-interference  where  interference  could  only 

work  harm.  j.  m.  s. 

1 — ^ 

Treatment  of  Typhoid  Fever. 

Typhoid  fever  is  found  wherever  civilization  replaces  barbarism, 
whether  in  the  icy  regions  of  the  north  or  amid  the  tropics.  In  the 
Orient  or  the  Occident — go  where  you  will,  and  you  will  find  this  enteric 
fever. 

The  treatment  of  so  universal  a  disease  becomes,  therefore,  a  matter 
of  interest  to  every  physician.  The  problem  to-day,  as  it  has  been  for 
centuries,  is,  How  to  abort  the  disease,  and  how  to  cure  it  ?  Various 
methods  and  remedies  have  had  their  day,  have  been  heralded  as  cura- 
tive, but  disappointment  has  followed  failure.  Calomel,  the  old  Samson 
of  the  regulars,  failed  long  years  ago ;  yet  it  is  still  tenaciously  held  as 
curative,  or  at  least  the^mostjeffective  agent.  Antipyrine  had  its  day^ 
and,  fortunately  for  tlie  people,  it  was  short  lived,  the  mortality  attend- 
ing its  administration  proving  it  an  unsafe  agent.  Dr.  Brand's  cold  baths 
could  not  be  carried  out,  save  in  hospitals  and  places  whero  special 
facilities  were  at  hand.  These  various  methods  have  been  considered  as 
^fiecifics  by  their  ioUowers.  Now  there  comes  a  "a  new  Richmond"  in 
the  field— a  decidedly  new  treatment,  and  bears  the  title  ''Ueber  Specif- 
ische  Behandlung  des  Abdominal — typhus," — *Hhe  specific"  treatment  for 
typhoid  fever  by  Dr.  Eng,  Fraenkel.  It  consists  in  injecting  into  the 
gluteal  region  a  solution  of  typhoid  bacilli  prepared  as  follows : 

Into  sterilized  thymus  bouillon,  cultures  of  typhoid  bacilli  upon  agar 
are  introduced.  This  is  to  be  placed  in  a  thermostat  for  seventy-two  hours 
at  a  temperature  of  5G°  to  37°  C.  The  bacilli  are  then  removed  as  far  as 
possible,  and  the  bouillon  maintained  at  a  temperature  of  63°  C.  in  a 
water-bath  till  completely  sterilized.    It  is  then  ready  for  use. 

If  it  were  not  so  serious  a  subject,  it  would  be  very  laughable  to  see 
these  very  scientific  cons.ervers  of  health  prescribing  specifics  for  disease. 
Calomel  is  administered  as  a  sweetener  to  the  intestinal  canal,  the  pre- 
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scriber  sees  only  the  intestinal  wrong.  Antipyrine  was  to  prove  cura- 
tive by  reducing  the  temperature.  The  latest,  the  typhoid  bacilli 
injection,  is  to  destroy  the  bacillus  typhosus— the  "similia-similibus- 
curantur"  theory.  Surely  our  Homoeopathic  brethren  must  smile  at  this 
new  departure. 

Are  there  any  specifics  for  this  disease  ?  We  answer :  Yes  and  No.  In 
nearly  every  case  of  typhoid  fever  there  is  some  one  lesion  that  takes 
precedence  to  all  others.  It  may  be  of  the  circulation,  of  the  nervous 
system,  a  gastric  disturbance,  the  enteric  wrong ;  and  a  correct  treat- 
ment must  take  cognizance  of  this  fact  I  have  seen  cases  that  only 
needed  the  proper  sedative  (aconite  or  veratrum)  from  the  beginning  to 
the  end  of  the  disease,  while  others  needed  but  the  right  antiseptic. 
Again,  the  proper  sedative  would  be  called  for  the  first  few  days,  to  be 
followed  by  a  diuretic  or  diaphoretic,  and  this  in  turn  by  antiseptics. 
The  mineral  acids,  the  sulphites,  the  chlorates,  and  perhaps  baptisia  or 
echinacea  were  required  in  some  cases ;  others  needed  but  the  crab  cider. 

Analyzing  the  disease  in  this  way,  I  answer  there  are  specifics  for 
typhoid  fever,  and  a  successful  practice  for  years  testifies  to  this  truth. 
But  to  say  there  are  specific  that  will  cure  this  disease  as  a  whole  I  deny. 
Of  course,  in  the  management  of  these  cases,  careful  nursing,  regular 
and  suitable  diet,  absolute  cleanliness,  and  proper  disinfectants,  are  im- 
portant factors  that  can  not  be  overlooked. 


Synochoid  Fever. 

This  is  so  closely  related  to  typhoid  fever  that  it  is  frequently  diag- 
nosed typhoid ;  yet  there  is  a  marked  difference  between  them,  although 
V  wing  much  in  common. 

The  most  of  the  so-called  typhoid  fever  that  has  prevailed  in  this  city 
this  winter  has  been  synochoid  fever.  The  forming  stage  is  similar;  the 
gradual  impairment  of  every  function,  the  languor,  headache,  backache, 
impaired[appetite,  the  growing  depression,  extending  over  a  period  of  one, 
two,  three,  or  even  four  weeks,  are  peculiar  to  each.  The  cold  stage  does 
not  differ  materially,  though  generally  not  so  prolonged  in  synochoid, 
The  difference  begins  to  show  itself  during  reaction.  There  is  greater 
arrest  of  the  secretions  in  synochoid.  The  skin  is  dry,  urine  scanty,  and 
the  bowels  are  constipated.  The  tongue  remains  cleaner,  unless  there  is 
marked  vitiation  of  the  fluids,  when  we  get  the  typhoid  tongue,  dry, 
dark  brown,  with  sordes  on  the  teeth.  There  is  but  little,  if  any,  sore- 
ness on  pressure  over  the  abdomen.  The  bowels  are  only  moved  by 
enemas  or  mild  laxatives.  The  patient  may  be  restless,  with  flushing 
of  the  face,  bright  eyes,  and  contracted  pupils;  or,  in  the  rarer  cases, 
dullness,  with  pallor  of  face,  and  dilated  pupils.  As  the  days  go  by 
there  is  but  little  change,  save  growing  depression.  The  febrile  symp- 
toms are  uniform,  with  a  morning  temperature  of  101°  to  102°,  with  an 
evening  temperature  of  102^°  to  103]°.  The  patient  suffers  but  little, 
and  can  not  understand  why  he  does  not  get  well ;  yet,  despite  sedatives 
or  antipyretics,  the  disease  runs  its  course  in  21,  ^,  or  35  days. 

In  typhoid  fever,  the  cold  stage  is  more  prolonged;  febrile  action 
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comes  up  more  slowly,  the  pulse  is  more  feeble,  the  skin  is  not  so  dry, 
the  urine  is  but  slightly  diminished  in  quantity,  the  bowels  move  every 
day,  and  if  started  by  a  laxative,  are  more  difficult  to  check.  ThQ 
tongue  is  full,  with  a  dirty,  pasty  coating,  or  cleaner,  but  red  and  dry; 
the  depression  is  greater,  the  patient  more  passive,  and  the  face  more 
expressionless.  After  four  or  five  days  the  mind  becomes  affected,  and 
we  have  the  dreamy  delirium — typhomania ;  the  bowels  become  tender, 
especially  in  the  right  iliac  region,  with  gurgling  on  pressure;  the  stools 
become  loose,  frothy  and  foetid ;  the  urine  is  free,  but  carries  a  bead  like 
beer ;  rose-colored  spots  appear  on  the  chest.  As  the  days  go  by,  the 
prostration  becomes  greater,  the  tongue  becomes  dark-brown,  and  may 
crack  and  bleed.  An  offensive  sordes  rapidly  accumulates  on  the  teeth 
and  lips,  the  abdomen  becomes  tympanitic,  the  stools  are  nt)w  more  fre- 
quent and  foetid,  and  the  delirium  is  constant. 

Although  the  diseases  run  about  the  same  length  of  time,  they  are 
entirely  distinct ;  neither  is  often  aborted,  but  both  may  be  modified. 

I  have  compared  the  two  for  a  purpose.  The  first,  if  not  recognized  as 
synochoidy  may,  as  is  too  often  the  case,  be  made  to  assume  the  typhoid 
type. 

An  active  cathartic  to  overcome  the  constipation,  and  a  ten-grain  dose 
of  antipyrine  or  phenacetine  to  bring  down  the  temperature,  are  all  that 
are  needed.  I  saw  one  five-grain  powder  of  antikamnia  produce  very 
depressing  effects  in  one  of  these  patients  this  winter.  The  patient  was 
covered  with  a  cold  perspiration,  the  face  had  a  pinched  appearance^ 
and  altogether  was  doing  badly. 

If  we  can  reduce  the  force  and  frequency  of  the  heart's  action,  relax 
the  system,  and  establish  the  secretions,  our  patients  do  well;  if  not, 
early  we  see  evidences  of  sepsis  in  the  dry  tongue  and  sordes  on  teeth. 
The  special  sedatives  will  accomplish  this.  The  small  dose  of  aconite  or 
veratrum  lessens  the  force  and  frequency  of  the  pulse,  and  reduces  the 
temperature.  Gelsemium  relieves  the  aching  of  head  and  back,  and 
quiets  the  restlessness ;  or  the  irritation  may  be  of  the  cerebro-spinal 
centers.  The  sharp  stroke  of  pulse,  elevated  papillae  on  tongue,  and 
sudden  starting  in  the  sleep,  call  for  rhus  tox.  Passiflora,  in  half-tea- 
spoonful  dosesy  gives  the  wakeful  patients  a  quiet  sleep. 

While  other  agents  may  be  called  for,  these  have  been  the  most  fre- 
quently used  this  fall  and  winter,  and  the  patients  have  passed  through 
their  three  or  four  weeks  without  great  loss  of  flesh  and  prostration. 


*  Dystnenorrhmam 

Normally  the  menstrual  flow  should  occur  freely,  with  but  slight  dis- 
comfort ;  but  in  abnormal  conditions  menstruation  may  be  difficult,  and 
attended  with  extreme  pain.  Dysmenorrheea  is  due  to  general  consti- 
tutional debility,  to  uterine  perversions,  or  to  ovarian  disease ;  and  gen- 
eral or  local  pathological  states  may  give  rise  to  pain  at  the  menstrual 
period.  Each  case  must  be  studied  in  order  to  ascertain  the  underlying 
cause,  so  that  the  treatment  may  be  intelligent  and  effective. 

According  to  the  morbid  conditions  under  which  it  appears,  dysmen- 
orrhoea  has  been  called  ovarian,  neuralgic,  membranous,  obstructive, 
and  congestive  or  inflammatory 
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Ovarian  dysmenorrhcea  is  due  to  acute  or  chronic  inflammation  of  the 
ovaries.  The  pain  precedes  the  appearance  of  the  menses  for  two  or 
three  days,  and  gradually  abates  as  the  flow  comes  on.  The  pain  is  not 
acute,  but  of  a  dull,  heavy,  aching  character,  passing  down  the  limbs, 
and  is  accompanied  by  despondency,  melancholy,  groundless  fears  of 
danger,  and  pain  in  the  top  of  the  head.  The  mammae  often  sympa- 
thize with  this  form  of  dysmenorrhoea,  and  become  swollen  and  tender. 
In  the  neruralgic  form  there  is  no  organic  lesion.  It  is  found  in  those 
of  enervating  and  debilitating  habits,  and  is  usually  associated  with 
constitutional  diseases  which  tend  to  reduce  the  tone  of  the  nervous 
system— rheumatism,  chlorosis,  gout,  and  neurasthenia.  In  neuralgic 
dysmenorrhoea,  the  pain  is  of  a  sharp,  shooting  character,  and  causes 
intense  suffering.  It  precedes  the  flow,  and  usually  subsides  when  this 
appears.  The  pain  comes  and  goes,  sometimes  rapidly  appearing  and 
disappearing,  not  being  confined  to  the  pelvic  region,  but  extending 
over  the  body. 

Membranous  dysmenorrhea  is  due  to  the  formation  and  expulsion  of 
an  organized  membrane  from  the  womb  during  the  menstrual  flow. 
This  structure  is  an  exfoliation  of  the  mucous  membrane  lining  the 
uterus,  and  is  due  to  uterine  inflammation  or  congestion.  The  pains 
are  paroxysmal,  violent,  and  expulsive,  and  resemble  those  of  labor  or 
abortion;  they  continue  until  the  membrane  is  expelled,  and  then  pass 
away. 

Obstructive  dysmenorrhoea  is  produced  by  an  impediment  to  the  flow 
of  blood  from  the  womb.  It  may  be  caused  by  a  narrow  and  constricted 
08  uteri,  flexion  of^the  uterus,  tumors,  polypi,  vaginal  stricture  or  steno- 
sis, or  imperforate  hymen.  In  obstructive  dysmenorrhoea,  the  men- 
strual flow,  not  finding  free  exit,  accumulates  in  the  uterine  cavity.  As 
a  result,  severe  expulsive  pains  occur,  resulting  in  the  passage  of  the 
retained  blood  and  coagula.  This  is  followed  by  a  period  of  ease  which 
continues  until  there  is  another  collection. 

Congestive  or  inflammatory  dysmenorrhoea  may  be  caused  by  cold, 
metritis,  uterine  displacements,  inflammatory  pelvic  states,  hepatic  con- 
gestion, or  excessive  mental  emotion.  There  is  normally  a  certain 
amount  of  uterine  congestion  at  the  menstrual  epoch,  but  it  does  not 
cause  pain  unless'excessivei  This  form  of  dysmenorrhcea  is  character- 
ized by  sudden  diminution  or  total  suppression  of  the  menses.  There 
is  fever,  with  a  rapid  pulse  and  a  hot  skin,  restlessness,  nervousness,  pain 
in  the  back,  constipation,  frequent  urination,  and  dull,  heavy  aching 
pain  in  the  pelvic  region. 

Treatment. — Hot  sitz  baths,  hot  water  bags  over  pelvic  region,  and 
hot  bricks  to  the  feet,  tend  to  relieve  the  pain.  In  obstructive  dysmen- 
orrhoea, dilatation  of  the  os  may  be  necessary.  This  may  be  done  quickly 
with  a  dilator,  or  more  gradually  by  the  introduction  of  tents.  When 
the  obstruction  is  due  to  uterine  flexion,  this  must  be  corrected.  If 
tumors  or  polypi  oppose  the  flow,  they  must  be  removed.  Vaginal  stric- 
tures and  stenosis  require  surgical  treatment,  and  an  imperforate  h3'nien 
must  be  perforated, 
ulconi^— Vascular  excitement,  with  pyrexia  at  commencement  of  flow. 
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-4toW5— Aniemia,  dyspepsia,  patient  poorly  nourished,  atonic  condi- 
ion  of  uterus. 

-4pMrf— Uterine  congestion,  spasmodic  pain,  violent  headache,  palpita- 
tion of  heart,  despondency,  pain. 

^pw— Burning  and  intense  itching,  with  frequent  scalding  urination. 

Belladonna — Profuse  discharge  of  urine,  dullness  and  drowsiness. 

Caulophyllum — Dysmenorrhoea  in  the  rheumatic  diathesis,  choreic  ten- 
dencies. 

CoUinsonia — Tensive  tearing  pain  in  pelvic  region,  pain  in  rectum  as 
if  some  foreign  body  had  lodged  there. 

Faradization — Diminished  nerve  energy,  vascular  inactivity. 

Gdsemium — Scanty  and  difficult  urination,  flushed  face,  bright  eyes, 
pulse  full  and  hard,  skin  dry,  headache,  sense  of  weight  in  pelvis  and 
small  of  the  back. 

Graphites — Impaired  sexual  function,  irregular  and  painful  menstru- 
ation, leucorrhoea. 

Oossypium — Delayed  menses,  backache  and  dragging  pains  in  pelvis, 
sense  of  fullness  and  weight  in  bladder,  difficult  micturition,  mechani- 
cal obstruction  as  though  force  were  needed  to  start  the  flow. 

Ignatia — severe  chills,  coldness  of  extremities. 

Jaborandi — Suppression  of  urine,  dryness  of  skin,  full  pulse;  heavy 
aching  pain  in  back  and  extremities. 

Leontin — Pain  in  back,  throbbing  in  head,  chills,  mental  depression, 
bearing  down  pains,  cramps. 

Lilium  Tigrinum — Uterine  irritation  and  congestion,  bearing  down 
pains,  burning,  darting  pains  in  parts,  nausea. 

io6e/ia— Prtecordial  oppression,  difficult  respiration,  full,  rigid  pelvic 
tissues. 

Zycopodtum— Coldness  of  extremeties,  flatulence,  constipation,  painful 
urination,  shooting  pains  in  lower  limbs. 

Macroigs — Muscular  pains  in  back  and  limbs,  uterine  pain  with  ten- 
derness, irregular  pains,  pulse  open,  skin  soft  and  moist,  rheumatic 
diathesis. 

NUnh Glycerine— uter'me  neuralgia,  headache,  flushed  face. 

Nux — Colicky  pains,  prostration,  feeble  circulation,  pallid,  sallow  face, 
nausea. 

Oxalate  of  Cmwm— Patient  fleshy  and  robust,  colicky,  spasmodic  pain 
with  tenesmus  preceding  flow. 

PoLSsijkra — Insomnia,  restlessness,  spasmodic  incontinence  of  urine, 
neuralgic  pains. 

Polygonum — Chilly  sensations  up  and  down  back,  tensive  pelvic  pain 
extending  to  thighs,  skin  harsh  and  inactive. 

Bias.  Brotn, — Excitability  of  nerve  centers,  tendency  to  convulsions, 
sleeplessness. 

Palsatilla — Nervousness,  restlessness,  despondency,  fear  that  danger  is 
impending,  fear  of  pregnancy,  pain  in  top  of  head,  dizziness,  ovarian  pain. 

^/ko— Burning  pain,  sharp  pulse,  frontal  headache. 

Senecio — Uterine  and  ovarian  irritation,  nervousness,  bearing  down 
pain  in  pelvis. 
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Sepia — Scanty  flow  of  menses,  weight  and  bearing  down  in  pehis, 
stitching  pain  in  vagina,  leucorrhoea. 

Viburnum  P. — Uterine  irritation,  cramps  extending  to  extremities, 
tension,  expulsive  pains. 

Xanthozylum — Uterine  neuralgia,  spasmodic  cervical  contraction,  ute- 
rine cramps. 

The  Blood  Corpuscles. 

Upon  observing  the  circulation  of  the  blood  through  the  capillaries, 
the  red  corpuscles  will  be  seen  hurrying  along  in  the  central  current  as 
though  they  were  in  haste  to  reach  their  destination,  and  having  started 
a  little  late,  were  anxious  to  commence  work  at  once.  They  appear  to 
have  a  definite  purpose  in  view,  and  know  exactly  what  to  do  and  how 
to  do  it.  Indeed,  we  know  that  the  red  corpuscles  have  a  special  respi- 
ratory function,  as  through  them  the  tissues  breathe,  in  so  far  as  respi- 
ration consists  in  the  absorption  of  oxygen,  and  the  giving  off  of  car- 
bonic acid  gas. 

The  leucocytes  will  be  seen  along  the  edges  of  the  stream,  and  do  not 
appear  to  have  anything  particular  to  do,  but  are  only  waiting  around, 
like  Micawber,  for  something  to  turn  up.  However,  although  seemingly 
having  no  definite  purpose,  they  are  in  fact  always  on  the  alert ;  they 
are  on  detective  duty ;  they  are  ready  and  waiting  to  seize  any  foreign 
invader  who  may  have  gained  entrance  into  the  blood.  No  doubt  thou- 
sands of  bacilli  and  bacteria  are  constantly  finding  their  way  into  the 
blood  stream.  This  must  be  true,  for  micro-organisms  teem  in  the  air, 
in  water,  and  upon  all  food ;  everything  we  come  in  contact  with  is  cov- 
ered with  them,  and  so  these  fellows  get  in.  The  leucocytes  are  on  the 
watch  for  just  such  visitors,  and  they  take  them  in,  surround  them,  and 
absorb  them. 

According  to  the  latest  theory,  it  is  by  virtue  of  the  phagocytic  action 
of  the  leucocytes  that  one  attack  of  certain  contagious  diseases  confers 
upon  the  body  immunity  from  another  attack  of  the  same.  It  comes 
about  in  the  following  manner:  When  the  pathological  microbe  makes 
its  appearance  in  the  blood,  it  is  immediately  assailed  by  the  leucocytes, 
and  a  fierce  battle  is  waged  between  them.  The  heat  of  the  conflict 
causes  the  subject  in  whom  the  contest  is  transpiring  to  have  an  elevated 
temperature,  and  to  feel  otherwise  uncomfortable.  Should  the  bacilli 
overwhelm  the  leucocytes,  the  body  is  overcome  and  destroyed.  In  the 
majority  of  cases,  although  at  first  beaten  back,  the  leucocytes  soon  learn 
how  to  successfully  contend  against  their  enemies,  and  presently,  the 
fittest  only  having  survived,  they,  through  rapidly  succeeding  generations, 
become  completely  armed  against  the  foe,  so  that  never  again  do  they 
yield,  and  the  body  is  immune. 


Appointment. — Professor  Lloyd  has  been  elected  President  of  the 
Cincinnati  Section  of  the  American  Chemical  Society,  which  makes  him 
Vice-President  of  the  American  Chemical  Society. 
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Frofessor  Scudder^s  Vietvs. 

The  late  Prof.  Scudder  maintained  that  the  loss  of  no  one  man  could 
leave  an  irretrievable  void.  While  he  lamented  the  death  of  his  near 
colleagues,  Professors  Howe  and  King,  he  did  so  because  of  his  personal 
affiliations  and  love  for  those  near  companions.  Said  he  to  the  pessi- 
mist, who  sees  only  disaster  in  changes :  "Keep  your  eye  on  the  old 
Eclectic  Medical  Institute,  and  note  how  the  thousands  of  her  alumni 
who  mourn  those  great  teachers  will  respond  towards  their  alma  mater. 
Death  has  taken  two  conspicuous  men,  but  the  affiliations  that  exist 
between  the  college  and  her  graduates  will  be  strengthened  by  a  loss 
that  is  common  alike  to  both." 

That  he  spoke  correctly  is  evidenced  by  the  fact  that  never  before  did 
the  tie  appear  so  close  between  the  Eclectic  Medical  Institute  and  her 
children  as  it  has  been  since  the  death  of  these  distinguished  teachers. 


Vaccinia^ 

Vaccinia  signifiee  cow-pox.  £dward  Jenner,  in  1798,  published  to  the 
world,  by  means  of  a  pamphlet,  his  theories  and  the  successful  practice 
of  vaccination,  whereby  the  disease  cow-pox  was  inoculated  into  the 
human  body,  thereby  causing  him  to  be  less  liable  to  contract  small-pox, 
or  should  he  contract  it^  the  small-pox  (variola)  would  manifest  itself  in 
a  very  mild  form. 

Dr.  Tenner's  first  idea  probably  came  from  the  fact  that  the  dairy  folk 
whom  he  had  noticed,  seldom  contracted  small-pox,  and  that]they  attrib- 
uted it  to  the  fact  that  they  had  contracted  cow-pox  from  some  of  the 
oows'  teats,  and  in  this  way  were  protected  against  the  contagion  of 
small-pox.  Dr.  Jenner  also  made  experiments  by  which  the  virus  of 
oow-pox  was  introduced  into  six  thousand  persons,  who  afterwards  being 
exposed  to  small-pox,  did  not  contract  the  disease. 

There  are  those  who  now  attempt  to  deny  the  efficacy  of  vaccination, 
but  if  they  will  consult  history  to  find  the  millions  of  deaths,  they  will 
find  that  small-pox  has  been  the  most  virulent  disease  the  world  has 
ever  known,  and  they  will  also  find  that  to-day  small-pox  is  little  feared, 
and  the  deaths  are  comparatively  few . 

The  vaccination  virus  is  originally  obtained  from  a  spontaneously 
developed  case  of  cow-pox,  from  which  sores  the  virus  is  inoculated 
into  other  cows,  and  the  herd  of  cows  thus  having  the  disease  are  kept 
in  well  arranged  stables,  asepsis  being  carefully  complied  with.  The 
ivory  points  are  coated  with  the  virus  from  the  sore  of  a  certain  cow, 
allowed  to  dry,  then  the  second  coating  is  taken  from  another  cow,  thus 
giving  double  assurance. 

Very  bad  sore  arms  and  many  failures  in  vaccination  come  from  poor 
virus,  and  spurious  original  cases  of  cow-pox.  It  is  also  well  known 
^at  the  r33ults  of  vaccination  are  better  if  done  in  the  spring  or  fall. 

About  1722,  and  for  a  number  of  years  following,  the  practice  of  inoc- 
nlating  individuals  with  small-pox  virus  was  frequently  done,  the  indi- 
vidual having  it  in  a  mild  form.    But,  by  this  practice  of  inoculation. 


p?>?^^"- 


't. 


202  Editorial. 

the  disease  was  continued  as  a  constant  source  of  contagion ;  so  that 
while  the  inoculation  benefited  the  one,  the  mortality  among  the  gen- 
eral public  was  so  greatly  increased,  that  England  passed  a  law  prohib- 
iting small-pox  inoculation. 


The  American  Medical  College  Sustained  by  the  Court. 

The  vicious  attack  made  upon  the  American  Medical  College  of  St. 
Louis  by  some  enemies  has  been  brought  to  an  apparent  end  by  the 
decision  in  Judge  Fisher's  Court.  The  following  is  clipped  from  the 
SL  Louis  Republic  of  March  13th  : 

'^Charter  of  the  College.— Judge  Fisher  yesterday  overruled  the 
demurrer  to  the  return  in  the  case  of  State  of  Missouri  ex  rel.  White 
against  the  American  Medical^CoUege.  Dr.  White  attacked  the  charter 
of  the  college  on  the  ground  that  it  had  expired  last  May,  the  college 
having  been  organized^in  May,  1873.  The  college  made  return,  setting 
up  that  its  charter  did  not  begin  until  1880,  when  the  articles  were  liled, 
and  a  certificate  was  issued  by  the  Secretary  of  State ;  consequently  the 
college  was  authorized  to  run  until  1900.  To  this  the  plaintiff  demurred, 
and  .the  Judge,  in  overruling  this  demurrer,  sustains  the  return  as 
sufficient. 

Mr.  Kinsey,  who  represented  the  college,  regards  this  as  practically 
holding  that  the  charter  of  the  American  Medical  College  is  good  until 
1900. 

Association  of  American  Medical  Colleges. 

The  committee  of  this  Association,  appointed  to  consider  the  adop- 
tion of  a  four  years'  course  of  medical  study,  has  resolved  to  recommend 
that  no  medical  college  shall  be  permitted  to  remain  or  become  a  mem- 
ber of  the  Association  that  does  not  provide,  either  for  a  three  years' 
course  of  eight  months'  study,  or  a  four  yeais'  course  of  not  less  than 
six  months  each,  to  take  effect  in  1895. — PJiiladdphia  FUyclinic. 

The  Association  of  American  Medical  Colleges,  and  more  especially 
the  Southern  Medical  College  Association,  were  the  last  to  enforce  the 
raising  of  the  standard  of  medical  education  from  the  two  sessions  re- 
quirement to  four  years'  reading  and  three  sessions. 

According  to  the  above  clipping,  in  the  next  advance  they  are  taking 
the  initiative,  and  it  behooves  the  National  Eclectic  Medical  Association 
and  the  American  Institute  of  HomoBopathy  to  bring  the  liberal  colleges 
under  their  jurisdiction  into  line  at  once. 

We  believe  with  the  editor  of  the  American  Medical  Journal  that  it  is 
not  only  in  the  line  of  power,  but  the  line  of  dvJty,  for  our  National 
Association  to  prescribe  the  minimum  requirements  for  our  eight  Eclec- 
tic colleges.  If  a  resolution  like  the  following  were  proposed  in  our 
June  meeting  at  Niagara  Falls,  and  then  laid  over  as  provided  for  in 
our  constitution,  and  passed  in  June,  1895,  there  would  be  less  need  of 
"examining  boards"  or  "boards  of  health"  trying  to  regulate  the  practice 
of  medicine :  ^ 
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Resolved,  Beginning  with  the  session  of  1895-6,  a  medical  college  to 
be  held  in  good  standing  by  the  National  Eclectic  Medical  Association 
must  require  of  matriculates:  1.  Credible  certificate  of  good  moral 
standing.  2.  A  good  English  education  to  be  attested  by  (a)  a  second 
^de  teacher's  certificate ;  (6)  a  diploma  from  a  good  high  school  or 
literary  or  scientific  college  or  university;!  (c)  Regents'  medical  stu- 
dent's certificate  of  New  York ;  or  (d)  lacking  these,  a  thorough  exami- 
nation in  the  rudiments  of  a  good  English  education,  including  an  ele- 
mtatary  knowledge  of  natural  history,  physics,  and  Latin.* 

QfgradvaJtes  after  July  4, 1898,  four  years'  reading  includine  four  ses- 
tions  of  six  nwntfis  each  in  four  different  years,  or  four  years  reading, 
including  three  sessions  attendance  of  eight  months  each. 

We  believe  that  we  should  look  forward  now  to  this  increase  in  the 
tiine  of  college  attendance.  We  also  are  of  the  opinion  that  three 
aenions  of  eight  months  each,  are  far  preferable  to  four  sessions  of  six 

months  each. 

H.^ 

Resolutions. 

Whereas,  On*  the  17th  day  of  February,  1894,  our  beloved  friend, 
John  M.  Scudder,  M.  D.,  was  taken  from  our  midst  by  the  silent  hand 
of  death,  which  brought  untold  sorrow  to  his  family  and  friends,  there- 
fore, be  it 

Resolved,  That  the  Alamada  County  Eclectic  Medical  Society  (Califor- 
nia) do  hereby  extend  to  the  family  and  friends  of  the  late  much  admired 
leader  of  Eclecticism  our  conjoined  sympathy.  We  are  well  aware  of 
the  fact  that,  had  it  not  been  for  his  zealous  efiforts.  Eclecticism  would 
not  occupy  to-day  its  present  position  at  the  head  of  scientific  medicine. 

Be  U  further  resolved,  That  these  resolutions  be  spread  upon  the  min- 
utes of  this  Association,  and  a  copy  forwarded  to  his  son,  John  K. 
Scudder,  M.  D.  B.  Stetson,  M.  D.,  ) 

John  Fearn,  M.  D.,  -  Committee, 

Hanna  S.  Turner,  M.  D.,  J 

The  following  resolutions  were  adopted  by  the  Bennett  Medical  and 
Library  Association,  Chicago : 

Whereas,  We  regret  to  learn  of  the  death  of  Prof.  John  M.  Scudder, 
and  whereas,  we  realize  the  prominent  place  occupied  by  him  in  Eclec- 
ticism :  be  it  therefore 

Resolved,  That  we  extend  our  sincere  sympathy  to  the  family  in  their 
bereavement ;  and  be  it  further 

Resolved,  That  tliese  resolutions  be  engrossed  on  the  minutes  of  the 
Association,  and  a  copy  of  them  sent  to  the  family. 

Noble  M.  Eberhart,         ] 

George  T.  Gale,  -  Committee, 

J.  Dill  Eobertson,  ) 

The  Students  of  the  Eclectic  Medical  Institute  adopted  the  following 
rcwlutions : 

Wherejis,  In  accordance  with  the  decree  of  Divine  Providence,  John 
Milton  Scudder,  M.  D.,  has  been  called  from  us ;  the  students  have  been 

tThe  latest  reqnirements  of  the  JUicois  State  Board  of  Health  prohibits  faculties  from 
examining  iticir  own  matriculates, 
colle?**^*^*®***  In  these  three  branches  could   be  made  up  during  a  student's  first  year  In 


^^w 
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deprived  of  an  able  instructor  and  faithful  friend ;  the  College  has  lost 
its  leading  spirit,  and  one  of  its  greatest  benefactors ;  the  Eclectic  school 
of  medicine  has  lost  an  honest,  zealous,  and  able  advocate ;  the  profes- 
sion at  large  an  original  investigator,  science  a  devoted  student,  and  man- 
kind a  friend.    Therefore,  be  it 

Besolved,  That  the  students  extend  their  heartfelt  sympathy  to  the 
family  and  friends  in  their  affliction ;  and  that  a  copy  of  these  resolu- 
tions be  sent  to  the  family,  and  be  published  in  the  Journal  and  Medi- 
cal Gleaner.  G.  S.  Van  Horn,        ] 

John  Inglis,  \  Committee, 

E.  W.  Shaffer,         j 

Memorial  Services. 

The  Cincinnati  Eclectic  Medical  Society  has  set  apart  Friday,  April 
6th,  at  2:30  p.  M.,  for  special  services  in  memory  of  Prof.  Souddkr.  The 
public  is  cordially  invited.    The  following  is  the  programme : 

Committee  on  Resolutions. — J.  U.  Lloyd,  Chairman ;  £.  Freeman,  M.  D.; 
F.  J.  Locke,  M.  D. 

^^Pnfessar  Scudder's  Religious  Fictt^«"— Rev.  John  Goddard,  Pastor  of  the 
Swedenborgian  Church. 

**Pr<rfesaoT  Scuider  as  an  Auihor  and  Journalist"— W.  R  Bloyer,  M.  D. 

^Professor  Scudder  as  an  Investigator  of  Medicines" — J.  U.  Lloyd. 

"Prt^essor  Scudder  as  a  Physician"— ¥.  J.  Locke,  M.  D. 


JLocationa  for  Eclectics, 

President  Yeagley  of  the  "Nationar*  has  appointed  the  following 
Standing  Committee : 

On  Correspondence  in  regard  to  Eligible  Locations  for  Physicians, — S.  B. 
Munn,  Waterbury,  Conn.;  Felix  Barrett,  Cumberland  Mills,  Maine; 
R.  A.  Guiin,  124  West  47th  street,  New  York  City;  William  M.  Durham, 
Box  113,  Atlanta,  Georgia;  W.  N.  Holmes,  Milan,  Tennessee;  K  H. 
Stevenson,  Fort  Smith,  Arkansas ;  John  Fearn,  Box  1,  Oakland,  Califor- 
nia; S.  C.  Browne,  Mill  City,  Oregon;  W.  M.  Smith,  Montesano,  Wash- 
ington ;  M.  M.  Hamlin,  Gray's  Summit,  Missouri ;  John  Cooper, 
Masonic  Temple,  Des  Moines,  Iowa;  E.  H.  Hoover,  Halstead,  Kansas; 
W.  E.  Kinnett,  Yorkville,  Illinois ;  W.  F.  Curryer,  32  Massachusetts 
avenue,  Indianapolis,  Indiana;  J.  K.  Scudder,  228  W.  Court  street,  Cin- 
nati,  Ohio;  James  M.  Louther,  Somerset,  Pennsylvania;  J.  L.  Murphy, 
Salt  Lake  City,  Utah. 

It  has  been  proposed  by  Secretary  Wilder  that  this  committee  enter 
into  active  work  at  once. 

Any  one  knowing  of  a  suitable  location  for  an  Eclectic  physician  la 
any  of  the  States  above  mentioned  will  confer  a  favor  on  the  Committee 
by  giving  full  particulars  without  delay  to  the  committeeman  of  his 
State,  as  above  named. 

Good  locations  in  States  where  there  is  no  National  committeemam 
can  be  addressed  to  Alex.  Wilder,  Newark,  N.  J.,  or  J.  K.  Scudder,  Cin- 
cinnati, Ohio. 

All  correspondence  regarding  eligible  locations  coming  to  the  knowl- 
edge of  any  of  the  above  committee  or  others  should  be  sent  by  the  15tli 
of  each  month  to  Dr.  J.  K.  Scudder,  Box  115,  Cincinnati,  who  in  turn 
will  send  it  to  all  the  other  Eclectic  journals  for  publication. 
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A  TfiEATisE  ON  Headache  akd  Neuralgia,  includine  Spinal  Irritation 
and  a  Chapter  on  Normal  and  Morbid  Sleep.  By  J.  Tesnabd  Corn- 
ing, A.  M.,  M.  D.  Also  an  Appendix  on  Eye  Strain  by  David 
Webster,  M.  D.  Illustrated ;  third  edition.  EL  B.  Treat,  Publisher, 
New  York.    Cloth;  price,  $2.76. 

Although  every  one  acknowledges  the  obscure  pathology  of  certain 
forms  of  headache,  yet  much  may  be  said  of  the  causative  symptoma- 
tology and  treatment. 

Dr.  Coming  makes  vivid  certain  forms  of  headache,  and  his  classifica- 
tions are  good,  yet  we  think  his  treatment  rather  on  the  order  of  force- 
ful medication.  He  treats  an  aneemic  headache  by  the  inhalation  of 
nitrate  of  amyl,  the  horizontal  position  of  body,  and  stimulants  inter- 
nally. This  is  well  enough,  but  in  the  other  forms  we  would  like  to  in- 
troduce the  doctor  to  specific  medication. 

In  hyperstmic  headachey  or,  as  we  call  it,  determination  of  blood  to  the 
head,  which  he  treats  by  means  of  compression  of  the  carotid,  we  would 
like  to  introduce  him  to  a  good  article  of  gelsemium.  In  some  other 
headaches  where  he  relies  on  antipyrine,  the  bromides,  we  would  per- 
haps substitute  the  kindly  action  of  rhus  tox.,  bryonia,  or  in  the  con- 
gestive headaches,  belladonna. 

The  book,  however,  paying  special  attention  to  this  subject,  is  a  very 
desirable  article,  and  is  very  easy  of  reference  in  special  cases,    w.  b.  s. 

Holdbn's  Manual  of  the  Dissection  of  the  Human  Body.  Edited 
by  John  Langton.  Sixth  edition.  Revised  by  A.  Hewson,  M.  D., 
Demonstrator  of  Anatomy  in  Jefferson  Medical  College,  Philadel- 
phia, Pa.  Published  by  P.  Blakision,  Son  <&  Co.,  Philadelphia,  Pa., 
1891    Price,  $3.00. 

The  study  of  practical  anatomy  by  means  of  the  dissection  of  the 
human  body  is  the  stepping-stone  to  success  in  the  practice  of  medicine 
and  suigery.  Yet  to  many  students  anatomy  is  an  extremely  dry  sub- 
ject>  unless  the  matter  be  presented  in  an  attractive  form.  The  majority 
of  the  laiger  works  on  the  subject  present  no  peculiar  charms  which  in- 
duce the  student  to  delight  in  the  study  of  this  science.  Even  in  his 
dissections,  unless  properly  guided,  his  work  is  so  imperfectly  done,  and 
the  parts  so  imperiectly  studied,  that  the  structural  beauties  of  the  hu- 
man eoonemy  are  lost  to  him.  Of  dissection  manuals  we  have  many, 
the  majority  of  which  are  practically  worthless  when  it  comes  to  aiding 
the  student  in  his  work.  If  he  is  to  obtain  a  knowledge  of  the  human 
body  he  must  have  something  to  assist  him  that  will  present  the  most 
essential  features,  and  at  the  same  time  interest  him.  Mr.  Holden  recog- 
nized this  fact  when  he  brought  out  his  brilliant  manual  on  dissections. 
We  know  of  no  work  on  the  subject  better  suited  to  the  student's  needs 
in  the  study  of  practical  anatomy.  Its  presentation  of  salient  anatomi- 
cal ftusts  in  a  peculiarly  attractive,  and  even  fascinating,  style ;  its  clear 
and  beautiful  illustrations,  remarkable  for  their  simplicity  to  the  exclu- 
sion of  useless  adornment ;  its  diagramatic  drawings,  which  often  convey 
more  than  elaborate  illustrations ;  and  its  practical  hints  regarding  the 
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relation  of  anatomical  parts  to  the  study  of  diseases,  and  to  surgical 
operations,  all  combine  to  make  it  the  cme  manual  on  this  important 
subject,  that  should  be  placed  in  the  hand  of  the  student  before  he  be- 
gins his  work  upon  the  cadaver. 

The  publishers  have  greatly  improved  the  work  by  putting  it  in 
smaller  form  than  that  of  provious  editions,  and  the  revisor  has  mate- 
rially enhanced  the  value  of  the  book  by  the  addition  of  numerous  cuts 
(increased  from  208  to  311),  even  displacing  some  of  the  old  ones  with 
still  better  ones,  in  alterations  in  the  text,  thus  bringing  the  subject  up 
to  date,  and  in  reducing  to  smaller  type  those  intricate  details,  which, 
though  necessary  to  a  complete  understanding  of  the  body,  are  not  so 
necessary  for  the  student  while  doing  his  work  on  necessarily  rapidly 
perishable  material.  This  manual  takes  up  the  tissues  in  the  order 
in  which  they  are  uncovered,  thus  explaining  the  relation  of  parts  with- 
out compelling  the  dissector  to  turn  from  section  to  section,  as  in  regu- 
lar anatomical  text-books,  in  order  that  he  may  study  the  parts  revealed 
by  the  scalpel. 

Though  called  a  dissection  manual,  it  is  none  the  less  valuable  to  the 
practitioner  as  a  concise,  practical,  and  sufficiently  complete  manual  to 
give  him  nearly  all  the  anatomy  that  is  essential  ia  his  daily  work. 

H.  w.  F. 

Therapeutic  Terms  for  Pharmacists  and  Physiciakb.  By  Prof. 
H.  M.  Whelpley,  M.  D.,  Ph.  G.,  F.R.M.8.  Cloth,  68  pages,  75c. 
Published  by  the  author,  St.  Louis,  Mo. 

The  average  physician,  pharmacist,  and  college  student  is  but  little 
acquainted  with  the  true  meaning  of  even  the  commonly  employed,  let 
alone  the  rarer,  theapeutical  terms;  yet  in  the  current  literature,  and  in 
the  courses  of  study  pursued,  they  are  constantly  confronted  with  terms 
and  phrases  for  which  they  must  turn  to  books  for  elucidation.  Natu- 
rally they  seek  relief  in  their  medical  dictionaries,  often  only  to  be  dis- 
appointed ;  for  the  knowledge  they  seek  is  not  to  be  found  there  without 
considerable  search,  for  one  definition  usually  refers  him  to  another^ 
until,  finally,  after  considerable  loss  of  time,  he  obtains  what  he  is  after. 

At  last  we  have  before  us  a  little  work  in  which  Prof.  Whelpley  has 
recognized  the  iieed^  of  the  student,  and  for  the  preparation  of  which  he 
deserves  the  gratitude  of  the  medical  and  pharmaceutical  world.  It  is  a 
small,  but  useful,  book,  for  the  best  of  knowledge  is  not  necessarily  con- 
fined to  larger  works.  The  matter  is  alphabetically  arranged,  and  made 
more  valuable  by  its  "syllabication  and  accentuation"  of  terms  employed- 
With  nearly  every  term  given,  a  drug  having  the  property  of  which  the 
term  is  descriptive  is  appended  under  its  "most  common  English  name." 
For  the  further  assistance  of  the  student,  a  glossary  is  given  explaining 
the  meaning  of  certain  words  employed  in  the  definitions.  The  wt>rk 
contains  the  following  sections:  Therapeutical  Terms  alphabetically 
ciassitied;  Therapeutical  Terms  physiologically  classified;  Action  of 
Remedies;  Dictionary  of  Therapeutic  Elements;  The  Metric  System 
(now  official  in  the  U.  S.  P.) ;  Latin  and  Greek  numerals ;  Terms  applied 
to  External  Remedies;  100  very  common  Therapeutic  Terms;  and  a 
Glossary. 

No  student,  doctor,  or  druggist  can  afford  to  be  without  this  conve- 
nient little  work.  It  will  take  its  rank  alongside  of  Oldberg's  HW^/jt.^ 
and  Meas^ires.  H.  w.  f. 
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Columbian  Memorial  Volume— Transactions  of  the  National  Ec- 
lectic Medical  Association,  and  of  the  World's  Congress 
Auxiliary  of  Eclectic  Physicians  and  Surgeons.  Vol.  XXI. 
Svo. :  708  pag^;  cloth.  Price  to  members,  $1.50 ;  to  non-members, 
$5.0(^.  Published  for  the  Association  by  Alexander  Wilder,  M.D., 
Secretary,  Newark,  N.  J. 

While  this  issue  of  the  Transactions  is  162  pages  larger  than  the  vol- 
ume for  1892, 1  can  not  see  that  it  is  any  better,  if  as  good,  as  several 
of  its  predecessors. 

The  printing  and  paper  are  not  as  good  as  they  should  be,  and  the 
binding  is  very  inferior  work.  The  delay  in  the  issue  of  the  work  was 
due  to  the  serious  illness  of  Dr.  Wilder. 

It  contains  quite  a  large  number  of  photo-engravings  of  prominent 
members.  With  all  due  respect  to  the  gentleman  who  is  the  subject  of 
the  frontispiece,  I  am  of  the  opinion  that  that  posHion  should  have  been 
given  to  the  late  Professor  King,  who  did  more  for  the  "National"  and 
Eclecticism  than  any  other  man. 

The  subject  matter  of  the  book  is  but  little  above  the  usual  quality 
presented  to  the  National.  Taken  as  a  whole,  it  does  not  compare 
f&voiably  with  ^he  Annual  of  Eclectic  Medicine  and  Surgery  for  1893. 

I  think  the  whole  difficulty  lies  in  the  fact  of  the  lack  of  supervision 
of  the  work  by  the  chairmen  of  sections.  The  cliairmen  hesitate, 
through  supposed  courtesy,  to  properly  control  the  papers  offered. 
After  papers  have  been  read  or  submitted  by  title.  Dr.  Wilder,  the  editor, 
naturally  feels  compelled  to  print  what  is  given  him. 

Members  writing  for  a  given  section  should  be  asked  to  place  their 
papers,  or  a  synopsis  of  same,  in  the  hands  of  their  chairman  before  the 
annual  meeting.  He  in  turn  should  determine  those  to  be  read  in  full, 
or  read  by  title,  and  the  ones  suitable  for  publication.  j.  k.  s. 

Treatment  of  the  Diseases  of  the  Stomach  and  Intestines.     By 
A.  Mathiew,  Physician  to  Paris  Hospitals  (Medical  Practitioner's 
Library).   8vo. ;  285  pages;  parchment  muslin, price, $2.50 ;  flexible 
leather,  gilt  t»p,  $3.25.    New  York :  Wm.  Wood  &  Co.    Cincinnati : 
J.  M.  Scudder's  Sons,  1894. 
The  first  chapter  of  this  book  is  devoted  to  an  exposition  of  the  simple 
elementary  details  which  are  indispensable  to  a  thorough  clinical  exami- 
nation,-—the  so-called  semeiological  technique,  comprising  the  principal 
methods  employed  in  examination  of  the  contents  of  the  stomach,  of 
the  feces,  and  of  the  urine,  with  a  view  especially  to  the  diagnosis  of 
dyspeptic  conditions.    Though  brief,  it  is  sufficient  for  all  practical 
purpoees.    In  the  second  part  of  the  work  is  found,  in  a  few  pages,  a  full 
and  general  study  of  the  diet  suitable  in  gastro-intestinal  dyspepsias, 
which  is  almost  as  essential  as  their  therapeutics.  Then  follows,  arranged 
in  logical  and  natural  order,  the  clinical  definition  and  treatment  of  the 
different  dyspeptic  states  of  the  stomach  and  intestines.    The  last  part 
of  the  book  is  given  to  the  therapeutics  of  these  conditions. 

Altogether  the  work  impresses  us  very  favorably.  Its  scholarly  diction, 
its  positiveness,  its  plain,  common-sense  methods,  its  descriptions  and 
prescriptions,  alf  prove  it  to  be  the  work  of  a  master  of  that  part  of  the 
practice  of  medicine,  which  has  heretofore  been  almost  wholly  based  on 
an  unguided  empiricism.  The  book  is  a  good  one — well  worth  the 
money.  w.  e.  b. 


208  No/ices. 

A  Pr-ictical  Teeatibe  on  Medical  Diagnosis,  for  Students  and  Phy- 
sicians. By  John  H.  Musser,  M.  D.,  of  the  University  of  Pennsyl- 
vania. 162  wood-cuts  and  2  colored  plates;  cloth  binding.  Lea 
Brothers  <&  Co.,  publishers,  Philadelphia.    Price  $5.00. 

I  think  that  this  work  on  medical  diagnosis  is  perhaps  the  most 
recent  of  its  kind  published.  It  is  a  very  large,  conscientiously  written 
work,  and  we  think  very  comprehensive. 

The  author  divides  his  book  into  two  parts,  general  diagnosis  and 
special  diagnosis.  Under  general  diagnosis,  he  takes  up  general  obeer- 
vations,  data  obtained  by  inquiry,  and  by  observation,  bacteriological 
diagnosis,  the  examination  of  excrements  and  exudations  of  the  body, 
and  in  a  general  way,  the  symptomatology  of  morbid  processes.  Under 
special  diagnosis,  he  speaks  on  each  organ  or  part  with  its  special 
symptoms.  > 

We  congratulate  the  author  on  giving  very  few  pages  to  bacteriology, 
and  on  diagnosing  disease  by  common-sense  means  and  common-sense 
signs,  rather  than  falling  into  the  common  rut  of  to-day. 

We  are  glad  to  see  that  he  places  great  stress  on  general  diagnosis,  a 
thing  which  many  of  his  brothers,  we  think,  overlook  in  the  care  of 
details.  Special  diagnosis  is  very  good,  but  in  no  sense  should  it  replace 
common  sense  and  general  diagnosis. 

We  take  pleasure  in  recommending  this  work  as  a  sound  authority 
on  diagnosis.  w.  b.  & 


Soolety  Meetings. 

The  lUlDois  state  Eclectic  Medical  Society  will  hold  its  next  annual  meeting  in  the 
City  of  Springfield,  on  the  third  Wednesday  in  May.  More  complete  notice  will  appear  in 
the  May  number  of  this  Journal.  All  Eclectics  in  Illinois  will  please  send  me  their  ad. 
dreases  on  postal  card,  as  we  have  something  of  importance  for  you. 

W.  E.  KiNKKTT,  Secretary. 


The  Indiana  State  Eclectic  Medical  Association  will  meet  May  16th  and  17th  at  the 
Dennison,  Indianapolis,  Indiana*  For  programmes  and  further  particulars  as  to  reduced 
rates,  address  A.  O.  Hauss,  President,  New  Albany,  Indiana. 


The  Iowa  State  Eclectic  Medical  Society  will  meet  in  Des  Moines  on  the  third  Wednes- 
day in  May,  1894.  L.  H.  Cuapmam,  M.  B.,  President. 


The  fifteenth  annual  session  of  the  Tennessee  Eclectic  Medical  Society  wlU  be  held  at 
Nashville,  May  15th  and  16th,  1894.  J.  P.  Habvill,  M.  D.,  Secretary. 

Notice  to  Arkansas  Eclectics.— The  President  of  the  National  Eclectic  Medical 
Association  has  appointed  me  to  report  on  the  status  and  general  condition  of  Ecleetic 
medicine  In  Arkansas,  and  every  Eclectic  in  this  State  will  do  me  a  great  favor,  as  well  as 
the  cause  of  Eclecticism,  by  sending  me  his  name  and  address  at  once. 

Yours  fraternally,  A.  J.  Widener,  M.  D.,  Gurdon,  Ark. 

DIBD.— March  4, 1894,  at  Oxford,  Ohio.  Dr.  J.  N.  Bbadley. 

Feb.  25, 1894,  at  Catawba,  O.,  Dr.  Milton  R.  Hunter. 

For  Sale.— f  1,000.  Office,  seven-room  house,  bam,  etc.,  of  Dr.  J.  8.  Weaver,  deceased. 
Town  of  8,0D0 ;  no  Eclectic  physician  here.     C.  E.  CORNUE,  Executor,  Chillicothe,  Mo. 

Wanted.— Every  Eclectib  physician  in  Kansas  to  send  his  name  and  address  to  the 
Secretary  of  the  Kansas  Eclectic  Medical  Association  at  once.  This  is  important  to  all  Eo- 
lecUcs.  E.  B.  PACKER,  M.  D.,  Secretary,  Osage  City,  Kansas. 
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ire.  XXX v.— Specialists  in  Surgery.  By  Milton  Jay,  M.  J)., 
Chicago,  Illinois. 

There  is  no  doubt  but  that  specialties  in  surgery,  as  well  as  in  medi- 
cine, pay  well.  Hence  the  tendency  of  the  times  is  to  adopt  some  fadf 
or  specialty,  and  thereby  attract  attention  and  notoriety.  This  works 
well  and  pays  in  certain  lines  of  business,  as  was  demonstrated  in  the 
Jake  shows  at  the  World's  Fair  last  summer ;  and  it  is  well  known  that 
in  many  instances  the  fake  doctor  is  the  one  that  gathers  in  the  ducate. 
Let  a  doctor  proclaim  that  he  can  cure  all  nervous  affections  by  operat- 
ing on  the  eye — by  clipping  a  tendon  of  one  of  the  recti  muscles,  or  its 
sheath  simply,  all  nervous  affections  of  one-half  the  body  will  be. re- 
lieved, and  by  clipping  a  tendinous  sheath  of  the  other  side,  all  nervous 
disorders  flee  away— no  matter  how  absurd  the  doctrine,  he  will  soon 
have  an  enthusiastic  following. 

Let  another  proclaim  in  trumpet  tones  that  all  diseases  have  their 
origin  in  the  rectum,  and  that  by  dilating  and  scraping  this  important 
outlet  of  the  human  anatomy,  he  can  counteract  and  control  all  diseased 
conditions,  and  he  will  have  an  army  of  enthusiastic  admirers.  Another 
will  assume,  with  equal  earnestness,  that,  by  Hooding  the  alimentary 
canal,//w?i  both  ends,  and  pumping  it  out  again,  all  microbic  diseases  will 
vanish  with  lightning  rapidity.  Even  cholera  will  have  no  foothold  in 
this  washed  and  garnished  roadway  of  vermin. 

With  confidence  that  smacks  of  the  sui)ernatural,  it  is  solemnly  pro- 
claimed that  by  the  subcutaneous  injection  of  the  essence  of  testicular 
juice,  the  rosy  tint  of  youth  will  return  to  the  aged  and  wrinkled  brow. 
And  later,  we  have  the  ever  welcome  announcement  that  tuberculosis  is 
no  longer  to  be  feared ;  that  a  panacea  for  this  once  dreaded  disease  has 
been  found. 

yCfU  LIT— 14 
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But  if  there  is  a  doubt  left  in  the  mind  of  any  one  as  to  the  truthful- 
ness and  efficacy  of  these  statements,  the  Christian  scientist  covers  the 
entire  subject  with  the  knock-down  argument  that  there  is  no  such 
thing  as  disease — it  is  all  in  your  imagination.  If  these  things  be  true, 
what  is  the  use  of  worrying  about  your  physical  condition  ?  You  need 
not  die  unless  you  want  to.  Yet,  notwitlistanding  all  this  foolishness, 
disease  and  death  are  the  lot  of  man,  and  to  my  mind  the  most  noble 
calling  on  earth  is  that  of  the  honest  surgeon  or  physician  who  labors 
diligently  and  honorably  to  combat  disease  and  prolong  and  save  life. 

Now  I  do  not  wish  to  be  understood  as  classing  our  scientific  specialists 
with  the/od  and/a^c  doctor.  Many  of  our  most  scientific  surgeons  and 
physicians  are  and  have  been  specialists,  and  because  they  are  Specialists 
their  reasoning  is  deep  and  profound  in  jant  one  direction,  and  all  their 
investigations  are  made  in  that  one  direction ;  their  research  is  not  broad 
and  ever  widening.  Such  an  one  will  soon  become  a  hobbyist;  he  can 
not  help  it  He  soon  becomes  alilicted  with  mental  astigmatism.  He 
has  to  do  with  but  one  set  of  organs,  and  he  bends  every  diagnostic 
symptom  towards  these  organs  with  which  he  has  to  do.  We  are  all 
acquainted  with  surgeons  who  insist  on  removing  the  appendix  for 
every  pain  in  the  bowels.  Often  it  ig  necessary,  but  not  in  every  ease. 
Some  of  our  gyn{ecologists  must  make  a  laparotomy,  remove  the  ovaries 
or  the  tubes,  or  both,  for  every  young  woman  that  has  difficult  or  pain- 
ful menstruation ;  insist  on  a  hysterorraphy  for  every  lady  with  uterine 
displacement. 

The  most  successful  surgeon  or  physician  is  he  who  is  the  best  diag- 
nostician ;  and  in  order  to  become  a  diagnostician,  a  thorough  knowl- 
edge of  anatomy  and  physiology  is  essential — not  simply  a  knowledge 
of  the  anatomy  and  physiology  of  one  set  of  organs,  but  of  all  the  or- 
ganic structures  of  the  human  body.  He  must  understand  the  relation 
that  one  organ  has  with  every  other  organ  of  the  body — how  they  are 
anatomically  and  physiologically  connected — to  know  how  a  pathologi- 
cal condition  of  one  organ  may  produce  diagnostic  signs  and  symptoms 
in  various  other  organs,  and  be  able  to  trace  these  symptoms  through 
their  devious  meanderings  to  a  central  origin,  or  cause,  the  seat  of  the 
pathological  condition. 

He  who  is  an  all-round  surgeon  or  physician  has  each  day  to  vary  bia 
examinations — diagnose  diseased  conditions  to-day  of  the  bead,  to-mor- 
row of  the  thorax,  next  day  of  the  abdomen,  upper  or  lower  extremities,, 
as  the  case  may  be.  Then,  if  a  surgeon,  he  must  hold  himself  ready 
and  prepared  to  operate  on  any  part  of  the  body,  explore  any  cavity, 
remove  any  and  all  abnormal  structures,  correct  all  deformities — in  fact, 
turn  aside  from  nothing.  I  say  such  an  one  has  a  wider  Held  for  useful- 
ness, and  will  succeed  where  any  specialist  will  fail. 

The  general  surgeon  must  and  will  keep  himself  posted  on  all  the 
surgical  advancements,  improvements,  and  new  discoveries  of  the  surgi- 
cal art.  The  specialist  is  content  to  keep  abreast  of  the  times  in  his  spe- 
cialty, but  not  on  every  surgical  question  of  the  times. 

Besides  the  science  of  surgery  there  is  the  art,  or  the  manual  dexterity 
part  of  it    This  must  not  be  overlooked  in  our  estimates  of  the  s^neral 
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usefulness  and  superior  attainments  of  the  general  surgeon,  above  the 
specialist.  The  specialist  becomes  proficient  in  the  use  of  a  very  few 
instruments  and  appliances.  He  is  content  with  this  because  he  neecjs 
no  others.  Not  so  with  the  all-round  operator.  He  must  handle  the 
needle,  probe,  small  forceps,  delicate  scalpel,  and  stitch  with  horse-hair, 
silk,  cat-gut,  or  silk- worm,  as  delicately  and  deftly  as  a  sewing  girl  work- 
ing on  the  finest  fabric.  He  must,  at  a  moment's  notice,  turn  from  this 
and  use  the  amputating  catlin  and  saws,  or  mallet  and  chisel.  He  must 
not  hesitate  to  crush  and  break  bones,  if  needs  be,  to  relieve  deformi- 
ties. And  yet,  if  a  true  surgeon,  he  will  be  as  careful,  and  handle  his 
patient  with  the  tender  and  delicate  touch  of  a  fond  mother. 

I  admit  that  it  requires  more  hard  study  and  dissecting-room  prac- 
tice, and  constant  study  and  ej^perimenting  through  life,  to  be  a  com- 
petent general  surgeon,  than  to  be  a  specialist.  But  all  this  is  demanded 
and  required  of  him  who  would  claim  to  be  a  suigeon.  I  admire  the 
honest,  hard-working  physician,  who,  from  love  of  his  profession,  spends 
his  life  in  alleviating  suffering  and  misery.  I  admit  that  the  work  of 
some  specialists  is  honorable  and  grand,  and  worthy  of  imitation,  but 
too  many  act  from  merely  mercenary  motives.  But  more  to  be  admired 
than  any  other  man  is  the  educated  surgeon,  who  spends  his  life  in 
saving  life.  Think  of  the  hundreds  and  thousands  that  absolutely  and 
to  a  demonstrable  certainty,  owe  their  present  existence  to  his  skill. 
Often,  at  the  risk  of  his  own  life,  he  has  boldly,  like  a  brave  soldier, 
stepped  in,  and  by  the  aid  of  his  scientific  skill  and  never-tiring  energy, 
rescued  from  sure  death  scores  of  loved  ones,  that  will  be  glad  to  rise  up 
and  call  him  blessed. 


Art.  XXXri.—Bronehitis.  By  W.  K.  Ruule,  M.D.,  Martinsville, 
Clinton  County,  Ohio. 
I  had  not  thought  of  writing  on  any  diseases,  except  those  of  the  nose 
and  throat;  but  this  disease  is  closely  allied,  and  having  had  quite  a 
number  of  cases  to  treat,  I  feel  it  my  duty  to  report  my  success,  and  if 
it  should  be  the  means  of  throwing  any  light  on  the  subject,  I  will  feel 
that  I  have  been  well  repaid  for  my  trouble. 

Bronchitis  is  inflammation  (for  the  most  part  infection)  of  the  bron- 
chial tubes,  and  is  the  most  frequent  of  all  diseases,  constituting,  it  is 
said,  three-fourths  of  all  internal  maladies.  It  affects  all  ages,  but  espe- 
cially the  young  and  old,  from  the  fact  that  expiration  and  expectoration 
are  leas  marked,  and  is  said  to  increase  in  frequency  from  the  equator 
toward  the  poles.  We  recognize  it  in  forms,  as  acute  and  chronic, 
ascending  and  descending,  circumscribed  and  diffuse,  which  vary 
according  to  the  condition  of  the  bronchial  wall  and  character  of  the 
secretion;  but  the  chief  division  of  interest  is  the  primary  and  second- 
ary»  the  so-called  idiopathic  and  symptomatic  forms. 

We  understand  the  primary  form  to  be  that  which  is  caused  by  the 
action  of  irritating  dusts,  gases,  etc.;  while  the  secondary  develops  more 
especially  in  consequence  of  the  infectious  diseases,  such  as  small-pox, 
measles,  typhoid,  etc.  Primary  bronchitis  will  be  found  in  individuals 
employed  in  factories  for  the  production  of  iodine,  bromine,  ammonia. 
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etc.,  as  it  will  also  be  found  in  those  who  work  where  there  is  steam  or 
dust,  as  millers,  engineers,  bakers,  stone-masons,  etc. ;  but  the  majority 
of  cases  aiise  independently  of  all  these  conditions,  and  are  usually 
attributed  to  the  process  of  taking  cdd. 

We  usually  find  secondary  bronchitis  in  connection  with  diphtheria 
and  tuberctUo9t8,  and  is  almost  uni venial ly,  at  least  periodically,  in  associ- 
ation with  emphysema. 

There  is  also  more  or  less  bronchitis  in  connection  with  pneumonia 
and  pleurisy.  It  may  also  occur  in  connection  with  mechanical  distur- 
bances of  the  bronchial  mucous  membrane,  and  this  is  why  we  often  find 
bronchitis  the  result  of  heart  disease^  and  showing  itself  in  intensity  in 
correspondence  with  the  damage  done  to  the  heart.  If  the  heart's 
action  is  weak,  the  circulation  of  the  bronchial  mucous  membranes  will 
be  decreased,  and  as  a  result  we  have  secondary  bronchitis. 

I  believe  that  every  form  of  kidney  disease,  which  results  ultimately 
in  heart-failure,  is  attended  with  bronchitis.  So,  if  we  have  a  bad  case 
of  kidney  trouble  attended  with  bronchitis,  we  must  not  neglect  the 
heart.  I  have  attended  a  case  of  this  kind  for  the  past  seven  weeks,  and 
several  times  have  thought  him  almost  dead  from  heart-failure ;  but  so 
far,  have  been  able  to  rouse  the  heart's  action  by  stimulants  used  hypo- 
derm  ically,  as  strychnia,  nitro-glycerine,  etc.,  but  I  believe  that  the 
following,  used  hypodermically,  was  the  most  beneficial  in  his  case,  and 
I  give  it  here,  as  probably  S9me  have  not  tried  it : 

ft    Camphor,  gr.  xx. ;  ether,  sj.  (by  weight).  M.    Use  hypodermicallv. 

Anything  that  will  interfere  with  the  action  of  the  diaphragm  (such 
as  ascites  or  tumors  of  the  abdomen)  may  also  mechanically  produce 
bronchitis. 

The  bronchitis  distinguished  as  bronchial  catarrh  begins  in  the  bron- 
chial tubes,  and  is  ascribed  to  taking  cold.  I  said  before  that  the  majority 
of  cases  of  primary  bronchitis  were  attributed  to  the  process  of  taking 
cold ;  but  our  ascribing  this  to  be  the  cause  does  not  make  it  so.  It  is 
so  natural  when  we  see  a  patient  with  bronchitis  to  say,  ")cu  have 
caught  cold"  That  we  do  without  thinking,  and  many  times  prescribe 
for  the  bronchitis,  and  entirely  overlook  some  other  lesion.  I  recall  to 
memory  a  few  cases  of  typhoid  fever  in  which  secondary  bronchitis  was  a 
:t*opplication,  and  how  1  worried,  because  the  patients,  as  I  thought,  had 
"caught  cold,"  but  as  they  gained  in  strength,  the  bronchitis  disappeared. 

I  believe  that  bronchitis  results  from  the  action  of  micro-organisms, 
whose  presence  in  the  lining  membrane  of  the  bronchi  gives  rise  to  the 
irritative,  hacking  cough,  etc.,  and  that  it  may  also  result  from  the 
action  of  micro-organisms  indirectly,  and  be  due  rather  to  their  products 
than  to  their  presence,  for  in  typhoid  fever  we  may  have  secondary  bron- 
chitis, caused  by  a  bacUlics  thai  w  iteoer found  in  the  bronchial  tubes. 

It  is  said  that  bronchitis  is  almost  unknown'in  the  coldest  regions,  in 
the  open  sea,  in  the  prairies,  and  in  the  mountainous  regions,  which 
goes  to  prove  that  it  is  not  so  much  infiuenced  by  temperature  as  by 
impure  air.  Persons  who  live  in  the  out-door  air  seldom  have  bron- 
chitis, although  they  may  be  subject  to  the  greatest  exposures.  Soldiers 
have  bronchitis  in  barrack  life,  not  on  the  march.    Sailors  have  it  while 
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on  iW^  and  not  at  a«z.    The  breeding  places  of  bronchitis  are  ill- venti- 
lated compartments,  as  crowded  tenement-houses,  schools,  theatres,  etc. 

Acute  bronchitis  varies  in  intensity,  from  the  lightest  grades  of 
inflammation,  confined  to  the  mucous  membrane  of  the  trachea  and 
main  branches  of  the  bronchial  tree,  to  more  or  less  universal  involve- 
ment of  the  finer  tubes,  with  more  or  less  occlusion,  and  hence  dyspnoea, 
suffocation,  etc.,  with  all  intervening  grades  of  intensity. 

The  causation  of  chronic  bronchitis  is  dependent,  in  the  majority  of 
cases,  upon  recurrent  acute  attacks;  but  as  I  intended  only  to  give  the 
treatment,  and  as  I  fear  I  have  already  tired  the  reader,  I  will  proceed. 

In  the  acute  form,  with  an  increase  of  temperature,  aconite  is  the  best 
remedy,  and  should  be  given  in  full  doses  until  the  pulse  falls  in  fre- 
quency and  excitement.  Should  the  pulse  grow  weak  or  intermittent 
from  the  use  of  aconite,  a  few  teaspoonfuls  of  brandy  will  counteract 
the  depression.  After  the  temperature  has  decreased,  I  then  lessen  the 
dose  of  aconite  and  add  a  diaphoretic  using  either  of  the  following : 

R  Spec.  tine,  aconite,  gtt.  v.  to  x. ;  spec.  tine,  asclepias,  gtt.  xx.  to  .^j. ; 
water,  5iv.  M.    A  teaspoonful  everv  hour. 

R  Spec.  tine,  aconite,  gtt.  v.  to  x. ;  spec.  tine,  jaborandi,  gtt.  x.  to  3j. ; 
water,  ^iv.  M.    A  teaspoonful  every  hour. 

For  the  relief  of  the  cough,  an  appeal  is  made  to  the  expectorants, 
and  either  of  the  following  has  always  acted  well  for  me : 

&    Acetous  emetic  tincture,  simple  syrup,  aa.  M.    Sig. — A  teaspoonful . 
every  hour  until  expectoration  is  established. 

For  a  child  the  following  is  good : 

B  Apomorphine  hydrochlorat,  gr.  ss.  to  gr.  j. ;  acid  hydrochloric 
dilut.,  gtt.  X. ;  syrupi  simplex,  3ss.;  aqua  menthse,  Siss.  M.  Sig. — ^Half 
to  one  teaspoonful  every  two  hours. 

Apomorphine  is  a  soothing  expectorant,  which  acts  like  an  anodyne. 

When  the  cough  is  severe,  and  associated  with  pain,  the  following  is 
good: 

K  Camph.,  tine,  opium,  syrup  of  sanguinaria,  syrup  senega,  aa,^  Sj. 
M.    Sig.— One  teaspoonful  every  two  or  three  hours. 

Quinine  is  an  invaluable  remedy  in  the  treatment  of  acute  bronchitis, 
as  it  supports  the  heart  while  it  attacks  the  fever.  If  the  patient  is  de- 
bilitated, we  will  require  stimulation,  and  such  remedies  as  carbonate 
of  ammonium,  senega,  digitalis,  or  caffeine,  will  act  nicely;  and  by 
giving  strict  attention  to  the  bowels,  kidneys,  and  skin,  our  treatment 
will  in  most  cases  be  successful. 


ArU  XXXVII,^  Cundurango  in  Cancer  of  the  Stomach.-— 

By  Theo.  D.  ALDER3f an.  New  York  City. 
In  March,  lS(i9,  the  Minister  of  Ecuador  at  Washington  forwarded  to 
the  State  Department  a  box  containing  a  vegetable  medicament,  request- 
ing that  experiments  be  made  with  it  in  regard  to  its  value  as  a  medi- 
cine. Extracts  from  an  official  journal  accompanied  the  box,  showing 
that  certain  medicinal  virtues  were  attributed  to  this  plant  by  the  na- 
tives, and  which  was  known  in  Ecuador  as  Cundurango. 
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Cundurango,  or  CJondor  vine,  a  name  derived  from  two  (iuichuana 
words,  cundur  and  ango,  is  a  climing  vine  which  much  resembles,  in  its 
habits,  the  grape- vine  of  our  forests.  It  generally  cling?  to  the  trunks 
of  the  largest  and  the  tallest  trees,  winding  itself  around  them  in  very 
many  different  ways.  There  are  two^ varieties  of  this  vine,  the  yellow 
and  the  white.  Both  possess  the  same  medicinal  properties.  The  bark 
is  the  part  possessing  most  medicinal  properties,  and  is  the  part  em- 
ployed.   It  belongs  to  the  natural  order  of  Asclepiadaceie. 

The  analysis  of  the  bark  gives:  moisture,  .8;  mineral  substances,  .12 ; 
vegetable  matter,  .80.  The  vegetable  matter  consists  of :  fatty  matter,  7.0 ; 
yellow  resin,  2.7 ;  gum  and  starch,  0.5 ;  a  yellow  and  brown  coloring 
matter,  126;  woody  fiber,  57.2. 

Lately  one  of  the  observers,  the  naturalist,  Smiedenberg,  reported  the 
presence  of  an  alkaloid  similar  to  strychnine,  but  it  has  not  yet  been 
verified.  In  1885,  we  see  in  the  Archiv  d'Pharmade^  that  Dr.  Wulpius 
has  discovered  ''cundurangin,"  which  is  soluble  in  alcohol  and  water. 

Few  attempts ; have  been  made  in  this  country  to  test  the  virtues 
claimed  for  this  drug,  and  even  those  made  have,  for  certain  reasons, 
resulted  in  the  discredit  of  the  properties  claimed;  but  in  European 
literature,  especially  German,  articles  have  appeared  describing  the  ben- 
efit derived  from  cundurango  in  cases  of  cancerous  cachexia;  as  by 
Burkman  in  Medicinische  Wochensdirift,  1878,  and  lately  by  Prof.  Kuneff 
in  the  Russian  Medical  Times,  and  also  by  Dr.  W.  Chelney,  of  Berlin. 

The  first  experiments  were  made  with  Madeira  wine  and  ten  per  cent, 
of  the  genuine  bark  of  Cundurango  from  Ecuador,  prepared  by  macer- 
ation. Lately  Hofman,  of  Basel,  added  to  this  wine  a  two-per-cent,  solu- 
tion of  citrate  of  iron. 

Of  cancer  of  the  stomach  only  two  cases  came  under  my  personal  ob- 
servation. The  number  is  too  small  to  form  a  decisive  opinion,  but  I 
think  it  encourages  the  further  use  and  experiment  of  the  drug.  By  its 
use  the  pains  are  greatly  reduced.  After  one  week's  use  of  the  drug, 
the  patients  taking  a  tablespoonful  and  a  half  of  the  wine  five  times  a 
day,  the  vomiting  was  entirely  controlled,  and  the  appetite  was  increased. 
Both  patients  improved  in  general  health,  and,  with  due  care  to  tliediet, 
were  dismissed  in  six  weeks,  much  improved.  In  both  cases  we  had  the 
typical  symptoms:  extensive,  steady  vomiting,  pains  in  the  stomach 
and  cachexia  of  long  standing,  development  of  a  tumor  in  the  epig^as- 
trium  in  one  case,  and  a  large  lumpy  tumor  in  the  pylorus  in  the  other. 

From  cases  on  record  we  can  draw  the  following  facts : 

If  the  use  of  cundurango  is  sufficiently  prolonged,  improvement  of 
the  appetite  takes  place ;  in  a  few  days  disappearance  of  nausea  and 
vomiting  results  ;  in  eight  days  it  takes  elTect  on  the  existing  stomach 
pains,  which  finally  disappear  altogether,  and  the  tumor  decreases  in 
size — this  has  been  proved  by  Erichsen,  by  post  mortem  dissection. 

Of  53  cases  on  record  by  Orchewsky,  in  which  the  tumor  was  palpable, 
a  distinct  diminution  took  place,  finally  resulting  in  complete  disap- 
pearance of  the  tumor  in  some  cases.  At  all  events  I  think  cundurango 
possesses  a  property  of  paralyzing,  so  to  speak,  the  local  and  general 
disturbances  resulting  from  stomach  affections,  and  secures  a  beginning^ 
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recovery.  Orehewsky  and  Erichsen  claim  (based  on  dissection)  that 
cundurango  promotes  in  the  tumor  of  the  stomach  wall  the  develop- 
ment of  connective  tissue ;  and  I  think,  also,  the  healing  of  carcinoma, 
of  the  stomach  by  thickening  of  connective  tissue  to  be  quite  possible. 


Art.  XXX  VI II.— Bacteriology.    By  A.B.Wo()DWAED,M.D„Tunk- 
hannock,  Pa. 

Bacteriology,  the  science  of  bacteria,  is  not  new,  but  dates  back  to  the 
first  life  that  was  brought  into  action  on  the  earth,  bacteria  of  plant  life. 
The  first  animal  life  received  with  its  life  the  seed  of  vibriona,  and  it 
will  require  more  than  three  score  years  and  ten  to  investigate  the  dif- 
ferent varieties  in  man.  Each  pathological  condition  developes  its  own 
seed,  and  mintUe  pathological  study  is  more  difficult  than  the  study  of 
minnte  anatomy. 

Then,  again,  we  would  require  a  new  and  minute  nosology  to  corre- 
spond to  minute  bacteriology — each  of  the  B*s  requiring  their  subdivi- 
sions, and  their  endings,  as  well  as  the  microbes,  are  endless.  Taking 
both  vegetable  and  animal  microbes,  and  we  have  endless  confusion 
bscterially  compounded. 

The  great  Creative  Power  made  careful  provision  for  (Ml  grades  of  life — 
the  lower  as  well  as  the  higher— and  by  a  positive  law  assigned  to  each 
its  mission  and  limit  When  he  created  the  first  man,  although  physi- 
cally perfect,  yet  he  created  him  to  die  a  physical  death,  and  that  com- 
menced when  he  commenced  to  live.  Then  the  mission  of  the  microbes, 
or  lower  grades  of  life,  commenced.  Death  means  separation,  and  when 
the  first  desquamation  of  the  cuticle  was  thrown  off,  and  also  the  other 
excretions,  there  were  the  lower  grades  of  life  to  commence  the  retro- 
grade process  back  to  the  lowest  grade  of  life — dust,  Whether  death  of 
a  part  or  a  whole,  it  is  separation,  and  the  part  separates  from  the  vital 
force,  and  gives  over  to  the  next  lower  grade  of  life,  microbes,  which 
then  take  possession  as  being  their  right  to  possess,  and  only  their  right 
after  the  vital  force  gives  it  up  to  them.  But  the  lower  life  never  super- 
sedes the  higher.  In  other  words,  the  lower  or  microbe  life,  has  no 
power  in  producing  the  separation,  or  death ;  neither  over  the  process* 
until  the  vital  force  casts  it  aside  as  unfit  for  lis  use. 

Each  pathological  condition  has  its  own  special  microbe,  to  be  quick- 
ened into  life  as  such  pathological  condition  is  produced,  and  given 
place  by  the  death  of  a  part  or  a  whole.  They  simply  perform  their 
miasioD  or  function  as  given  th^  the  right  by  the  higher  life. 

So  we  see  that  the  germs  are  given  life  by  disease,  or  death  of  the 
higher  life  of  the  system ;  they  being  only  subservient  to  the  higher, 
conseqaently  they  can  not  be  the  cause  of  diseased  action,  ^ut  they 
perform  their  mission  as  presented  to  them  by  the  order  or  special 
condition  to  which  they  belong. 

For  instance,  we  have  a  species  of  bac^teria  quickened  into  life  by  the 
flerioos  pathological  condition  called  diphtheria,  the  "B*'  of  pneumonia, 
the  ''B"  of  cholera,  and  so  on  through  the  whole  catalogue  of  pathologi- 
cal conditions,  which  are  active  when  their  time  presents. 
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The  general  idea  of  the  bacteria  system  is  simply  placing  the  hand- 
maiden in  the  place  and  office  of  the  husbandman,  or  the  cart  before 
the  Iiorse. 

We  say  that  disease  causes  the  bacteria  to  put  on  life  for  a  purpose, 
giving  them  the  work  of  acting  upon  a  still  lower  grade  of  life;  the 
more  severe  the  disease  the  greater  number  of  bacteria  it  gives  life  to; 
and  we  say  still  further,  that  the  real  cause  of  disease  is  as  yet  imperfectly 
understood,  and  that,  instead  of  being  caused  by  microtNBs,  the  bacteri- 
um is  born  when  we  are  bom,  in  us,  and  always  harmless,  and  are  given 
action  only  fr//ar  disease  takes  place  in  the  system;  then  their  mission 
commences,  as  a  natural  process  in  the  work  of  death,  from  the  separa- 
tion of  the  vital  force  in  part  or  a  whole  from  the  body,  to  complete  re- 
turn to  dust.  Man  was  born  to  die,  and  death  is  as  natural  a  process  as 
being  born,  and  the  microbes  were  created  for  the  express  purpose  of 
playing  their  part  in  the  process.  When  the  aroma  of  the  flower  is  per- 
fected, and  escapes  from  the  flower,  the  plant  goes  back  to  earth  by  a 
natural  process,  as  it  came;  the  provisions  for  the  return  being  as  care- 
fully  planned  as  its  creation. 

The  visible  is  subject  to  decay  by  a  fixed  and  unalterable  law,  but  even 
that  decay  is  a  process  of  lify.  Bacterium  life  and  they  were  created  for 
that  express  purpose,  and  not  for  a  disease- producing  purpose. 

The  causes  of  disease,  as  well  as  the  most  virulent  poisons  for  produc- 
ing death,  are  within  ourselves,  ready  for  action  under  certain  circum- 
stances, and  our  systems  a  weathercock,  to  show  the  action  of  the  atmo- 
sphere on  them.  It  requires  but  a  small  amount  of  our  own  thinking 
to  ferret  out  the  tnie  cause  of  disease,  outside  of  theoretical  bacteriology. 


Art*   XXXIX.  —  Hypnoptisni  ami  Hypnotic  Neuroses.     By 

J.  E.  Wexman,  M  D.,  Beaver  Falls,  Pa. 

The  term  hypnotism  was  invented  by  Dr.  Baird  fifty  years  ago.  The 
same  force  has  been  known,  and  used  under  different  names,  for  thou- 
sands of  years.  The  magicians  of  Egypt  who  withstood  Moses  utilized 
this  force  to  a  degree  that  far  exceeds  anything  seen  in  this  country. 
The  Babylonish  kings  in  olden  times  surrounded  tliemselves  with  this 
class  of  men.  The  four  orders  of  Hindoo  magicians  will  put  to  shame 
the  tame  manifestations  of  hypnotism  in  this  country.  They  have 
brought  this  art  to  such  perfection  as  to  seemingly  defy  the  laws  of 
gravitation.  ^ 

This  force  is  being  used  for  medicOT  purposes  under  the  name  of 
psycho-therapy,  and  is  practiced  in  all  great  cities  in  Holland  and 
France,  being  indorsed  by  the  so-called  regular  profession.  In  this 
country  it  has  been  given  over  to  the  quacks  and  fakirs,  for  the  reason 
that  no  reputable  physicians  care  to  butt  against  the  ignorant  prejudice 
and  malice  of  their  jealous  medical  competitors,  lest  they  should  share 
the  same  fate,  as  Dr.  Jenner,  of  vaccination  fame. 

There  are  two  schools  of  this  system  of  treating  diseases:  one  called 
the  silent  suggestive  method ;  the  other,  the  audible  suggestive  or  Nancy 
method.    Dr.  James  Baird  was  the  originator  of  the  silent  suggestive 
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method.  He  neither  used  audible  words  to  put  his  patients  to  sleep,  nor 
in  suggesting  the  cure.  His  patients  were  put  in  a  passive  condition, 
and  were  commanded  to  fix  their  eyes  upon  a  bright  object  until  their 
eyelids  became  heavy.  He  would  then  press  them  gently  together,  and 
they  would  pass  into  a  sleepy  or  cataleptic  condition.  While  in  this 
state  he  mentally  suggested  their  cure.  This  silent  method  is  not  much 
practiced  now.  Dr.  A.  A.  Leibeault,  of  Nancy,  has  improved  upon  this 
method,  and  become  the  originator  of  the  audible  or  Nancy  method. 
This  is  practiced  now  by  nearly  all  hypnotic  physicians  in  Europe.  He 
bids  his  patients  to  put  themselves  in  a  passive  condition,  at  the  same 
time  letting  them  recline  in  an  arm  chair  or  upon  a  sofa.  They  are 
then  commanded  to  fix  their  ^yes  upon  his.  As  soon  as  they  begin  to 
get  sleepy,  he  will  gently  close  their  eyelids,  and  bid  them  sleep.  If  the 
patients  are  susceptible  to  the  influence  they  will  immediately  pass  into 
a  cataleptic  condition.  If  not,  the  method  is  repeated.  While  in  this 
sleepy  condition,  he  tells  them  that  their  pains  or  troubles  will  disap- 
pear, and  in  many  cases  he  will  manipulate  the  parts,  so  as  to  impress 
the  mind  more  fully.  In  order  to  bring  them  out  of  this  sleep  or  cata- 
leptic state,  he  waves  a  fan  before  their  faces,  and  commands  them  to 
wake. 

In  simple  cases  all  that  is  required  is  one  visit  to  the  office.  In  bad 
cases  the  patient  returns  daily  for  a  long  period.  Some  physicians  use 
drugs  in  addition  to  this  force.  The  success  in  hypnotizing  depends 
upon  the  condition  and  confidence  of  the  operator,  also  the  susceptibil- 
ity  of  the  subject. 

Those  who  receive  most  benefit  from  this  method  of  treatment  are 
sufferers  from  reflex  nervous  irritations  and  functional  wrongs  of  the 
different  organs;  also  those  who  have  produced  nervous  debility  by  an 
abuse  of  the  sexual  organs.  It  is  also  asserted  upon  good  authority  that 
it  is  not  necessary  to  be  fully  under  hypnotic  influence  in  order  to  re- 
ceive benefit  from  this  method  of  treatment,  because  some  of  the  best 
results  have  been  brought  about  in  those  who  have  been  only  slightly 
influenced. 

There  are  three  distinct  varieties  of  hypnotism :  (1)  hypnotic  clair- 
voyance; (2)  hypnotism;  (3)  hypnotic  neuroses.  These  are  all  pro- 
duced by  the  concentration  of  the  mind,  while  in  the  passive  condition 
with  the  will  suspended,  either  upon  the  mind  of  another,  or  upon  a 
bright  or  any  external  object,  or  upon  an  irritated  or  supposed  abnormal 
condition  of  an  organ  or  part. 

FIRST  VARIETY. 

This  I  shall  term  hypnotic  clairvoyance.  It  is  produced  by  suspend- 
ing the  will  while  in  a  passive  condition  and  concentrating  it,  either  on 
the  mind  of  another,  or  upon  nothing,  or  upon  some  imaginary  fears, 
according  to  the  effects  desired.  Recollect  that  a  person  in  this  condition, 
if  he  is  susceptible  to  hypnotic  influence,  will  feel  or  see  just  what  he  is 
looking  for.  In  this  variety  of  hypnotism  the  person  is  not  under  the 
control  of  another,  but  simply  in  sympathy  with  the  mind  or  feelings  of 
another,  or  in  sympathy  with  his  own  imaginary  fears. 
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It  is  a  law  of  psychology  that,  if  you  suspend  the  will,  or  send  it  to 
sleep,  without  being  under  the  control  of  another,  the  imagination  takes 
its  place,  and  controls  the  five  senses;  hence,  if  you  are  under  a  self- 
hypnotic  condition,  and  are  looking  for  spiiits,  you  will  see  them.  But, 
if  you  add  to  this  condition  imaginary  fears,  and  are  looking  for  ghoiti^ 
you  will  both  see  and  hear  them.  Here  the  imagination  controls  the 
senses  of  sight  and  hearing.  But  if  you  are  in  sympathy  with  any  per- 
son that  you  are  in  contact  with,  you  will  see  and  feel  only  what  is 
passing  through  his  mind.  This  is  true  of  all  the  five  senses.  It  is  up- 
on this  principle  that  so  many  mysterious  experiments  with  drugs  have 
been  witnessed  in  the  Paris  Academy  of  Medicine.  Dr.  Luys,  before  the 
French  Academy,  made  the  claim  that  he  could  communicate  medicinal 
substances  a  long  distance  by  the  subject  being  in  a  passive  condition. 
Dr.  Voison,  who  watched  these  ezpeiiments,  and  followed  them  up, 
found  that  he  could  produce  the  same  effects  without  any  drugs,  and 
therefore  rightly  concluded  that  these  self-hypnotized  persons  were  in 
sympathy  with  the  mind  and  feelings  of  the  doctor.  Dr.  Tukes'  experi- 
ments were  produced  upon  the  same  principle. 

HYPNOTISM. 

I  name  this  variety  simply  hypnotism,  because  it  is*  so  well  known  by 
this  term.  This  is  the  variety  used  by  professional  magnetizers.  It 
consists  of  three  stages:  lethargic,  cataleptic,  and  somnambulistic.  A 
person  put  under  this  influence  by  another  allows  the  operator  to  con- 
trol his  motor  nervous  system  and  five  senses,  so  that  instead  of  the 
motor  nerves  being^inder  the  control  of  his  own  will,  they  are  under 
the  control  of  the  will  or  imagination  of  the  operator,  so  that  he  can 
only  move  by  his  consent,  and  he  can  only  feel,  see,  hear,  smell,  or 
taste,  what  the  operator  experiences.  If  you  pinch  the  subject  while  in 
this  hypnotic  condition,  he  will  not  manifest  the  least  sign  of  feeling. 
But,  if  you  prick  or  pinch  any  part  of  the  operator's  body,  the  subject 
will  feel  it  in  the  corresponding  part  of  his  own  body.  I  have  pushed 
a  large  darning-needle  through  the  tongue,  cheek,  and  ears  of  a  person, 
under  this  influence,  without  him  feeling  the  slightest  sensation. 

The  first  stage  consists  in  the  subject  placing  himself  in  a  passive  con- 
dition, and  either  fixing  his  eyes  upon  a  bright  object,  or  upon  the  eyes 
of  another,  until  he  becomes  sleepy.  The  second  sta^e  consists  in  the 
patient  being  commanded  to  sleep,  and  then  passing  into  a  cataleptic  or 
sleeping.condicioD.  This  stage  is  so  named  because  it  resembles  the  self- 
induced  catalepsy,  so  well  known  to  physicians.  The  third  stage  consists 
in  the  patient  passing  into  the  waking  stage,  without  the  operator  allow- 
ing him  to  pass  from  his  control.  This  is  called  the  somnambulistic 
stage,  because  it  resembles  the  self-induced  kind.  It  was  in  this  stage 
.that  Dr.  Mesmer  produced  his  remarkable  cures.  This  is  also  the  stage 
in  which  professional  magnetizers  make  fools  of  their  victims.  It  is 
sometimes  called  the  mesmeric  stage.  The  only  difference  between 
mesmerism  and  hypnotism,  as  a  medical  agent,  is  that  of  degree.  Hyi»- 
notic  physicians  never  allow  their  patients  to  pass  into  the  third  stage. 
They  suggest  all  their  cures  in  the  cataleptic  or  sleeping  stage,  while 
Mesmer  did  his  in  the  third  stage. 


Hypnotism.  219 

HYPNOTIC  KEUROSES. 

ThU  is  a  self- induced  hypnotic  condition.  The  subject  in  this  variety 
is  neither  in  sympathy  with  the  mind  of  another  nor  under  the  influ- 
ence of  an  operator.  He  is  in  sympathy  with  his  own  mind  or  imagina- 
tion. By  concentrating  his  mind  upon  his  pains,  or  any  supposed 
abnormal  parts  or  condition,  he  produces  an  hypnotic  condition,  and 
instead  of  the  nervous  system  being  under  the  control  of  the  will,  it  is 
under  the  influence  of  the* imagination ;  lience,  any  supposed  wrong 
causing  the  patient  to  concentrate  his  mind  upon  it,  with  imaginary 
fears,  will  produce  all  the  symptoms  and  pains  of  the  real  disease — ^yes> 
I  will  go  further,  and  state  that  it  will  produce  the  disease,  and  even 
death.  If  your  patient  is  affected  with  nervous  debility,  and  any  irrita- 
tion should  arise,  it  can  be  intensified  ten-fold  by  a  concentration  of  the 
mind,  with  imaginary  fears.  But  we  must  make  a  distinction  between 
imaginary  diaeaaes  and  tlioae  produced  by  the  imagination.  Prof.  Scudder 
told  as  of  a  young  widow  who  did  not  behave  herself,  feared  that  she 
was  pregnant,  and  by  concentrating  her  mind  upon  her  supposed  con- 
dition, with  worry  and  fear,  produced  all  the  symptoms  and  pains  of 
pregnancy.  It  is  on  this  same  principle  that  so  many  contract  diseases 
daring  epidemics ;  and  persons  who  are  aiilicted  with  nervous  debility 
not  only  intensify  their  pains  and  troubles  ten- fold,  but  also  can  pro- 
duce organic  wrongs  and  mania. 

In  order  to  be  successful  in  the  treatment  of  this  class  of  patients* 
you  must  call  to  your  aid  this  same  force  in  some  form  or  other.  There 
are  some  conditions  absolutely  necessary  besides  the  right  remedies,  in 
order  for  them  to  have  a  permanent  effect.  1.  You  must  have  the  con- 
fidence of  your  patient, and  keep  it;  for  this  class  are  easily  discouraged. 
2.  You  must  get  their  minds  away  from  their  troubles.  3.  If  you  can 
not  do  this,  then  you  must  change  the  mental  remedy.  Recollect  that 
worry  and  fears  produce  or  aggravate  disease.  Contidence  is  the  anti- 
dote and  true  mental  specific  remedy.  Fear  also' depresses  and  paralyzes 
the  nervous  system.  I  have  seen  small  animals  paralyzed  by  fear,  under 
the  magnetic  influence  of  the  boa-constrictor  of  South  America.  Con- 
fidence, on  the  other  hand,  stimulates  the  nervous  system.  The  influ- 
•ence  of  the  mind  under  this  stimulating  mental  remedy  will  do  wonders 
for  you  and  your  patient.  It  was  this  influence  that  astonished  Sir 
Humphrey  Davy,  when  he  was  investigating  nitrous  oxide  gas.  He 
was  about  to  administer  it  to  a  man  who  was  suffering  from  tic  doulou- 
reux, but  before  doing  so,  he  tried  his  temperature  by  putting  a  ther- 
mometer into  his  mouth.  The  man  in  his  ignorance  took  this  instru- 
ment for  some  new  and  subtle  remedy,  and  in  a  few  minutes  exclaimed 
that  the  pain  was  gone.    It  was  imaginary  confidence  that  cured  him. 

I  have  seen  warts  and  fibroid  tumors,  and  other  false  growths  absorbed, 
and  reflex  nervous  troubles  vanish,  under  the  stimulating  influence  of 
oonfidence.  This  is  all  there  is  in  your  ''faith  cures/'  or  what  is  termed 
''Christiansciencey^or  any  other  imaginary  science.  The  same  is  true 
of  most  troubles  resulting  from  over  indulgence  or  abuse  of  the  sexual 
organs.  These  troubles  can  be  aggravated  or  ameliorated  by  the  influ- 
ence of  the  mind.    In  fact,  "dreaming  off,"  as  the  boys  call  it,  is  pro. 
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duced  by  the  influence  of  the  mind  upon  the  female  sex.  In  this  self- 
induced  hypnotic  condition  the  young  man  falls  asleep  only  to  wake  up 
and  Und  that  the  mind  has  had  a  marvelous  effect  upon  his  penis. 

Yoa  can  use  this  same  force,  and  it  will  be  a  marvelous  aid  to  your 
remedies.  Recollect  that  if  you  can  not  impress  or  inspire  these  nervoua 
debilitated  patients  with  confidence,  you  will  have  very  poor  success  in 
permanently  curing  them. 


Art.  XL.^Belladonna  in  Rhus  Tax,  Poisoning.    By  William 
Sutton,  M.  D.,  Leflore,  Indian  Territory. 

Belladonna  may  have  been  recommended  or  advised  by  some  author- 
\iy,  or  in  some  medical  journal,  as  a  specific  for  the  pathological  condi- 
tion produced  by  rhus  poisoning,  but  it  has  never  come  to  my  notice. 
Among  the  many  specifics  found  recommended  it  is  conspicuous  by  it& 
absence.  There  are  doubtless  many  other  .remedies  that  give  good  re- 
sults, as  for  instance,  lobelia,  asepsin  soap,  grindelia  robusta,  etc;  but 
given  a  specific  case  of  rhus  poisoning  with  a  choice  of  the  whole  mate- 
ria medica,  without  belladonna,  or  belladonna  alone,  and  I  would  un- 
hesitatingly take  the  latter,  and  while  I  would  not  give  it  if  contraindi- 
cated,  yet  these  cases  must  be  very  rare,  I  never  having  met  one.  It  i» 
sometimes  prescribed  in  the  undiluted  tincture  (Lloyd's  specific),  and 
sometimes  diluted  one-third  to  one-half,  with  water  or  c.  p.  glycerine^ 
and  applied  locally  to  the  infected  part  every  four  hours,  or  only  three 
times  per  day  in  mild  cases,  and  usually  they  get  the  remedy  internally, 
live  to  ten  drops  in  four  ounces  of  water,  teaspoonful  every  hour,  and 
should  there  be  febrile  action,  aconite  is  associated  with  it,  as  for  instance : 

B  Aconite,  belladonna,  aa,,  v.  to  x.  gtt.;  water,  Jiv.  M.  Sig. — Tea- 
spoonful  every  hour. 

Other  indicated  remedies  should  be  used,  but  I  do  not  recall  ever 
needing  anything  else. 

■  m 

Art.  XLI.—Sir  Andrew  Clark— A  Heminiscence.    By  Frances 

E.  WiLLARD. 

This  chief  among  the  great  physicians  of  London  has  just  passed  away 
in  the  sixty-seventh  year  of  his  age.  He  was  Tennyson's  physician  and 
Gladstone's ;  indeed,  so  great  was  his  fame,  that,  when  two  weeks  ago  he 
was  stricken  with  paralysis,  seven  hundred  messages  of  inquiry  came  U> 
his  family  in  a  few  hours.  He  was  a  small,  slight  man,  of  what  we  call 
the  wiry  type,  and  a  remarkable  illustration  of  what  ''mind  cure"  can 
do  for  a  person  who  is  determined  to  live  whether  or  no.  It  is  said  that 
forty  years  ago,  when  he  sought  admission  as  a  physician  in  one  of  the 
London  hospitals  the  choice  fell  upon  him  in  preference  to  a  number 
of  equally  eager  aspirants,  on  the  basis  that  he  was  a  "delicate  little  fel- 
low, and  would  not  live  long  anyway."  He  was  condemned  to  death  in 
his  youth  by  the  verdict  of  physicians,  but  eluded  the  same  by  a  novel 
process, — he  flung  himself  into  the  hardest  kind  of  work,  paying  no  atten- 
tion to  his  fears,  but  concentrated  his  forces  altogether  on  his  hopes. 

When  I  went  to  see  him  he  extended  a  hand  as  white  as  a  lady's  and 
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floft  as  velvet,  and  in  a  voice  that  matched  the  hand,  went  into  a  most 
careful  diagnosis  of  my  case ;  beginning  with  heredity,  and  ending  with 
the  last  morsel  I  had  tasted  that  morning,  he  followed  me  through  every 
lane  of  life,  ancestral  and  individual ;  carefully  examined  my  lungs  and 
heart,  saying  (I  think  this  was  a  part  of  his  mind-cure  process),  ''Beauti- 
ful lungs,  beautiful  heart,  no  organic  difficulties,  overwork,  nervous  ex- 
haustion. What  you  need  is  rest,  pure  air,  cheerful  companions,  feimple 
diet,  and  no  end  of  out-doors." 

His  manner  was  most  reasuring,  and  had  in  it  a  tender  considerate- 
neas  hardly  to  be  expressed.  When  he  asked  to  take  the  pulse  or  see 
the  tongue,  he  prefaced  the  request  with  the  words,  "My  dear  patient." 
It  was  apparent  that  not  only  great  skill  and  high  character,  but  a  most 
fortunate  manner  were  the  essentials  of  his  success.  He  prescribed  no 
medicine  whatever,  saying  he  thought  very  little  of  it,  and  that  Mother 
Nature  was  the  only  true  physician,  and  gave  me  some  simple  rules  which 
seem  so  good  that  I  have  had  them  copied  for  the  benefit  of  any  one  who 
may  care  to  profit  by  the  wisdom  of  a  man  both  grteat  and  good,  and  a 
physician  of  unrivalled  fame. 

At  my  request  he  wrote  down  three  aphorism  that  he  had  used  during 
our  interview :  "Labor  is  the  life  of  life ;"  "Eise  is  the  way  to  disease  ;'' 
''The  highest  life  of  an  organ  lies  in  the  fullest  discharge  of  its  functions." 
Here  followed  what  he  called  ''temporary  general  instructions." 

"On  first  waking  in  the  morning  sip  about  a  half  pint  of  water  cold  or 
hot;  on  rising  take  a  tepid  sponge  bath,  followed  by  a  brisk  general 
toweling.  Clothe  warmly  and  loosely.  Avoid  chills,  damp,  and  passive 
exposure  to  cold.  Take  three  simple  nourishing  meals  daily,  and 
nothing  between  them.  Breakfast  at  eight  to  nine,  plain  or  whole  meal 
bread,  or  toast  and  butter  with  eggs,  or  fresh  fish  or  cold  chicken  or  game 
or  tongue,  fresh,  not  preserved,  and  toward  the  close  of  the  meal  about 
a  half  pint  of  tea  not  infused  over  five  minutes,  or  of  cocoatina,  or  of 
coffee  and  milk. 

"Dinner  from  one  to  two-o'clock— afresh,  well-dressed  meat,  bread,  po- 
tato, some  well  bailed  green  vegetables,  if  it  agrees,  and  either  some 
simple  farinaceous  pudding,  or  some  simply  cooked  fruit.  Toward  the 
close  of  the  meal  drink  water. 

"High  tea,  five  to  six  hours  after  dinner,  whole-meal  bread  or  toast  and 
butter,  with  broiled  fish  or  cutlets,  or  a  chop,  or  cold  meat,  or  cold 
chicken,  and  toward  the  close  of  the  meal  about  a  half  pint  of  black 
China  tea  not  infused  over  five  minutes ;  cocoatina  or  cocoanibs  may  be 
substituted  for  tea,  if  it  is  preferred,  and  if  it  agrees. 

"Nothing  after  this  meal,  except  that  on  going  to  bed  you  may  sip  a 
tumblerful  of  water,  hot  or  cold. 

"Avoid  soups,  sauces,  pickles,  spices,  curries;  salted,  smoked,  tinned, 
or  otherwise  preserved  foods ;  pies,  pastry,  cheese,  creams,  ices,  jams, 
dried  fruits,  nuts,  raw  vegetables,  compotes,  confectionery,  malt  liquids, 
cider,  lemonade,  ginger  beer,  much  liquid  of  any  sort,  and  all  sweet,  sour, 
and  effervescent  drinks.  » 
"Walk  at  least  half  an  hour  twice  daily. 
''Retire  as  foon  as  possible  after  ten.    See  that  your  room  is  airy. 
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Avoid  self-notice  and  self-distrust.  Shun  ease,  and  lead  a* full  and  regu- 
lar, and  active  and  an  occupied  life. 

'^Whenever  you  have  to  speak  at  night,  be  sure  to  lie  down  for  an 
hour  before  tea. 

"Take  nothing  between  meals.    Never  take  a  sleeping  draught. 

"Take  as  little  medicine  as  possible ;  accept  your  suffering ;  strength 
is  perfected  in  weakness;  in  labor  you  will  find  life.  If  you  are  terribly 
run  down  some  time,  go  away  for  a  fortnight's  rest,  and  with  meal  take 
a  teaspoonful  of  Fellows'  syrup  of  hypophosphites." 


Art.  XLIL—Speclftc  Remedies  in  Rhymes. 

M.  D.,  Vanoeburg,  Ky. 


By  J.  W.  Wells, 


Pleue  let  me  aee  yoar  tongue. 

Says  the  regular,  mueti  learned. 
What  be  wants  to  aee  It  for 

Common  folks  have  not  disoerned. 
He  coald  scarcely  tell  himself. 

Should  you  ask  him  why, 
Unless  bis  quizzing,  prying  mind 

A  whim  to  satisfy. 
Desires  to  know  when  last  you 

Dined  on  peas,  or  prunes,  or  pie  ; 
If  'tis  ooatcd,  moist,  or  dry, 

He  says  'tis  liver,  bile ! 
And  forthwith  gives  you  ten  an(Vtcn, 

And  makes  you  sick  awhile. 
Is  it  dirty,  full,  and  broad, 

Or  reddened  tip  ?  why  then 
He  gravely  shakes  his  shaggy  bead, 

And  gives  you  ten  and  ten. 
Being  purple,  pale,  or  pink. 

Impresses  not  his  ken ; 
For  with  the  pen  behind  his  car 

He  writes  you  ten  and  ten. 
Enlarged  papillio.  smooth  or  slick, 

Can'never  catch  these  men, 
Who  plume  themselves  **the  elect," 

And  swear  by  ten  and  ten. 

If  the  pulse  is  small,  frequent  too, 

Fever  iieavy  or  light. 
Always  give  most  carefully 

Specific  aconite. 

For  full  and  bounding  pulse, 

What  e'er  the  cause  may  be, 
Specific  medicatlonists 

Give  veratrum  viride. 

When  face  is  flushed  and  eyes  are  bright, 

I*upils  contracted  too, 
Oelsemlum  in  normal  dose 

Will  pull  the  patient  through. 

In  dullness,  and  In  hebetude, 

To  sleep  a  disposition. 
Give  belladonna  in  full  faith. 

And  hope  a  glad  fruition. 

Fullness  of  the  eyelids. 
Swelling  of  the  feet. 


Apocynnm  cannablnum 
These  Indications  meet. 

In  itching,  also  burning. 

Of  the  generative  box. 
Tincture  of  the  honey-bee. 

But  do  not  give  ihus  tox. 

Muscular  pains,  uterine  pains, 
Pslns  rheumatic  or  false,  lyinir. 

Black  cohosh  will  cure,  begoeh! 
Though  the>ick  ones  tow  they're  dying 

Fullness  of  face,  fullness  of  veins. 

Fullness  of  abdomen, 
Fullness  of  tongue,  podopbyllin  : 

Fullnes  of  other  things— then ! 

Pulsatilla  patients  are  nervous,  despondent, 
Restle8s,slecple8s.pulse  easily  oompreawd: 

Kyes  dull,  dark  lines  below  them : 
The  cause  of  the  marks  are  easily  guessed. 

Pulse  small,  pulse  sharp,  pain  In  head. 
Especially  right  over  the  left  eye : 

Burning  pain,  red  spots  on  tongue.- - 
Rhus  tox.  can  be  learned  if  you  try. 

Adds  for  a  deep-red  tongue; 

Broad,  pallid  one.  alkali  ; 
Bromine  inhale  in  croup. 

Drops  X.  to  water  dr.  ij. 

Cutting  pain  in  abdomen. 

With  diarrhoea  and  dysentery, 
Colocynth  in  soallest  doso 
'   Is  sure  to  dock  the  ferry. 

The  pulse  stroke  is  feeble— 
A  touch  keeps  current  above ; 

Sounds  of  the  heart  heard  faintly.— 
Three  calls  for  foreiga  fox  glove. 

Elongated,  pointed  tongue. 

Reddened  tip  and  edges. 
Gastric  pain  and  tenderness. 

For  this  we  have  our  wedges. 
Amygdalia  persica 

Is  surely  no  delusion ; 
The  tincture  give  them  in  water. 

Or  in  a  cold  infusion. 


Look  to  your  Drugs, 
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Int«nse  tormina  and  teDesmus, 
DiacharKe  of  mucous,  plak, 

Nitrate  of  the  very  stuff 
That  in  our  pockets  clink. 

Indolent  chancres  and  buboes, 

The  non-aensitlTe  kind, 
Secondary  and  tertiary— 

Be  sure  you  keep  In  mind 
C4intracted  tongae,  in  caste  all, 

(rhis  is  easily  told). 
And  is  than  usual  redder.— 

Sodium  chloride  and  gold. 

When  we  see  the  urine. 

And  the  smell  is  strong, 
Adium  benzoicum 

Will  help  the  case  along. 

Delirium  tremens,  feeble  pulse, 
Cold  extremities,  pallid  face, 

Capficum  in  full  dose 
Must  always  llnd  a  place. 

Cinnamon  zeylanicnm. 
Tincture  of  the  oil. 


"Certiin  In  post-partum  waste  ; 
This  is  "'cordin'  to  Iloyl." 

The  tongue  is  broad  and  pallid, 
And  has  a  dirty  dress : 

Sodoo  snlphis  is  the  drug 
That  will  your  elTorts  bless. 

Skin  dirty,  sallow  brownish : 

Mucous  membrane  dirty  hue- 
Sulphur  from  Vesuvius.— 
"Smells  to  heaven,"  too. 

Dullness  of  the  intellect.— 

That  must  be  our  brother,— 
Heaviness  of  the  bead— 

Ours  is  Just  the  other ! 
Coldness  of  the  forehead ; 

Clammy  sweat,  like  glue ; 
Jelly-like  mucus  from 

The  bowels  passes  through : 
Hell-e-bo-rus  niger 

These  indications  prove. 
"Three  cheers  and  a  tiger !" 
••The  world  do  surely  move  I" 


ArU  XLIII.—LooU  to  your  Drugs.  By  W.  E.  Bloyer,  M.  D., 
Cincinnati,  Ohio. 

Doctor,  for  your  own  good  you  can  not  neglect  to  look  well  as  to  the 
source  of  Jlhe  medicines  you  use.  The  best  are  none  too  good,  and  the 
poorest  are  certainly  damnably  poor  when  you  consider  their  effect  on 
your  business  or  professional  interests,  and  upon  your  patients.  When 
considering  plant  preparations,  many  of  us  think  only  of  the  age  of  the 
material  when  washed,  of  the  destructiveness  of  time  upon  the  herbs, 
wholly  forgetting  a  thousand  things  that  should  enter  into  the  com- 
putation of  the  value  of  a  fluid  extract  or  tincture.  The  environment 
of  the  plant— -the  amount  of  sunshine,  of  rain,  of  frosts,  and  of  freez- 
ings, the  kind  and  quality  of  the  soil  in  which  it  grows,  the  constituents 
of  the  air  it  breathes,  together  with  countless  other  things  that  are  con- 
nected directly  with  its  growth,  all  are  factors  of  its  composition,  and  in 
Tarious  degrees  incalculably  affect  its  chemical  or  remedial  action. 

Upon  these  things,  and  no  other,  does  the  fact  depend  that  a  southern- 
grown  veratrum  viride  is  superior  to  any  other,  and  that  a  southern-grown 
iris  versicolor  is  of  very  inferior  quality,  comparatively  considered.  We 
might  give  dozens  of  examples,  but  these  are  sufficient  for  illustration. 

Just  as  many  things,  depending;  upon  the  manipulative  processes  of 
the  pharmacist,  affect  the  remedial  value  of  the  drug.  The  gathering  at 
the  season  of  the  height  of  its  medicinal  activity;  the  drying  and 
storing  before  working  it  tliat  it  may  not  become  moldy,  inert,  or  wholly 
changed ;  the  menstruum  used  in  extracting  it,  should  it  be  full  strength 
alcohol,  or  should  it  be  alcohol  at  all  ?  If  not,  why  not  ?  And  what  should 
it  be  to  yield  the  best  representative  product  ?  and  not  only  the  strength 
of  the  menstruum,  but  the  temperature  surrounding  it,  while  under- 
going these  manipulative  processes  is  of  vital  importance  in  obtaining 
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an  efficient  article,  for  nothing  can  be  of  greater  certainty  than  that  the 
constituents  extracted  by  an  identical  menstruum  at  72"^,  and  at  53^  or 
<>0°,  would  not  be  identical,  for  who  can  calculate  the  varying  effects 
produced  on  any  of  these  plant  principles  of  one  degree  of  heat,  saying 
nothing  of  eight  or  ten  degrees.  The  length  of  time  that  the  menstruum 
remains  in  contact  with  the  drug  to  be  extracted  is  of  equal  importance 
to  the  product. 

And  so  it  is,  a  book  might  be  written  upon  either  of  these  subjects. 
But  we  conclude,  as  every  one  who  thinks  this  matter  over  for  himself 
must  conclude,  that  the  knowleds;e  encompassing  these  subjects  is  but 
little  short  of  the  infinite,  and  no  human  mind  can  emcompass  it  all. 
And,  as  the  same,  or  like  truths,  are  as  applicable  to  the  manufacture  of 
salts  and  many  other  staple  drugs  as  to  fluid  medicines,  it  behooves  us  as 
physicians  to  see  that  our  medicines  are  products  of  an  adept  in  each 
special  line.  He  who  has  studied  plants  and  plant  products  his  life- time 
and  with  definite  ends  in  view,  can  make  the  best  fluid  medicines,  and 
he  who  has  studied  salts  only,  is  certainly  the  most  competent  in  that 
line,  other  things  being  equal. 


ArU  XLlV.^Malignant  Sarcocele  JHemoved,  By  L.  Haruer  , 
M.  D.,  Hadley,  Mich. 

While  the  removal  of  a  testicle  is  not  accompanied  by  any  necessary 
danger,  or  requiring  any  unusual  skill,  yet  it  conveys  to  the  public  an 
opinion  that  a  surgeon  who  can  perform  such  an  operation  in  safety  is 
to  be  endorsed. 

December  12  last  Mr.  G.,  a  well-to-do  farmer,  living  six  miles  from  ray 
office,  presented  himself  for  an  examination  and  treatment  of  his  testi- 
cle. After  an  ansesthetic  had  been  administered,  an  examination  revealed 
the  true  nature  of  the  six  years'  suffering.  I  informed  my  patient  of  his 
troubles,  and  recommended  its  removal. 

February  15th  last  was  fixed  as  the  day,  and  securing  the  skillful 
assistance  of  Dr.  A.  H.  Thompson,  of  Lopeer  City,  the  troublesome  organ 
was  successfully  removed.  The  organ  weighed  seven  ounces  three 
drachms.  Its  length  was  four  and  one- fourth  inches;  the  anterior- pos- 
terior diameter  was  two  and  a  half  inches.  The  testicle,  and  the  entire 
«pididymus,  were  a  solid  carcinomatous  mass,  the  head  of  the  epididy- 
mus  being  much  larger  than  the  testis  proper. 

History.  The  following  is  the  language  of  the  patient  himself  re- 
lated two  days  after  my  examination.  He  said :  "Six  years  ago,  or  in  the 
winter  of  1888,  while  I  was  unloading  logs,  I  felt  a  sharp,  stinging  pain 
in  my  right  stone.  I  paid  little  attention  to  it  for  some  time,  although 
it  would  pain  me  severely  at  times,  until  in  the  following  spring,  when 
the  pain  was  so  constant  and  intense,  I  sought  for  some  relief.    I  first 

consulted  Dr.  Mc ,  a  full-Hedged  regular,  who  assured  me  that  it  was 

only  a  strain,  and  external  applications  would  soon  right  the  wrong,  but 

they  did  not.    Thus,  after  sufTering,  and  feeding  Dr.  Mc for  a  period 

of  sixteen  or  eighteen  months,  I  presented  myself  to  another  "wise  man 
of  the  East,"  with  the  same  assurance  and  results.    Then  I  applied  to 
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Dr.  Thompson,  and  was  told  that*  external  applications  mi^/i/ o/^'/a/^, 
but  he  thought  they  would  not  cure.  Dr.  T.  lixed  me  a  lotion  which' 
eased  me,  hut  finally  ceased  to  he  a  virtue."  I  was  lastly  consulted,  with 
the  results  stated. 

Patient  has  so  far  recovered  as  to  be  able  to  walk  out.  He  eats,  sleeps, 
and  is  feeling  well  every  way.  Is  there  liable  to  be  an  offspring  pf  this 
malady  ? 

ArU  LXVm  —  Petroleum  in  Chronic  Bronchitis,     By  3,  WiL- 

MUTH,  M.  D.,  New  Orleans,  Li. 

Chronic  bronchitis  is  too  well-known  in  its  symptomatology  to  require 
extended  discussion.  It  is  notorious  alike  for  its  fatality  under  certain 
atmospheric  conditions,  its  chronicity,  and  intractability  to  treatment. 
Like  all  such  intractable  disorders,  it  has  a  multitude  of  remedies 
which,  during  two  decades  of  practice,  I  have  had  abundant  opportu- 
nity to  test,  without  acquiring  a  tendency  to  a  favorite  remedy.  The 
following  case,  whose  results  are  corroborated  by  those  in  three  others, 
would  indicate  that  petroleum,  if  rendered  palatable  and  non-nauseating, 
is  a  remedy  of  peculiar  efficiency.  Ne&rly  all  the  oils  and  balsams  have 
been  tried  in  this  condition  with  good  results  in  the  main,  but  lacking 
in  some  important  particulars. 

Petroleum  has  been  tried  among  the  rest,  but,  while  giving  good  re- 
sults, has  had  the  serious  disadvantage  of  nauseating  the  patient.  The 
following  case  shows  that  this  disadvantage  can  be  removed  by  properly 
emulsifying  the  petroleum. 

Case.— My  sister,  whom  I  had  not  seen  during  a  fifteen  years'  absence 
from  New  Orleans,  I  found  on  my  return  suffering  from  chronic  bron- 
chitis of  uncertain,  but  prolonged  duration ;  about  ten  years  or  so.  She 
had  been  under  treatment  during  this  time,  but  without  ];>ermanent 
improvement.  When  first  seen  she  was  much  emaciated  and  greatly 
debilitated.  The  slightest  change  in  temperature  or  atmospheric  state, 
or  dusty  winds,  brought  on  the  aggravated  cough,  fever,  and  often  diar- 
rhcea.  At  such  times  expectoration  was  greatly  increased,  was  of  an 
opaque  yellow  color,  more  or  less  streaked  with  blood.  There  was 
marked  dyspncBa  and  a  sense  of  weight  and  tightness  across  the  chest. 
The  pulse  was  very  variable,  never  less  than  110  and  feeble.  The  tongue 
was  red  and  glazed.  The  urine  was  dark  colored,  but  on  analysis  seem- 
ingly normal,  other  than  in  specific  gravity,  which  was  slightly  above 
normal.  The  usual  remedies  were  tri^d  without  much  effect  during 
three  months. 

Six  weeks  ago,  I  secured  two  bottles  of  Angler's  petroleum  emulsion. 
The  patient,  hapi)ening  to  see  them,  remarked  that  she  had  been  given 
a  petroleum  preparation  with  good  effect  some  years  previously,  but  as 
it  disagreed  with  her  stomach,  it  had  to  be  discontinued.  On  this  indi- 
cation, I  personally  administered  teaspoonful  doses  of  the  emulsion  in 
two  ounces  of  milk  (or  sometimes  water)  four  times  daily.  Before  the 
first  bottle  had  been  half  taken  the  benefit  was  evident.  The  cough 
almost  disappeared,  breathing  was  easier,  the  pulse  was  fuller  and  more 
regular,  and  for  the  first  time  in  years  the  patient  enjoyed  her  food,  and 
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gained  in  weight  In  sixteen  days  the  patient  declared  herself  perfectly 
cured.  Since  tlien,  although  a  month  of  cold,  changeable  weather  has 
passed,  there  has  been  no  relapse.  The  patient  has  gained  (eighteen 
pounds)  in  weight,  and  feels  herself  a  different  woman  altogether. 

The  results  in  other  cases  were  corroborative  of  this,  and  show  that 
Angler's  emulsion  overcomes  a  great  difficulty  in  the  use  of  petroleum, 
and  hence  is  easily  taken  and  assimilated. 


OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDEB,  M.  D. 


CoBRECTiON. — Not  having  opportunity  to  read  proof  of  last  month's 
Journal,  I  wish  to  make  a  few  corrections.  On  page  188,  ''Geiler's  alko- 
line  and  antiseptic  solution" should  read,  '^Seiler's  alkaline,  etc."  "Albo- 
line"  should  be  albo/ene.    "Styro-hordeola"  should  be  afyf«  cr  hordeola. 

Ahcus  Senilis. — Arcus  senilis,  or  the  ring  of  old  age,  is  a  fatty  de- 
generation of  the  cornea  jast  within  its  border.  Strictly  speaking,  it 
might  be  called  pathological,  but  as  this  condition  is  common  to  all  at 
an  advanced  age,  and  does  not  injure  the  sight,  it  might  also  be  called 
normal.  It  begins  first  in  the  upper  section  of  the  cornea,  then  in  the 
lower,  and  the  two  crescents  in  time  join.  It  is  of  a  deep  gray  color,  and 
is  most  noticeable  in  eyes  with  dark  irides. 

Injury  to  the  Eye. — In  any  recent  case  of  injury  to  the  eye,  when  a 
blow  has  been  struck  with  great  force  against  the  ball — for  instance, 
struck  in  the  eye  with  a  stone  or  clod  of  dirt  or  snow-ball—if  seen  imme- 
diately, use  odd  applications,  instillations  of  atropine,  one  grain  to  water 
one  ounce,  and  aconite  internally.  If  a  contused  wound,  use  applica- 
tions of  non-alcoholic  calendula. 


Eserine. — Eserine,  the  typical  myotic,  or  contractor  of  the  pupil,  is 
the  alkaloid  of  the  calabar  bean,  and  is  used  in  the  form  of  the  salt. 

Eserine  sulphate,  one  grain  to  the  ounce  of  water,  is  about  the  right 
strength,  as  strong  solutions  sometimes  produce  iritis. 

It  is  a  good  agent  in  increased  tension  of  the  eye-ball  and  in  glau- 
coma; also  used  in  peripheral  ulcers  of  the  cornea,  when  there  is  danger 
of  perforation. 

Foreign  Bodies  in  the  Ck)RNEA. — Every  doctor  should  have  a  corneal 
spud,  used  to  remove  foreign  bodies  from  the  cornea,  especially  superfi- 
cial ones.  A  few  drops  of  a  four-per-cent  solution  of  cocaine,  instilled 
into  the  eye  about  three  times,  a  few  minutes  apart,  will  produce  total 
ansesthesia  of  the  cornea;  and  here  let  me  say  that  profound  anaesthesia 
of  the  cornea  is  much  more  easily  obtained  than  is  the  same  condition 
of  the  conjunctiva. 

In  removing  the  foreign  body,  whether  it  be  stone,  cinder,  emery, 
steel,  or  what  not,  be  careful  not  to  injure  tlie  cornea  any  more  than 
possible.    The  outer  surface  of  the  cornea,  consisting  of  several  layers  of 
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epithelial  cells  one  upon  another,  it  ig  advisable  to  injure  this  coating  as 
little  as  possible,  especially  if  the  foreign  body  is  located  centrally. 

After  the  offending  article  is  removed,  the  patient  should  be  advised 
to  bathe  the  eye  in  very  hot  water,  which  stimulation  will  aid  a  good 
healing  process,  and  no  opacity  will  result. 

Dangers  of  Pilocarpine.— Reiny  (BrUish  Medical  Journal)  relates  a 
case  of  white  atrophy  of  the  optic  nerves  in  which  pilocarpine  had  been 
ordered  for  subcutaneous  injection.  The  effect  of  the  injection  was 
most  alarming  to  the  patient,  but  treatment  was  continued,  and  the 
namber  of  injections  was  increased.  Finally,  after  one  injection,  the 
patient  fell  back  dead. 

In  another  case  pilocarpine  was  given  subcutaneously  to  hasten  recov- 
ery from  a  cerebral  embolism.  After  its  use  the  patient  was  seized  with 
a  aeries  of  epileptic  attacks,  which  passed  of!  when  the  drug  was  discon- 
tinued. 

The  author  relates  other  cases  which  have  come  to  his  knowledge,  of 
dangerous  symptoms  following  the  subcutaneous  use  of  pilocarpine. 

Excision  of  the  Membrana  Tvmpanf  and  Ossicles.— S.  MacCuen 
Smith  {Ther,  Gazette)  reports  one  hundred  and  fifty-four  cases  in  which, 
he  has  done  this  operation.  Sixty-nine  were  chronic  non-suppurative 
otitis  media,  the  rest  were  of  the  suppurative  variety.  The  improvement 
in  tinnitus  and  vertigo  in  the  former  class  was,  in  most  cases,  striking. 
Improvement  of  hearing  is  not  attended  with  so  many  favorable  possi- 
bilities as  in  the  suppurative  forms,  yet  results  show  that  the  operation 
in  selected  cases  is  now  justifiably  demanded.  He  concludes  that  the 
operation  is  safe,  justifiable— nay,  imperative— in  chronic  otitis  media, 
of  both  suppurative  and  non-sappurative  variety,  when  the  ordinary 
means  do  not  bring  about  prompt  improvement. 


PERISCOPE. 

Ammonium  Cauaticutn  in  MetnbraHoua  Croup. 

The  provings  of  ammonium  causticum  show  a  most  remarkable  ten- 
dency to  the  formation  of  false  membranes  in  the  air-passages — more  so 
than  any  other  remedy  in  our  materia  medica.  By  the  provings,  and 
from  fatal  cases  of  poisoning  by  the  drug,  we  find  that  the  great  pecu- 
liarity of  its  action  is  the  tendency  to  the  production  of  croupous 
inflammations  and  exudations. 

''The  nasal  mucous  membrane  is  found  covered  with  false  membrane. 
The  posterior  surfaces  of  epiglottis  and  entrance  to  rimaglottis  are  also 
covered  with  false  membrane.  The  trachea  and  bronchi  are  covered 
with  layers  of  i)seudo-membrane." 

About  twenty-five  years  ago,  Dr.  William  Tod  Helmuth  made  experi- 
ments with  pieces^ of  diphtheritic  membrane  by  placing  them  in  solu- 
tions of  nitric  acid,  muriatic  acid,  caustic  potash,  etc.,  and  found  that 
they  disBolved  in  from  eight  to  twenty-six  hours,  but  in  a  solution  of 
ctuatic  ammonia  they  dissolved  in  twelve  minutes.    This  fact  alone 
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shows  a  wonderful  affinity  of  the  remedy  for  false  memhranes,  and  a 
power  to  dissolve  and  remove  them  greater  than  any  other  remedy  we 
possess. 

Ivali  bieliromicum  has  been  largely  used  in  this  disease,  and  is  a  good 
remedy  to  prevent  the  formation  of  false  membranes,  but  when  they 
have  once  formed,  it  is  powerless  to  remove  them.  At  this  point,  where 
the  action  of  kali  ceases,  that  of  ammonium  causticum  begins. — H.  M^ 
Bronsorij  M.  D.,  before  N.  V,  Honi.  Med.  Socidi/. 


Medical  JLegislailon  in  Massachusetts, 

The  medical  registration  bill  before  the  Legislature  is  of  peculiar  in- 
terest and  importance,  not  only  to  the  people  of  this  commonwealth, 
but  to  the  country  at  large;  and  its  reasons  for  existence  well  under- 
stood, its  passage  would  seem  both  necessary  and  certain. 

Formerly,  until,  say,  a  decade  ago,  this  State,  like  most  others,  had 
merely  its  quota  of  medical  illiterates,  and  like  them,  chafed  beneath,, 
yet  endured,  the  burden ;  but  conditions  have  changed,  new  problems 
ace  presented,  and  the  proposed  measure  should  be  treated  with  intelli- 
gence, candor,  and  equity. 

Nearly  all  States  having,  within  the  past  few  years,  enacted  restrictive 
medical  laws,  a  natural  hegira  has  resulted ;  and,  unprotected  by  statu- 
tory limitations,  Massachusetts  has  become  the  Mecca  of  the  medical 
liotsam  and  nomads  of  the  Union, — an  El  Dorado,  in  truth,  for  the  pro- 
fessional  murderer,  the  charlatan,  and  the  dullard. 

Here,  under  cover  of   numerous  titles  assumed,  abortionista  safely 
practice  their  deadly  art,  and  their  victims,  thinking  them  what  they 
seem,  thrust  an  unmerited  reproach  upon  the  noblest  of  professions  l 
here,  unblushingly  claiming  equal  honors  with  the  learned,  skillful 
and  upright  physician,  panderesses  and  procurers,  in  theguiae  of  mental 
healers  and  masseurs,  almost  openly  pursue  their  nefarious  vocations, 
and  legitimate  medicine  is  diluted  with  this  most  noxious  element; 
here,  unrestrained  by  the  cruel  laws  that  elsewhere  prevent  the  exercise 
of  their  native  gifts,  the  "Indian  doctor,"  the  "natural  bone-setter,"  the 
"seventh  son  of  a  seventh  son,"  the  "intuitive  healer,"  and  the  peripa- 
tetic boaster,  joyfully  establish  their  Penates,  appropriate  the  medical 
degrees  not  already  pre-empted  by  their  kith,  modestly  proclaim  their 
wondrous  power,  evidently  gather  much  gear,  and  complacently  smile  at 
the  gullibility  of  a  deluded  public;  and  here,  too,  presumably  enlight- 
ened by  this  erudite  influx,  even  descendants  of  the  Puritans  have  for- 
saken the  plow  and  anvil  for  the  scalpel  and  saddle-bags,  and  bloomed 
into  "doctors"  in  a  single  night,— a  metamorphosis,  it  is  believed,  pecu- 
liar to  the  "land  of  medical  liberty."    Such,  then,  is  the  status  of  unregu- 
lated medicine   in    the    shadow    of   Bunker   Hill,  and    upon    these* 
grounds,  moreover,  is  legislative  interference  popularly  demanded. 

The  people  have  been  too  often  duped,  and  would  avert  future  impo- 
sition ;  honorable  practitioners,  as  represented  by  the  chartered  medical 
bodies  of  the  commonwealth,  have  long  suffered  from  an  indiscriminate 
classification  of  the  vile  with  the  virtuous,  and  would  have  the  line  of 
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professional  demarcation  legally  established ;  and  even  the  Governor,  in 
his  inaugural,  has  recognized  the  evil,  and  indicated  its  remedy. 

Hence  the  present  bill,  which  is  non-partisan,  destroys  the  rights  of 
vione,  and  places  every  claimant  to  medical  knowledge  upon  his  proper 
basis. 

In  short  the  act  registers,  as  physicians  and  suigeons,  all  who  hold 
•diplomas  of  legally  chartered  medical  institutions,  or  have  here  prac- 
ticed ten  years,  and,  after  examination,  all  others  who  would  thus 
practice,  and  allows  Christian  scientists,  masseurs,  clairvoyants,  et,  al., 
who  employ  neither  drugs  nor  surgical  measures,  to  pursue  their  busi- 
ness as  such.  It  also  permits  gratuitous  and  emergent  services,  and  in 
no  way  prohibits  the  ordinary  duties  of  midwives. 

The  Board  of  Eegistration  is  to  be  appointed  by  the  Governor,  consist 
of  seven  graduates  of  ten  years'  practice,  and,  no  doubt,  be  equitably  rep- 
resentative of  the  legally  recognized  schools  of  medicine.  The  Board  is 
to  meet  thrice  yearly,  and,  for  ''cause  shown,"  may  revoke  licenses, — 
probably  for  abortion  and  other  professional  crimes.  Some  of  its  fea- 
tures are,  of  course,  criticizable, — as,  for  instance,  the  ambiguity  of  the 
section  upon  the  revocation  of  licenses,— but,  if  necessary,  may  be  legis- 
latively corrected. 

Upon  the  whole,  the  bill  is  very  fair,  and  deserves  the  support  of  all 
who  would  advance  morality,  elevate  the  medical  profession,  and  coii- 
«serve  the  public  weal. 

Regardless  of  isms,  pathies,  or  creeds,  it  would  simply  show  the  pub- 
lic the  status  of  all  aspirants  to  medical  honors  and  emoluments ;  and 
weak,  forsooth,  is  he  who  would  not  be  known  as  he  is. 

The  enactment  of  this  measure  is  generally  expected,  and  results  will 
be  duly  announced. — Frederick  Wallace  Aijbott,  M.  D.,  in  Mmsa- 
•chiueits  Medical  Journal. 


As  it  stands  To-Day. 

In  looking  over  the  past  year  retrospectively,  we  see  many  things  for 
which  to  congratulate  ourselves,  and  but  little  to  regret.  Our  school  has 
certainly  advanced  more  this  year  than  in  any  previous  year,  and  has 
token  a  superior  position  in  the  minds  of  the  people.  We  have  had  the 
beet  opportunity  we  ever  had  to  disseminate  our  literature  among  the 
thinking  people. 

Our  physicians  have  been  enabled  to  get  better  acquainted,  and  have 
felt  the  stimulus  of  friction  from  the  association  of  our  best  minds. 
There  is  now  an  excellent  feeling  disseminated,  a  dying  out  of  any  dis- 
cordant sentiment,  and  a  strong  tendency  to  lay  the  individual  to  one 
«lde,  and  consider  the  interest  of  the  whole.  Our  medical  schools,  while 
all  others  are  complaining  of  a  great  falling  off  because  of  hard  times, 
have  a  larger  percentage  of  increase  enrolled  than  in  any  year  for  many 
years  pas^  if  ever.  The  actual  increase  in  matriculants  is  from  25  to 
40  per  cent,  and  the  very  best  of  feeling  prevails. 

Oar  literature  is  in  a  good,  healthy,  thriving  condition.  There  is  a 
survival  of  the  fittest  among  the  periodicals,  and  our  national  report  of 
ibis  year  will  be  a  superior  volume.    The  State  societies  have  not  so 
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much  felt  the  depression  of  superior  attraction  of  the  World'b  Congress  as 
we  had  anticipated.  On  the  contrary,  the  congress  has  stimulated  the 
individual  members  of  the  various  societies  to  renewed  effort,  and 
already  the  most  active  preparations  are  being  made  for  the  season  of 
1S94. 

The  outlook  at  this  writing  is  an  especially  good  one.  If  each  indi- 
vidual physician  will  resolve  to  advance  the  general  interests  of  the 
school  this  year,  a  long  stride  in  advance  can  be  taken. 

Every  physician  must  be  a  missionary  for  the  cause  this  year,  work- 
ing every  day  with  the  idea  that  young  medical  students  must  be  im- 
pressed with  the  superiority  of  our  system  of  practice.  They  must  know 
that  it  is  a  positive  truth  that  our  young  physicians  can  secure  a  good 
practice  within  a  year,  whatever  the  competition,  because  of  the  superi- 
ority of  our  methods.  Facts  are  facts,  and  we  have  them  all  in  our 
favor,  as  far  as  success  in  curing  disease  is  concerned. 

I  am  going  to  keep  harping  on  this  string  until  I  get  our  every  reader 
to  thinking  about  it,  and  until  he  resolves  to  do  all  he  can  in  his  line.  I 
wrote  on  it  last  month,  and  I  may  write  on  it  again  next  month,  and 
shall  not  drop  the  subject  right  away.  Your  next  door  old-school  neigh- 
bor will  get  his  work  in  on  every  student  coming  into  town,  and  will 
pursuade  him  that  he  must  go  with  the  crowd.  You  have  the  argument 
on  your  side,  and  will  win  every  time,  if  you  work  for  it.  Let  ua  have  a 
thousand  increased  matriculation  in  our  Eclectic  colleges  next  year. 
Ten  thousand  energetic  physicians  ought  to  send  a  thousand  students. 
— Chiaigo  MediccU  Times, 


The  Abuse  of  the  Body   Thertnoineier. 

Every  physician  will  admit  the  necessity  and  utility  in  practiC'C  of  an 
accurate  thermal  register,  that  deviations  from  the  normal  standard  of 
bodily  temperature  may  be  definitely  known.  Without  the  body  ther- 
mometer a  sub  normal  temperature  might  escape  the  observation  of  the 
physician  of  much  experience.  Many  persons  can  wear  a  degree  or  two 
of  heat  in  excess  of  *.>8  F.,  and  yet  a  medical  advisor  might  pass  unno- 
ticed the  pathological  state  if  he  do  not  ''take  the  temperature"  with  the 
registered  rod.  Again,  if  one  be  called  to  a  case  of  very  recent  illness, 
and  the  thermal  register  mark  107°,  110'',  his  diagnostic  sense  would  cor- 
respondingly respond  to  the  gravity  of  the  morbid  phase.  Congestion 
of  some  central  organ,  the  presence  and  operations  of  a  poison,  the  mani- 
festation of  virulency,  these  propositions  would  hurriedly  come  up  for 
answer.  Once  more,  it  sometimes  happens  that  near  the  end  of  fatal 
disease,  inflammation  of  the  central  bowels,  inflammation  of.the  uterus, 
etc.,  all  manifestation  of  pain  and  suffering  subsides,  and  the  doomed 
one  becomes  bright  and  cheerful ;  and,  but  for  the  unerring  heat  register, 
the  physician  himself  might  be  led  to  declare  to  anxious  friends  a 
wrong  prognosis.  There  is  complete  paralysis  of  sentient  nerves,  yet 
fermentation  of  fluids  progressing.  It  will  be  seen,  therefore,  that  an 
instrument  of  precision  is  indispensable  in  many  ways  to  the  physician. 
It  must  be  learned  and  remembered  that  deviations  of  body  tempera- 
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ture,  whether  ahnormal  or  auh- normal,  do  not  present  the  sum  total  of 
the  pathological  state.  At  best,  the  register  only  indicates  the  rapidity 
of  change  being  wrought  within  the  body.  Heat,  whether  excessive  or 
defective,  is  the  index  only  of  a  morbid  status,  and  this  is  all  we  can 
assume  for  it.  This  brings  us  to  a  point  long  established,  that  fever 
being  a  manifestation  of  heat,  is  also  only  an  indication  of  disease. 

It  will  be  understood  by  the  intelligent  reader  that  we  have  not  pro- 
posed to  undervalue  the  range  of  usefulness  of  the  body  thermometer. 
A  few  of  the  abuses  are  to  be  pointed  out.  Whether  studying  acute  or 
chronic  disease,  the  physician  to  be  successful  must  bring  to  bear  every 
sense.  The  eye  will  detect  the  facial  expressions,  the  anxieties  of  the 
mind,  the  movements,  whether  voluntary  or  involuntary,  of  the  muscles. 

The  sense  of  smell  is  to  be  made  acute  by  constant  usage,  that  actual 
condition  of  the  parts  hidden  from  sight  may  be  accurately  known.  The 
scent  given  off  by  a  sick  body  is  an  accurate  index  to  certain  imtholpgical 
states.  Who  does  not  know  rubeola  by  the  ''smell  ?"  Only  the  doctor 
who  failed  so  take  his  nose  into  the  sick  room.  I  am  certain  that  I  can 
determine  cerebro-spinaj  meningitis  by  the  peculiar  odor  which  invaiia- 
bly  emanates  from  the  body.  A  scent  to  be  known,  and  yet  can  not  be 
described,  announces  approaching  dissolution  in  typhoid  fever. 

The  sense  of  hearing  is  to  be  brought  into  constant  requisition ;  in 
fact,  it  is  doubtful  if  it  does  not  occupy  as  important  a  place  as  either 
one  of  the  others  named.  To  describe  all  known  wrongs  of  heart  or 
lungs  without  accurate  auscultation  would  be  impossible.  The  area  of 
cardiac  dullness  is  not  to  be  determined  by  the  sense  of  sight,  or  of 
smell,  or  by  the  display  of  the  thermal  register.  The  position  of  apex 
beat  is  only  accurately  located  upon  listening  acutely.  The  tone  of  the 
voice  is  an  index  to  the  gravity  of  the  disease.  I  seldom  think  of  voice 
in  connection  with  disease,  but  that  my  mind  reverts  to  the  expression 
"cry  encephalique,"  as  used  by  Prof.  Scudder  in  Specific  Diagnosis.  The 
distinctive,  sharp,  short  scream,  and  we  know  without  further  helps 
that  determination  of  blood  to  the  base  of  the  brain,  with  great  irrita- 
tion of  cerebral  substance,  supervenes. 

The  educated  sense  ofUmcIi,  We  hardly  know  how  to  begin  the  study 
of  the  tactile  endowment  in  its  application  to  the  diagnosis  of  disease. 
Now,  the  claim  we  shall  set  up  is,  that  a  mode  of  diagnosis  which  does 
not  bring  into  constant  use  the  senses  of  sight,  hearing,  olfactory,  and 
of  feeling,  is  obviously  short  of  thororughness  and  accuracy.  We  have 
seen  physicians,  on  being  called  to  treat  acute  disease,  whip  out  the 
graduat^  stem,  and  thrust  it  under  the  tongue  of  the  sick  child,  hold 
it  somewhere  in  the  half-open  mouth  a  couple  of  minutes,  and  an- 
nounce, '"Temperature  102^ ;  not  so  high  this  evening,''  etc.  Perhaps  he 
would  not  so  much  as  touch  the  sick  one.  At  each  succeeding  visit  the 
thermometer  farce  is  re-enacted,  even  though  a  sleeping  child  must  be 
awakened,  or  an  extremely  nervous  and  restless  one  forcibly  restrained. 
That  the  tongue  needed  study,  or  the  skin  might  be  demanding 
attention,  or  that  the  renal  organs  and  urinary  viscus  should  be  in- 
quired about,  even  to  closely  analyzing  in  cases  the  urine, — all  these 
requirements,  we  say,  are  passed  by  as  so  many  obsolete  methods  only 
indulged  in  by  old  fogies. 
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Again,  a  grown  person  eick  of  typhoid  fever  ifl  made  acquainted  with 
the  fact  that  his  temperature  markb  104J^  F.  The  doctor  looks  grave, 
and  shows  unwarrantable  anxiety.  He  ought  to  know  that  toward  the 
middle  of  a  typhoid  such  a  degree  of  heat  is  to  be  expected,  and  also 
that  it  may  go  considerably  higher,  and  yet  he  is  to  expect  the  case  to 
recover,  if  he  do  not  further  depress  the  life  powers  by  the  constant  in- 
troduction of  deleterious  agencies.  But  this  is  not  all.  The  patient, 
whose  sense  of  apprehension  has  been  aroused,  anxiously  inquires, 
morning,  noon,  and  evening :  ''Doctor,  what  is  my  temperature  ?  Has 
it  gone  any  higher  ?"    Thus  another  element  of  danger — but  unneces-  I 

sarily — has  been  introduced  into  the  case. 

We  want  every  available  element  of  precision  to  aid  us  in  diagnosis, 
but  the  physician  should  adopt  a  course  of  study  less  likely  to  harass  his  I 

patient,  or  excite  his  fears.  Feel  your  patient,  lay  your  liands  upon  his 
sick  body,  stroke,  caress,  and  soothe  his  fever-burned  brow.    Bring  all  I 

your  well-trained  senses  to  bear  in  your  effort  at  diagnostication,  and 
one's  word  for  it  who  has  been  traveling  the  road  roughly  blazed  out,  lo ! 
these  many  years,  you  will  get  nearer  your  case,  and  your  success  in 
the  manipulation  of  disease  will  correspondingly  increase.— iirj:a7ZMx 
Ededic  Medical  Journal,  \ 
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With  the  extension  of  medical  research  into  kindred  and  collateral 
fields  of  science,  so  wonderfully  developed  during  the  last  twenty  or 
thirty  years,  arose  naturally  the  necessity  for  specialists.  The  utter  im- 
possibility for  any  one  to  keep  himself  conversant  with  more  than  the 
mere  outline  of  these  researches,  rendered  the  necessity  for  their  subdi- 
vision, for  purposes  of  more  thorough  acquaintance  and  more  skillful 
application,  so  apparent  that  the  dangers  attending  it  were  not  at  first 
recognized ;  nor  were  they,  indeed,  as  great  as  at  the  present  time.  The 
The  specialists  of  the  earlier  days  were  members  of  the  general  profes- 
sion, were  general  practitioners,  so-called,  who,  either  from  individual 
predilection  or  from  circumstances  over  which  they  had  but  little  con- 
trol, were  led  to  devote  special  attention' to  some  particular  branch  of 
study,  which,  by  their  labors,  they  gradually  elevated  to  the  rank  of  a 
recognized  specialty. 

It  has  become  too  much  the  fashion  now-a-days,  however,  for  the 
graduating  student  to  have  selected  his  specialty  before  he  has  received 
his  diploma,  and  in  many  cases  to  have  devoted  particular  attention^ 
even  during  his  student  course,  to  those  subjects  which,  in  his  opinion, 
bore  particularly  upon  his  chosen  specialty. 

.The  inevitable  mental  asymmetry  sure  to  result,  with  its  disastrous 
consequences  to  patients,  doctor,  and  science,  has  been  fully  recognized 
by  the  conservative  members  of  the  profession,  and  has  frequently  called 
forth  notes  of  warning  from  them. 

In  no  specialty  has  this  tendency  to  one-sidedness  become  more  appa- 
rent than  in  gynaecology,  where,  unfortunately,  it  has  received  undue 
encouragement  from  the  successes  attending  antiseptic  surgery,  and  the 
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"'trend  of  the  profewion  ifl  to  appeal  to  the  knife  as  the  great  panacea 
ior  woman's  diseases."  In  our  own  school,  by  a  sort  of  rebound  from 
the  ultra  conservative  principles  of  an  earlier  day,  the  same  tendency  is 
•discoverable.  Never  has  a  bolder  note  been  sounded  against  this  error 
than  in  a  late  paper  by  Wm.  Goodell,  M.  D.,  on  'The  Great  Medical 
Error  of  the  Day/'  a  few  quotations  from  which  will  furnish  rich  food 
for  thought. 

^'Uterine  symptoms  are  by  no  means  always  present  in  cases  of  uterine 
•disease,  and,  what  is  often  more  bewildering,  when  so-called  uterine 
symptoms  are  there  present,  they  need  not  necessarily  come  from  the 
iiterine  disease.'' 

*^he  time  has  come  when  we  must  give  up  the  belief,  which  with 
many  amounts  to  a  creed,  that  woman  is  woman  because  she  has  a  womb, 
and  that  the  womb  is  at  the  bottom  of  nearly  every  female  ailment." 

"The  most  common  symptoms  of  nerve  strain  or  nerve  exhaustion  in 
woman  are  the  very  ones  which  lay  tradition  and  dogmatic  empiricism 
Attribute  to  ailments  of  the  womb,  and  they  may  not  come  from  some 
ireal,  tangible,  and  visible  uterine  lesion  which  positively  exists." 

''In  my  experience  the  mistake  usually  made  in  these  cases  (of  lacera- 
tion) is  that  of  attributing  to  the  lacerations  the  mock  uterine  symptoms 
of  nerve  prostration.  About  this  there  can  be  no  error,  for  I  have  over 
and  over  again,  without  any  surgical  operation  whatever,  cured  of  all 
their  ailments  patients  who  had  been  sent  to  me  for  the  very  purpose  of 
undergoing  some  operation  in  the  womb,  or  the  perinseum,  or  even  in 
the  ovaries  themselves." 

'O^he  physician  of  the  present  day  is  too  apt  to  jump  from  any  dis- 
tinctly female  ache  to  an  ovarian  conclusion  without  the  delay  of  any 
mifgivings.  The  riper  my  experience  the  more  am  I  con\inced  that  in 
the  treatment  of  women's  diseases  the  possibility  of  a  nerve  origin,  or  a 
nerve  complication,  should  be  the /ore-thought  and  not  the  ^trwi-thought 
of  the  physician." 

These  be  brave  wor^s  and  worthy  of  soberest  consideration. — Hahne- 
mannian  MoTdhly,  

Finns  Ointment  in  Eczema. 

On  general  principles  I  am  against  the  use  of  all  salves  and  greases ; 
I  think  the  Homoeopathic  physician  can  and  should  get  along  very 
nicely  in  his  practice  without  these  old-school  measures.  The  indicated 
remedy,  according  to  the  doctrine  of  the  immortal  Hahnemann,  is  all 
thai  is  required,  after  taking  all  the  symptoms  in  a  given  case,  to  quickly 
and  gently  remove  all  diseased  conditions.  Still,  in  certain  morbid  con- 
ditions of  the  skin,  where  the  proper  internal  remedy  has  been  admin- 
istered, there  can  be  no  valid  reason  against  the  external  use  of  the  same 
medicinal  agency.  And  it  is  just  in  these  cases  thtft  tliepinus  ointment 
<»mes  in  and  does  a  world  of  good  for  our  patients. 

Let  us  briefly  enumerate  some  of  the  conditions  where  this  truly 
wonderful  ointment  is  successfully  used  in  our  practice.  Eczema,  as  we 
all  know,  is  an  acute  or  chronic  non- contagious  inflammation  of  the 
skin,  characterized  by  either  an  erythematous,  papular,  vesicular,  or 
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pustular  eruption,  or  a  combination  of  these,  accompanied  with  a  burn- 
ing, itching,  and  more  or  less  infiltration,  terminating  either  in  dis- 
charge, with  the  formation  of  crusts,  or  in  desquamation.  I  believe  that 
fully  forty* five  per  cent,  of  all  skin  diseases  are  of  eczematous  origin.  Ec- 
zema is  surely  one  of  the  most  intractable  of  troubles  the  physician  has 
to  contend  with,  and  the  doctor  who  can  successfully  treat  eczema  in  it& 
different  stages  and  different  forms,  may  be  considered  very  fortunate. — 
Wm.  Steisrauf,  M.  D.,  in  Homoeopathic  Ntnvs, 
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[See  Prevention  of  Tuberculosis  and  editorial  in  Jan.  number  of  North  American  Jour- 
nal of  Homiropathy. 

See  Regulations  of  Marriage  by  Law  in  North  American  Journal  of  Homrjcopatliy,  Ko- 
vcmber,  1892. 

See  article  by  Martin  Deschere  In  Medical  Advance. 

See  pamphlet  "Is  the  American  Heart  Wearing  Out?"    By  Dr.  J.  W  Dowling. 

See  Rules  and  Regulations  of  Illinois  and  other  State  Boards  of  health.] 

A  member  of  the  State  Board  of  Health  sat  in  his  office,  late  one 
night,  cogitating  deeply  over  a  law  he  was  devising,  entitled  an  Act  to 
amend  an  Act,  entitled  an  Act  to  prevent  the  undue  consumption  of 
picnic  ice  cream  by  the  greedy  and  incautious  citizen.  He  was  inter- 
rupted by  a  faint  knock  on  the  door.  On  arising  to  see  who  it  was,  a 
prodigious  vertigo  seized  him  which  almost  deprived  him  of  conscious- 
ness. By  a  strong  effort  he  managed  to  maintain  the  erect  posture,  and 
as  he  advanced  with  uncertain  step  toward  the  door,  the  attack  passed 
away,  leaving  his  eminently  scientific  mind  somewhat  flustered.  The 
late  visitor  was  still  knocking  as  if  he  had  foigotten  to  leave  ofi^  and 
when  the  member  opened  the  door,  betrayed  some  impatience. 

"I  have  been  knocking  here  seven  hours  by  the  watch,'*  said  he, 
angrily.    "Do  you  usually  keep  people  waiting  that  long  at  your  door?" 

The  medical  man  made  no  reply,  but  blinked  at  his  visitor  in  a  way 
that  was  very  fatuous  and  confused  for  a  member  of  such  an  august 
body  as  the  State  Board ;  and  well  he  might,  for  broad  daylight  streamed 
in  the  open  door,  and  as  he  turned  to  usher  in  his  caller,  he  noticed  that 
the  lamp,  by  whose  light  he  had  but  a  few  minutes  before  been  working 
at  the  public  health,  was  out,  and  the  bowl  empty  of  oil. 

Completely  bewildered  by  this  unheard  of  transformation,  he  mechan- 
ically sur^'eyed  his  visitor.  The  latter  v/as  a  weazened  little  man,  sallow,, 
thin,  and  stunted  in  stature,  his  face  was  wrinkled,  his  form  bowed,  his^ 
movements  slow  and  guarded,  as  if  he  was  afraid  of  awakening  an  inter- 
nal pain.  He  looked  like  one  who  was  old  before  his  time,  for  a  certain 
monkeyish  vivacity  in  his  eyes  and  the  general  contour  of  his  face,, 
showed  that  his  age  was  only  apparent,  and  due  rather  to  ill  health 
than  to  years. 

To  go  at  a  single  bound  from  midnight  to  midday  is  somewhat  dis- 
quieting, and  not  calculated  to  put  one's  mind  in  trim  for  business; 
however,  the  doctor  summoned  his  resolution,  and  asked  his  puny  visi- 
tor what  he  w;anted. 

"I  am  a  citizen  of  the  twentieth  century,"  said  he,  "and  I  have  come 
to  warn  you,  and  show  you  what  a  state  of  society  you  medical  men  are 
endeavoring  to  bring  about. 


Compulsory  Health.  235 

'^Behold  me!  Examine  my  shrunken  muecles;  look  at  my  yellow 
and  ^crinkled  skin ;  my  meager  and  stunted  proportions.  Obeerve  the 
unclean  exhalations  that  issue  from  my  pores  ,*  examine  me  closely  and 
notice  the  languid  circulation,  the  decaying  teeth,  the  fragile  bones,  the 
gibbous  spine,  the  feeble  heart  and  puny  lungs  which  characterize  me^ 
then  know  that  I  am  the  product  of  the  fostering  care  of  the  State  and 
National  Boards  of  Health." 

For  such  a  small  man,  he  had  a  very  large  and  angry  sneer  on  his  face 
as  be  uttered  these  words. 

"I  wish  you  to  particularly  notice  this  cicatrix  in  my  right  inguinal 
region.  It  is  due  to  a  compulsory  operation.  It  is  now  the  law  of  the 
land  that  every  child,  at  his  eighth  year,  be  ansestlietized,  and  his  or  her 
vermiform  appendix  removed  by  government  surgeons,  appointed  for 
that  purpose.  The  law  provides  that,  in  case  the  parents  or  relatives- 
object  or  offer  resistance,  that  sufficient  force  shall  be  used  to  effect  ita 
purpose.  The  result  is  that  all  the  inhabitanto  of  this  great  country 
bend  to  the  right,  and  are  subject  to  horrible,  clutching  pains,  if  they 
unduly  exert  themselves.  There  is  not  a  single  vermiform  appendix 
among  the  toiling  millions  of  our  country. 

"Look  at  these  numerous  scars  on  my  arms.  This  is  vaccination 
against  small* pox;  this  is  inoculation  against  hydrophobia;  this  is  to- 
prevent  scarlatina;  this  against  measles;  this  against  diphtheria ;— all 
done  by  compulsory  laws,  during  the  first  six  months  life  of  every  child 
bom  in  the  United  SfiEites. 

"This  is  my  certificate  that  my  sputa  has  been  examined  by  the  State 
Board's  microscopists,.  and  found  free  from  tubercle  bacilli  or  other  nox- 
ious germs.  Should  they  find  any,  I  would  be  hurried  off  to  the  con- 
sumptive colony.  Here  is  a  permit  from  the  State  Board  to  eat  three 
meals  of  inspected  food  each  day.  I  have  also  a  license  to  smoke  one 
cigar  of  inspected  tobacco  on  Wednesdays  and  Saturdays.  Here  is  my 
certificate  signed  by  the  Government  medical  inspectors  that  my  heart 
has  passed  its  annual  examination ;  without  this  no  citizen  is  allowed  ta 
carry  on  business,  as  refusal  to  submit  involves  the  withdrawal  of  one*s 
license.  But  my  governmentally  inspected  heart  had  yearnings  for 
other  things  than  compulsory  health,  and  I  sought  the  permission  of 
the  marriage  department  of  the  Board  of  Health  to  marry  Angelina 
Smith,  a  fair- haired  damsel,  dwelling  on  the  banks  of  the  Desplainea 
Biver.  In  spite  of  the  loss  of  her  vermiform  appendix,  in  spite  of  the 
fact  that  her  blood  had  been  thrice  impregnated  by  the  nosoidal  poi- 
sons of  diphtheria,  and  all  the  eruptive  diseases,  there  was  still  a  faint 
bloom  on  her  cheek,  and  I  thought  her  the  fairest  of  the  daughters  of 
men.  Our  annually  examined  hearts  burned  for  each  other  in  a  mutual 
Hameof  love." 

"But  the  illustrious  Seigniors  of  the  Board  of  Health  refused  us  per- 
mission to  marry  on  account  of  her  family  record.  It  appeared  that  a 
grand  uncle  by  marriage  had  died  of  tuberculosis;  one  of  her  grand- 
fathers had  swollen  cervical  glands ;  and  she,  in  her  innocent  child- 
hood, had  played  with  a  mangy  dog.  On  these  grounds  it  was  deemed 
inadvisable  by  the  Board  to  allow  her  to  marry.     According  to  the 
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"Statutes  of  this  State,  it  is  within  th«  jurisdiction  of  the  Board  to  with- 
hold permission  to  marry  when  the  applicants  are  deemed  by  them  un^t. 

"Soon  after  she  caught  cold,  only  an  ordinary  cold.  Her  sputum  was 
•examined  by  the  State  Board  of  Microscopists,  and  she  was  pronounced 
tuberculous.  Immediately  she  was  conveyed  to  the  consumptive  col- 
ony in  Bridgeport,  where  I  am  forbidden  to  see  her.  Bridge ix>rt  has 
been  selected  as  an  eligible  locality  for  consumptives  on  account  of  the 
•sweet  and  pure  quality  of  the  air  which  howls  over  its  ash  heaps  and 
cabbage  patches. 

''I  tell  you,  Mr.  Board  of  Health,  to  abolish  your  impudent  and  un- 
necessary restrictions  on  the  rights  of  the  people.'' 

The  sallow  dwarfs  voice  had  risen  to  an  impassioned  pitch  as  he  re- 
cited his  blighted  love,  and  his  gestures  had  become  so  fierce  and 
threatening  that  the  eminent  member  was  in  abject  fear  lest  the  wiry 
little  fellow  would  hit  him  on  the  nose,  or  strangle  him,  or  do  something 
•equally  derogatory  to  the  comfort  and  dignity  of  a  learned  man. 

He  began  casting  about  him  for  some  soothing  reply,  when  a  tre- 
mendous vertigo  seized  him  again,  with  such  force  that  he  was  fain  to 
lay  his  head  on  his  desk.  In  a  few  minutes  it  had  passed  off,  and  on 
raising  himself  up,  he  observed  witli  a  sense  of  great  relief  that  the 
weazened  faced  citizen  was  gone;  moreover,  it  was  still  dark,  and  tlie 
lamp  was  burning  as  usual  on  his  desk.  Of  course  the  worthy  doctor 
must  have  been  dozing,  but  somehow  he  seemed  to  have  lost  relish  for 
his  work ;  he  stamped  his  foot,  he  stretched  himself,  he  took  a  turn  up 
^nd  down  the  room.  Finally  he  seized  the  Act,  entitled  an  Act  to 
amend  an  Act  to  prevent  the  undue  consumption  of  picnic  ice  cream, 
•and  thrust  it  violently  into  the  waste  paper  basket. — J.  B.  S.  King,  M.D., 

in  Medical  Visitor. 

.  ^ 

Entirely  too  Scientific, 

Recently  in  conversation  with  a  prominent  physician  of  a  western 
city,  he  said:  "I  am  inclined  to  believe  that  we  are  becoming  entirely 
4oo  scientific.  1  have  just  finished  reading  a  very  lengthy  article  in  one 
of  our  journals  on  the  setiology  and  diagnosis  of  diphtheria ;  and  while 
I  have  not,  for  the  past  twenty-five  years,  had  any  trouble  fn  diagnosing 
<cases  of  this  kind  with  a  tolerable  degree  of  accuracy,  I  am  now  so  con- 
fused with  the  KlebsLwttler  bacillus  that  I  am  in  doubt  whether  I  would 
be  able  to  recognize  a  case  of  diphtheria,  with  its  new-fangled  patho- 
iogical  trappings,  if  I  should  meet  it." 

Expressions  similar  to  this  are  becoming  so  common  that  it  may  be 
well  to  'stop  for  a  moment  to  consider  the  cause.  Is  it  a  fact  that  these 
gentlemen  are  unscientific,  and  therefore  incapable  of  properly  estimat- 
ing the  value  of  scientific  investigation  ?  We  think  not ;  but  on  the 
•contrary,  many  of  them  have  reputations  for  scientific  research  second 
to  no  other  class  of  active  practitioners.  Can  it  be  that  they  are  envious 
of  the  honor  that  comes  to  their  professional  brother  by  reason  of  his 
<levelopment  of  some  new  truth,  and  therefore  seek  to  minimize  the 
value  and  importance  of  his  discovery  by  such  criticisms  ?  We  believe 
that  nothing  of  this  kind  enters  into  the  question,  but  that  the  solution 
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Ites  in  this :  that  these  expressions  are  but  tlie  modest  protest  of  the 
profession  against  the  ebullitions  of  the  hobbyist  who,  masking  himself 
behind  the  name  of  science,  is  continually  pouring  out  through  medical 
journals  a  never-ending  stream  of  jaundiced  one-sided ness.  Beside  these^ 
there  is  another  class  of  contributors  scarcely  less  objectionable — the- 
verbose  writer.  He  loves  to  toy  with  high- sounding  terms,  and  cover 
up  his  dearth  of  knowledge  by  a  cloud  of  words.  The  reader  is  obliged 
to  wade  wearily  through  page  after  page  of  maundering  nothingness  if 
he  would  find  the  grain  of  truth  concealed  beneath  the  rubbish.  It  is 
to  these  things,  more  than  anything  else,  we  believe  that  these  criti- 
cisms may  be  attributed. 

What  the  busy  practitioner  wants  is  conciseness  and  clearless  of  state- 
ment, and  not  a  display  of  the  writer's  flatulency.  May  we  not  hope 
tlat  this  demand  may  become  so  pronounced  as  to  oblige  the  retirement 
of  these  two  classes  of  writers,  and  that  in  their  stead  may  arise  another 
class  whose  range  of  vision  shall  be  wider ;  who  shall  ride  fewer  hobbies 
if  any,  and  confine  themselves  as  strictly  to  telling  what  they  know  as. 
the  others  have  for  what  they  do  not  know. — Journal  of  Materia  Medica, 


Feeding  in  Fevers* 

Peabody  {Medical  Record,  November  2G,  1892)  believes  that  in  all  kinds 
of  illness,  and  especially  in  fevers,  attention  must  be  paid  to  the  appetite 
and  desire  of  the  patients.  If  a  patient  is  really  hungry,  solid  food  of  a 
properly  selected  kind,  and  in  judicious  quantities,  will  rarely  disagree 
with  him.  He  believes  there  is  less  danger  in  doing  harm  to  an  ulcer- 
ated ileum  in  typhoid  fever  by  giving  finely  divided  egg,  beef  or  chop^ 
than  by  giving  milk.  He  habitually  gives  his  patients  with  typhoid, 
who  are  hungry,  such  food.  He  believes  it  is  a  mistake  to  withhold  solid 
food  merely  because  a  patient  has  fever,  and  that  it  is  incorrect  to  re- 
gard milk  as  a  fluid  food.  Milk  will  always  remain  the  most  serviceable 
general  food  in  disease,  but  where  it  fails  to  nourish  the  patient,  where 
it  is  not  well  borne,  where  it  can  not  be  taken  for  any  reason,  it  is  well 
to  remember  that  efficient  adjuncts  and  substitutes  are  within  reach. 


Examining  Boards, 

There  is  one  way  to  niake  the  State  examining  board  for  the  license  of 
those  wishing  to  practice  medicine  just,  but  at  present  we  believe  they^ 
are  un-American,  and  ought  to  be  wiped  out  of  existence.  In  the  first 
place  they  are  not  in  tlie  interest  of  higher  education,  but  hold  the  same 
relation  to  the  medical  profession  that  a  union  does  to  labor.  It  is  sim- 
ply to  prevent  honest,  and  sometimes  more  capable,  competition  than 
the  doctors  located  in  a  State  can  contend  with.  T^e  proper  way  to  do 
is  to  make  a  license  in  one  State  recognizable  in  another.  As  it  stands,, 
the  board  in  Iowa  says  the  board  in  Illinois  does  not  know  enough  to 
properly  examine  a  candidate ;  if  perchance  one  desires  to  change  from 
Illinois  to  Iowa  he  must  be  examined.  After  a  few  years  the  health  of  the 
doctor  is  such  that  he  must  change  from  Iowa  into  another  State,  and 
although  he  has  successfully  passed  an  examination  of  a  second  boards 
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he  muet  submit  to  a  third.  Suppose  his  last  location  is  not  such  ss 
he  desires,  and  for  healtli  or  other  reasons  he  decides  to  locate  in  still 
another  State,  he  must  go  through  another  examination.  \t'hat  do  ^jw, 
think  of  such  contemptible  laws?  Is  it  a  fact  that  the  Stars  and  Stripes 
float  over  a  lot  of  little  republics,  and  that  each  State  can  discriminate 
against  the  citizen  of  another  ?  Make  one  board's  examination  good  all 
over  this  broad  land,  and  then  it  will  find  favor  with  practitioners  of 
«very  creed. — Medical  Current. 


Cainplioric  Acid  in  the  Night  Sweats  of  Phthisis* 

A  study  of  the  charts  of  cases  cited  does  not  show  any  appreciable 
change  in  temperature,  pulse  or  respiration,  that  can  be  attributed  to 
the  influence  of  the  drug.  Beyond  the  relief  of  a  very  disagreeable  and 
distressing  symptom,  the  drug  seems  to  be  entirely  without  influence 
over  the  course  of  the  disease.  In  nearly  every  case  a  small  dose  (10 
grains)  was  given  first.  This  dose,  though  it  usually  diminished  the 
sweating,  was  not  sufficient  to  entirely  control  it.  Larger  doses  (20 
grains)  were  followed  by  very  satisfactory  results.  It  is  striking  that, 
when  once  the  system  was  under  the  influence  of  the  drug,  sweating 
did  not  recur  for  some  time,  and  that  then  smaller  doses,  given  at  irreg- 
ular intervals,  were  sufticient  to  hold  the  perspiration  in  check.  In  some 
cases,  after  sevend  doses  there  was  a  complete  absence  of  sweating  for 
some  time.  No  gastric  disturbance  was  noticed,  or  any  other  disagree- 
able symptom.  The  only  secretory  glands  affected  were  the  sweat  glands. 
As  far  as  could  be  determined,  the  drug  is  perfectly  harmless^  and  its 
administration  is  not  followed  by  any  deleterious  action  upon  the  sys- 
tem.— Dr,  Howard  in  Maryland  Medical  Journal. 


Permanganate  of  Potassiutn  an  Antitlote  for  Morjfhia, 

It  has  lately  been  announced  that  the  permanganate  of  ix)tassium  is 
an  antidote  for  morphia.  Some  few  weeks  ago  Dr.  William  Moor  took 
took  three  grains  of  tlie  sulphate  of  morphia  in  solution,  and  at  once 
swallowed  four  grains  of  permanganate  of  potassium.  No  visible  effects 
were  produced  by  the  morphia,  and  Dr.  Moor  stated  that  he  would  as 
readily  take  six  grains  as  three  grains.  He  claims  that  any  of  the  salts 
of  opium  is  rendered  harmless  by  contact  with  the  permanganate. 

It  has  been  pointed  out  that  the  antidote,  to  be  effective,  must  be 
brought  in  speedy  contact  with  the  poison.  After  absorption  has  taken 
place,  it  would  probably  do  little  if  any  good.  It  is  supposed  the  per- 
manganate acts  by  oxidation. 

Some  students  at  the  New  York  Homoeopathic  Medical  College  have 
been  experimenting  with  the  permanganate  on  some  dogs.  In  one  dog 
a  fatal  dose  of  morphia  was  given  hypodermically.  When  completely 
narcotized  the  antidote  (one  grain  and  a  third  to  every  grain  of  morphine 
given)  was  administered,  and  in  a  few  minutes  the  dog  rallied.  In  an 
hour  no  effect  of  the  morphine  was  visible.  If  the  antidote  must  be 
given  immediately  after  the  poison  is  taken,  its  value  is,  of  course,  very 
much  limited.— -^T.  A,  Journal  of  Homoeopathy, 
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Strictures  of  the  Urethra* 

In  an  article  in  the  New  York  Medical  Journal  on  "The  Practical  Man- 
agement of  Strictures  of  the  Urethra,  Dr.  C.  S.  Cole  sums  up  as  follows  : 

1.  When  the  symptoms  point  to  urethral  difficulties,  accurately  de« 
termine  the  conditions  present,  using  for  this  purpose  the  hard-rubber 
olive-pointed  bougies,  of  small  size,  or  the  bulbs  of  larger  size,  or  the 
urethrometer  (though  the  last  named  is  by  no  means  a  necessary 
adjunct  to  our  urethral  armamentarium  chirurgicum). 

2.  If  a  contracted  meatus  or  constriction  within  an  inch  of  the 
meatus  obtains,  immediate  meatotomy  and  a  careful  and  subsequent 
examination  of  the  whole  urethra. 

3.  For  resilient  or  pliable  strictures  in  the  penile  urethra,  divulsion 
under  cocaine;  in  the  bul bo-membranous  urethra,  the  passage  of  sounds 
and  massage,  and  in  aggravated  cases  perineal  incision  under  general 
anaesthesia ;  and  in  either  case  anoisthesia  is  permisssible. 

4.  For  tough  (fibrous,  etc.)  strictures  urethrotomy  (internal)  in  the 
penile  urethra;  perineal  section  in  the  bulbo-membranous,  always  under 
aosesthetic  in  either  case. 

V  o.  Careful  and  continuous  after-treatment  by  the  passage  of  sounds 
and  massage  at  the  site  of  the  exudation  while  the  sound  is  in  the 
urethra. 

il  In  all  cases,  scrupulous  cleanliness,  a  clear  conception  of  the  case 
from  banning  to  end,  and  a  frank  statement  to  the  patient  of  what  we 
propoee  to  do. 

Santonin  as  an  Bnitnenagogue. 

Dr.  Bergey  writes  in  the  Therapul:  "I  was  called  to  see  Mrs.  A.  B, 
aged  36  years,  and  found  her  in  great  agony  from  uterine  colic.  The 
pains  had  lasted  for  several  days,  and  gradually  assumed  a  graver  form, 
notwithstanding  the  various  domestic  remedies  which  she  had  em- 
ployed. Hot-water  bags  were  applied,  and  frequently  changed.  Hot 
drinks  were  freely  administered,  and  frequently  repeated,  without 
aflbrding  any  relief.  The  pain  was  so  severe  that  it  was  necessary  to 
resort  to  large  doses  of  morphine  in  order  to  get  it  under  control.  In 
the  meantime  a  ten-grain  dose  of  santonin  was  administered.  The 
menstrual  flow  became  fully  established  by  the  second  day  after  admin- 
istering the  santonin,  and  the  patient  rapidly  recovered.  To  avoid 
such  serious  crises  at  future  periods,  I  prescribed  several  ten-grain  pow- 
ders of  santonin,  one  to  be  taken  at  night  at  the  first  approach  of  the 
menstrual  molimen.  In  this  manner  the  suffering  has  been  warded  off 
at  each  subsequent  period,  and  menstruation  established  each  time 
without  any  disturbance." 


Climate  in  Phthisis, 

There  is  no  question  that  climate  is  a  most  important  agent  in  fight- 
ing phthisis  when  properly  prescribed;  the  evils  of  climate  are  not  as 
fully  borne  in  mind  as  they  should  be.  Cases  should  be  selected  for 
special  climates,  for  the  means  of  reaching  the  same,  for  the  living 
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accommodations  available,  and  for  the  entire  environment.  Shelter^ 
food,  society,  means  of  recreation,  pleasant  companionship,  the  private 
means  of  the  patient,  and  many  other  elements  should  be  considered 
before  a  case  is  sent  away  from  home. 

We  plead  for  greater  care  in  the  selection  of  cases  to  be  sent  to  cli- 
matic resorts,  in  the  name  of  the  agonies  of  discomfort  and  sufieriDg  o! 
those  who  find  on  reaching  such  resorts  that  their  condition  is  ten-fold 
worse  than  at  home.  At  the  same  time,  we  fully  believe  that,  when 
under  wise  direction  a  patient  is  enabled  to  utilize  climate,  the  results 
are  most  happy.  Good  air,  good  food  well  digested,  good  sleep  in  good 
air,  moderate  exercise  in  good  air,  and  good  sunlight,  with  invigorating 
surroundings,  furnish  the  conditions  to  enable  the  patient  to  resist  the 
tubercle  bacilli,  and  to  build  up  normal  tissue,  and  so  usher  him  into  a 
new  life  of  his  old-time  vigor. — American  Lancet, 


Care  of  Speciflc  Medicines. 

The  following  letter  from  Messrs.  Lloyd  Brothers  has  been  kindly 
handed  us  for  publication.    It  will  be  of  interest  to  Eclectics. 

Cincinnati,  Dec.  21, 18l»r>. 
Dk.  Walter  H,  Fearn,  San  Francisco,  Cal. 

Dear  Sir:  In  reply  to  your  communication,  we  will  say  that  such  sub- 
stances as  contain  chlorophyl  should  not,  in  our  opinion,  be  exposed  to 
the  light.  This  includes  Pulsatilla  and  rhus  toxicodendron  of  our  Spe- 
cific  list.  We  believe  it  very  much  better  with  specific  medicines  to 
keep  them  all  in  the  carton  in  which  they  are  first  placed,  as  light  cei^ 
tainly  influences  changes  in  many  plant  products  of  the  high  develop- 
ment of  specific  medicines.  This  is  especially  true  of  strong  daylight  or 
sunlight,  and  under  no  circumstances  should  our  Specific  Medicines — 
any  of  them  of  plant  origin — be  exposed  at  any  time  to  the  direct  rays> 
of  tlie  sun.  We  thank*you  for  your  communication,  and  trust  that  the 
answer  may  serve  your  interests.  We  will  try  and  give  the  matter  a 
broader  distribution,  as  it  is  probable  other  physicians  are  as  you  are, 
desirous  of  information  in  this  direction. 

With  our  best  regards,  we  remain,  yours  truly,  Lloyd  Bros. 

— California  Medical  Journal. 


Atropine  in  Gastraloia. — Dr.  0.  Hansen,  of  Copenliagen,  Denmark,, 
was  consulted  by  a  woman  twenty- six  years  of  age,  who  had  been  for 
three  years  under  Allopathic  treatment  without  result.  Passive,  burn- 
ing pains  in  the  prsecordium,  extending  into  the  hypochondrium  and 
back.  The  pains  appeared  spasmodically  during  the  day  as  well  as  the 
night.  They  were  worse  after  eating,  and,  as  a  rule,  accompanied  by 
vomiting  of  water,  mucus,  food,  and  dark  coagulated  blood,  and  then 
frequently  extended  in  a  radiating  manner  over  the  abdomen.  Appetite 
poor ;  all  kinds  of  food  cause  pain,  great  weakness,  and  depression. 
Hei^  preecordium  was  painful  to  pressure,  and  the  pain  might  be  brought 
on  by  pressure.  Atropine  sulph.  2c.,  3  drops,  three  times  a  day.  In  a 
month  she  wrote  me  that  the  pains  had  greatly  diminished,  the  vomiting 
had  ceased,  and  there  was  less  depression ;  the  remedy  was  continued. 
A  month  later  she  reported  hersell  cured.— Archivf iter  Hom<£opathie, 
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Worthington  JPfiartnacy. 

One  does  not  want  "too  much  of  a  good  thing/'  and  li«  takes  the 
old  medicine  in  small  dosee.  But  the  lapse  of  months  brings  rotind 
the  appetite,  and  we  will  try  another  portion  of  "Worthington  Phar- 
macy. It  is  after  the  shot-gun  method,  but  something  in  each  pre- 
scription is  suggestive.  For  instance,  here  is  a  recii>e  for  a  cholera 
medicine,  as  used  in  1832,  and  we  wonder  what  they  got  out  of  the 
apple-seeds,  and  we  look  it  up,  and  lind  that  not  only  the  apple-bark, 
but  the  seeds  also,  had  a  nsc  in  medicine,  and  we  wonder  whether 
they  would  not  sene  a  purpose  now. 

B — No.  6,  Oj. ;  best  brandy,  Oj. ;  apple  seeds  bruised,  lb.  j. ;  camphor 
gum,  capsicum,  aa,  S  j. 

Put  all  in  a  gallon  jug,  add  one  quart  of  best  apple  brandy,  boil  in 
a  kettle  corked  lor  half  an  hour,  and  strain.  Dose,  a  tablespoonful 
every  twenty  minutes.  A  Jerseyman  would  say,  "why  spoil  a  quart 
of  good  apple-jack  ?"  but  it  wasn't  bad  medicine  in  those  days. 

Dr.  Wliitridge  thought  that  pills  made  of  inspissated  bile  (he  pre- 
ferred that  from  the  hog),  one  grain  every  half  hour,  was  the  best 
treatment  for  cholera  morbus.  Even  yet  there  are  thoi^e  who  recom- 
mend bile  as  a  medicine. 

They  knew  how  to  extract  corns  in  those  days,  and  we  do  it  yet  in 
something  the  same  way. 
B— Alcohol,  3iv. ;  aqua  ammonia,  oil  of  cloves,  camphor,  aa.  Sea.  M. 
Apply  the  mixture,  cut  round  the  corn ;  continue  raising  the  corn 
and  applying  the  mixture  until  it  is  all  out. 

A  certain  Dr.  AV'ickey  had  an  infallible  cholera  cui'e,  composed  of 
a  dozen  to  twenty  ingredients — tormentilla,  liatris,  bistort,  pimper- 
nella,  angelica,  valerian,  gentian,  elecampane,  calamus,  rice,  spikenard, 
zedocory,  boneset,  spirits  camphoi*,  spirits  satl'ren.  It  required  eight 
^ays  in  a  sand-bath  to  cook  the  medicine,  and  then  it  was  ready  for 
««c.  This  Dr.  Wickey  was  outside  of  AVortbington,  but  had  made  a 
^at  reputation  on  the  border, 
TOL.  LIT— 10 
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A  certain  Dr.  William>  liad  a  cure  for  ciy^ipclas,  which  Ave  thouj,'ht 
worthy  of  iiiention — IJ.  Powdered  chalky  Thomson's  :M  preparation, 
siifticiejit  to  form  a  plaster  a  ,<|uarter  of  an  incli  thick,  apply  over  the 
part.  The  doctor  naively  remarks,  with  ordinary  internal  treatment 
it  would  cure  the  most  alarming  cases. 

A  cure  for  asthma  is  recorded — **the  expressed  juice  of  smart  weed, 
a  teaspoonful  every  morninjr." 

'J'o  prevent  abortion — a  tea  of  henii)-sced. 

For  the  cough  of  consumption — K.  Spruce  pine  tops,  aralia  race- 
mosa,  arctium  lap])a.  eciual  quantities :  make  a  strong  tea  and  drink. 

Dr.  Baen's  bitters  were  made  of  pinus  pendula,  xauthoxylum,  pru- 
iius,  senega,  tansy,  and  aloes,  with  gin  or  brandy,  and  was  a  good 
thing. 

In  tl)c:*e  early  days  they  used  hamamelii^.  "Of  witch  hazel  make 
an  infusion  or  decoction,  and  use  for  piles,  alid  as  an  injection  for 
lcucorrh(ra  and  prolapsus  uteri  or  ani." 

An  oUl  Dr.  Smith  had  a  balsam  composed  of  lobelia,  aralia  race- 
mose, eupatorium  ]>er.,  sarsaparilla,  asarum  canadensis,  pansy  quin- 
ciuefolia,  asclepias,  lobelia,  helonica,  senega,  and  lyriodendron  tulipo- 
pera.  Tliey  are  all  digested  in  rum,  and  sugar  added  to  taste.  In 
these  days  we  look  over  the  list  and  try  them  separately — all  good 
remedies. 

When  we  reach  the  "alterative  syrups"  we  find  familiar  remedies; 
Phytolacca,  aralia  racemosa.  and  rumev,  holding  ]>roniinent  places. 
Ictoides  f(i>t]da  was  in  more  common  use,  as  was  Virginia  snake  ix>ot 
and  arctium  lappa, 

A  "scrofulous  syrui/'  which  seemed  to  meet  great  favor  was  coni- 
posen  of  rumex  crispus  and  solanum  dulcamara,  and  the  same  i*enjc- 
dies  were  used  as  a  local  application  in  the  form  of  an  ointment. 

A  certain  Dr.  Harris  had  a  cordial  of  Peruvian  bark,  quassia,  anise 
se<!d  and  aloes,  which  was  thought  highly  of  in  an  early  day.  It  is 
a  little  singular  how  often  aloes  entered  into  these  compounds  as  a 
slight  laxative.  Old  Dr.  Daldridge  said  to  me — *-You  don't  know 
how  valuable  aloes  is  in  the  small  dose." 

They  believed  in  enemas,  and  I  lind  a  list  of  eleven,  commencing 
with  a  pint  of  sweet  milk,  and  ending  with  an  injection  of  a  pint  of 
infusion  of  tobacco,  and  between,  up  to  two  (|uarts  of  warm  water. 

A  "cooling  gargle"  was  made  of  an  infusion  of  hyssop  and  .sage,  to 
which  binax  was  added.  The  stimulant  gargle  was  an  infusion  of 
capsicum,  salt,  and  dilute  vinegar. 

They  knew  all  about  mucilages,  from  sassafras  pith  for  soi*e  eyes, 
to  malva  r(»tunditlora  with  borax,  for  sore  throat.  This  raalva,  as 
well  as  mullein,  was  used  in  urinary  diseases,  to  relieve  irritation, 
especially  of  the  ureters  and  bladder. 

Speaking  of  urinary  disease,  they  had  a  "lithontriptic  decoction"^ 
which  is  worth  remenibering — angelica,  eupatorium  aromaticun),aud 
eupatorium  purpureuni,  equal  (juantities. 
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Baptif^ia  is  named  as  an  antiseptic,  given  in  infusion,  and  as  a  pouN 
tire  in  indolent  ulcers.  Some  of  the  early  pltysicians  seemed  to  think 
89  niucli  of  it  as  we  do.  j.  m.  s. 


Our  Policy. 

It  may  interest  some  of  our  readers  to  learn  that  the  policy  of  the 
Journal  will  remain  the  same  that  has  been  so  successfully  maintained 
since  18«U  by  John  M:  Scudder,  M.  D. 

When  he  took  the  reins,  its  publication  had  been  discontinued  for 
six  months,  and  lees  than  three  hundred  subscribers  were  recorded  on 
the  books.    Note  the  contrast  between  that  day  and  the  present 

During  1803,  The  Ecle(;tic  Medical  Journal  printed  for  four  thous- 
and readers  the  largest  and  most  expensive  issues  in  its  history,  and 
furnished  its  readers  over  six  hundred  and  thirty  pages  of  medical  lite* 
ratare,  worth  several  times  the  subscription  price. 

The  Journal  will  be  conducted  as  heretofore  on  business  principles. 
It  will  be  run  strictly  on  the  basis  of  specilic  medication.  Editorial 
writers  have  been  chosen  from  the  faculty  of  the  Eclectic  Medical  Insti- 
tute, and  the  managing  editor  will  assume  all  responsibility  for  un- 
signed articles.  Book  notices  will  be  signed,  as  is  the  usual  custom  in 
scientific  periodicals.  In  addition  to  the  faculty,  the  services  of  the 
following  men,  eminent  in  the  profession,  have  been  secured  as  special 
contributors. 

David  Williams,  M.  D.,  Columbus.    Wm.  N.  Mundy,  M.  D.,  Forest,  O. 
Milton  Jay,  M.  D.,  Chicago.  John  Fearn,  M.  D.,  Oakland,  CaL 

E.  M.  McPheron,  M.D.,  Denver,  Col.  Wm.  K.  Foltz,  M.  D.,  Akron,  O. 
L.  E.  Russell,  M.  D.,  Springfield,  O.    Alex.  Wilder, M.D., Newark,  N.J. 

While  the  writer  realizes  fully  the  loss  the  Journal  has  sustained  in 
the  death  of  its  late  editor,  he  also  appreciates  the  golden  store  of  knowl- 
edge that  has  been  accumulated,  and  recognizes  the  fact  that  we  have  the 
men  callable  of  taking  up  the  burden  and  carrying  on  the  work  that 
Prof.  Scudder  inaugurated. 

There  is  work  for  each  and  every  one  of  us,  and  our  contributors  will 
buckle  on  their  armor.  The  Eclectic  Medical  Journal  will  continue  to 
be  in  the  future,  as  it  has  been  in  the  past,  the  foremost  exponent  of 
Eclectic  medicine.  ./.  k.  s. 


Eclectic  Hooks. 

One  of  our  Eclectic  cotemporaries  bewails  and  endeavors  to  show  that 
some  }>ortion8  of  Eclectic  literature  are  not  up  to  date.  The  position  i» 
taken  that  our  Eclectic  colleges  should  use  certain  old-school  text-books 
for  supplemental  work  in  some  branches.  This  some  others  will  per- 
haps agree  to,  providing  the  cart  is  not  ])laced  before  the  horse — an  old- 
school  text-book  used  for  the  foundation,  with  Eclectic  books  in  nomi- 
nal use  only.  A  man  ''can  not  serve  two  masters  ;*'  and  no  text-book  on. 
regular  medicine  or  therapy  can  be  of  any  use.  While  anatomy  and 
phyeiology  are  proper,  practice  must  be  Eclectic.  You  can  not  make 
an  Eclectic  with  regular  teaching  as  concerns  medication.    The  PIclectie 
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Medical  Institute  has  always  been  accused  (?)  of  using  Eclectic  text« 
books  exclusively,  and  it  may  be  added,  it  hasgladiy  accepted  the  respon- 
sibility. 

In  regard  to  revisions,  all  our  works  are  well  up  to  date,  and  several 
of  them  are  years  ahead  of  the  regular  profession.  When  the  proper 
time  arrives,  the  necessary  revisions  will  be  made.  It  is  one  thing  to 
alter,  and  quite  another  thing  to  revise  and  improve  the  works  of  such 
master  hands  as  King,  Howe,  and  Scudder. 

Professor  Watkins  is  now  writing  a  work  to  be  entitled  "A  Compen- 
dium of  Specific  Medication." 

Bishop  McMillen,  M.  D.,  late  assistant  superintendent  of  the  Central 
Insane  Asylum,  at  Columbus,  is  engaged  on  a  work  entitled,  "Mental 
and  Ner\ous  Diseases." 

W.  B.  Scudder,  M.  D.,  is  engaged  on  an  appendix  to  the  small  work, 
''On  the  Use  of  Medicated  Inhalations." 

When  any  of  our  prominent  men  are  ready  to  write  Eclectic  works 
on  any  medical  subject  for  which  there  is  a  demand,  and  a  reasonable 
prospect  of  a  sale,  we  stand  ready  and  willing  to  publish  them.    j.  k.  s. 


The  Medicine  €)a»e— Additional  Beniedles. 

We  have  had  in  review  the  medicines  contained  in  Prof.  King'g  medi- 
cine case— medicines  typical  of  the  earlier  Eclectic  practice.  We  have 
also  had  brought  to  our  attention  Prof.  Scudder's  first  medicine  case, 
and  with  it  a  glimpse  of  the  beginning  of  a  new  era  in  therapeutics — 
the  introduction  of  the  single  remedy,  and  the  birth  of  specific  medica- 
tion. In  contrast  with  these  pioneer  remedies,  we  have  glanced  over 
the  more  modern  case  of  the  last  decade,  showing  the  wonderful  ad- 
vancement made  in  therapeutics  through  the  development  of  the  doc- 
trine nnd  practice  of  specific  medication. 

In  the  review  of  tliese  medicines  it  has  not  been  the  intention  to  dis- 
cuss all  the  remedies  in  use  by  our  physicians,  but  rather  to  exhibit 
those  prominent  drugs  which  have  become  thoroughly  tested,  and  whose 
specific  indications  and  specific  uses  have  become  fixtures  in  our  thera- 
peutical armamentarium ;  and  at  the  same  time  to  contrast  our  present 
status  with  the  history  of  the  past  Probably  each  physician  wlio  looks 
overlhis  list  of  drugs  which  have  given  so  successful  a  practice,  will 
miss  some  favorite  remedy  or  remedies  which  have,  with  him,  been 
equally  productive  of  good  results.  For  completeness  he  will  probably 
add  such  to  his  list    In  this  way  our  individual  cases  are  mad^u[>. 

Perhaps,  with  the  exc3ption  of  a  few  leading  or  primary  remedies, 
such  as  the  most  of  those  named  in  the  first  section,  iii  the  last  article, 
no  two  doctors'  cases  will  exhibit  the  same  working  materials.  Again^ 
the  remedies  have  necessarily  to  be  changed  to  suit  the  season,  or,  per- 
haps, to  meet  some  special  epidemic  outbreak.  Thus,  it  is  not  always 
necessary  to  carry  throughout  the  year  the  medicines  that  may  be  re- 
quired only  in  summer  diseases,  or  in  outbreaks  of  dysentery  occurring 
only  in  certain  seasons  of  the  year,  notably  in  the  fall.  For  this  pur- 
pose is  it  not  a  good  plan  to  have  duplicate  vials,  ready-filled,  to  slip  into 
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the  places  oc«"upied  by  remedies  that  are  not  so  necessary  for  that  par- 
ticular period  ?  Therefore,  we  append  to  the  excellent  list  already  given 
by  Prof.  Scudder,  on  page  152,  a  few  remedies  that  may  occupy  perma- 
nent places  in  our  cases,  as  well  as  others  that  may  be  needed  only  at 
certain  times  and  in  special  cases. 

We  ask  your  attention,  also,  to  some  drugs,  comparatively  new  with 
us,  which  are  now  being  extensively  used,  and  have  become  general 
favorites  with  certain  practitioners.  Again,  there  are  some  old  remedies 
—old  friends — that  have  been  neglected  in  the  rush  for  things  modern, 
and  it  will  refresh  our  memories  and  do  us  good  in  a  medical  way  to 
recall  them.  Therefore,  without  further  apology,  we  proceed  to  name 
a  few  remedies  that  will  be  found  to  meet  many  serious  conditions,  and 
will  materially  aid  in  the  successful  practice  of  specific  medication. 

Sodiurrh  Sulphite, — The  indications  for  this  drug,  so  oft- repeated  in  the 
class-work  and  in  the  many  written  articles  of  our  late  Prof.  Scudder, 
are  so  well  known  that  it  seems,  as  is  the  case  with  many  other  drugs , 
superfluous  to  repeat  them.  But  when  we  recall  the  fact  that  it  is  by 
keeping  everlastingly  at  it,  and  by  constantly  comparing  one  drug  with 
another,  we  learn  medicine  better,  it  proves  to  us  that  any  amount  of 
repetition  is  not  wasted  effort.  The  broad,  pallid,  dirty  tongue,  has  been 
the  key-note  for  this  remedy  from  the  beginning,  and  no  ciiicumstance 
has  yet  conspired  to  dislodge  it  from  its  position  as  a  positive  remedy 
when  this  condition  is  found.  When  thus  indicated  it  is  equally  valu- 
able whether  the  case  be  one  of  simple  disordered  digestion  or  a  zymotic 
disease.  A  dose  given  before  the  administration  of  other  indicated 
drugs,  in  acute  tonsillitis,  often  prepares  the  patient  for  the  kind  action 
of  the  former.  It  promptly  overcomes  tlie  almost  intolerable  fetor  in 
these  cases,  and  will  be  found  serviceable  in  other  throat  complaints. 
It  should  be  remembered  in  cases  presenting  a  sweetish,  mawkish  odor 
of  the  breath,  and  where  the  pallidity  of  the  tongue  is  of  the  organ 
itself,  and  not  of  the  coating,  which  is  dirty,  sticky,  pasty,  and  has  an 
unpleasant,  though  not  always  fetid,  odor. 

Sulphur  (2x  trit). — This  old  remedy  has  fallen  into  unmerited  neglect. 
We  will  not  notice  here  its  action  when  administered  in  large  doses  as 
a  ''Sunday  medicine,"  but  rather  its  specific  action  (when  administered 
in  minute  doses)  as  a  cough  remedy.  It  is  indicated  where  we  have 
large  quantities  of  mucus  secreted,  or  even  muco-pus,  with  profuse  ex- 
pectoration, and  especially  in  protracted  cases,  hanging  on  persistently, 
aad  usually  defying  other  remedies.  The  cough  is  harassing,  and  the 
condition  one  with  severe  acute  or  chronic  catarrhal  manifestations.  It 
is  one  of  the  most  prompt,  efEcient,  and  satisfactory  remedies  for  the 
cough  following  epidemic  influenza  (la  grippe),  and  we  are  not  sure  but 
that  it  influences  the  cause  of  that  unpleasant  disease.  It  should  be 
remembered,  also,  as  a  remedy  for  chlorosis.  It  may  be  given  in  both 
acute  and  chronic  conditions. 

I^Mwfium  Chlorate. — This  is  the  obstetrician's  weapon  with  which  to 
light  offensive  lochial  discharges.  It  is  indicated  by  the  cadaveric  odor, 
an  odor  characteristic  of  the  dissecting  room.  It  should  be  given  freely 
in  the  water  given  the  patient  to  drink.    We  liave  seen  cases  in  which 
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cierious  kidney  disease  has  been  attributed  to  this  drafCi  and  on  the  other 
hand,  have  used  it  freely  with  no  untoward  effects.  Its  deleterious  ac- 
tion is  undoubtedly  exaggerated.  When  indicated- by  the  above  condi- 
tions it  will  be  th*}  remedy  to  administer ;  and  all  other  diseased  states 
presenting  the  characteristic  fetor  will  be  met  by  its  administration. 

Aoetanilid  (antifebrin). — We  shall  notice  this  remedy,  not  as  an  anti- 
pyretic, for  we  have  better  agents  for  the  control  of  fevers,  but  for  its 
eflfoctiveness  in  neuralgic  and  congestive  forms  of  headache,  especially 
diffusive  headache.  It  is  not  so  valuable  in  rheumatic  neuralgia,  or 
other  rheumatic  pains.  It  is  a  powerful  depressant,  and  should  be  cau- 
tiously used. 

jEsctdua  (Buckeye). — This  remedy  will  be  found  useful  in  hemor- 
rhoids and  in  some  forms  of  cough.  The  indication  is,  constriction.  If 
of  the  throat)  the  trouble  is  located  just  behind  the  supra-sternal  notch, 
— ^a  tightening,  grasping  sensation,  with  irritative  cough.  If  of  the  rec- 
tum, the  sensation  is  like  that  produced  by  the  presence  of  a  foreign 
body. 

Iri8, — ^Blue  flag  will  be  found  of  service  in  many  cases  of  female  com- 
plaints, such  as  dysmenorrhoea,  etc.,  when  there  is  a  noticeable,  though 
perhaps  but  temporarily,  enlarged  thyroid.  When  this  indication  is 
present,  it  may  be  relied  upon  to  assist  in  restoring  health;  or  if  not 
alone  curable,  will  render  the  condition  much  more  easily  controlled  by 
other  indicated  drugs.  But  the  point  we  wish  to  particularly  empha- 
size is  its  utility  in  sick  headache  dependent  on  gastro-hepatic  derange- 
ment The  indications  are  a  distressingly  nauseated  state,  with  dizzi- 
ness on  the  slightest  movement,  and  with  violent  frontal  headache.  It 
should  be  administered  in  drop  doses  every  half  hour  until  several  doses 
have  been  taken.  Occasionally  its  efficiency  is  enhanced  by  small  doses 
of  lobelia.  If  the  trouble  arises  from  indulgence  in  pastries,  Pulsatilla 
should  be  associated  with  it.  It  is  equally  valuable  in  headaches  de- 
X)ending  on  menstrual  irregularities,  especially  when  accompanied  with 

the  thyroid  enlargement. 

[Tobecontiuued.] 


Abortion, 

Abortion  is  defined  as  the  expulsion  of  a  non-viable  foetus  prior  lo  the 
seventh  month. 

The  causes  may  be  either  traumatic  or  artificial. 

An  abortion  may  be  induced  by  such  constitutional  conditions  as 
lower  the  standard  of  health, — syphilis,  scrofula,  rheumatism,  hysteria, 
epilepsy,  acute  fevers,  and  infectious  diseases,  as  well  by  uterine  and 
ovarian  troubles. 

The  traumatic  causes  are  accidents,  such  as  blows,  bruises,  and 
wounds  in  the  neighborhood  of  the  uterus,  violent  exercise,  severe  jafs, 
and  rough  and  excessive  coition.  Artificial  abortion  is  that  which  is 
brought  on  by  the  introduction  of  sounds  or  other  instruments  into  the 
uterine  cavity,  with  the  intention  of  causing  the  expulsion  of  ite  con- 
tents, or  by  the  internal  administration  of  drugs  for  the  same  purpose. 

Many  circumstances  combine  to  produce  abortion,  and  those  which 
cause  abortion  in  one  female  may  not  so  affect  another. 
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Abortion  is  dangerous  chiefly  on  account  of  excessive  liemorrhage ; 
and  the  danger  corresponds  to  the  length  of  time  the  fcetus  has  occupied 
the  womb. 

Sometimes  the  ovum  is  cast  off  at  once,  with  scarcely  a  symptom  be- 
yond a  sharp  pain  and  a  gush  of  blood.  Should  this  happen  during  the 
iint  month  of  conception,  it  may  be  unnoticed,  or  regarded  as  a  men- 
strual derangement.  No  doubt  many  women  habitually  miscarry 
duriDg  the  tirst  month,  and  it  is  thought  to  be  nothing  mon$  than  pain- 
ful menstruation.  In  the  first  two  or  three  months,  the  hemorrhage  is 
seldom  so  great  as  to  threaten  life ;  later  all  symptoms  are  more  severe. 

In  the  commencement  of  abortion  there  will  be  slight  fever  and  nerv- 
ous and  excitability,  deranged  appetite,  coldness  of  feet  and  legs,  dark 
rings  about  tlie  eyes,  shooting  pains  in  the  breast,  a  bearing-down  feeling 
in  the  lower  bowels,  frequent  urination,  pain  in  the  back  increasing  in 
severity,  and  presently  a  discharge  of  a  bloody  nature  appears,  becoming 
the  more  profuse  as  abortion  progresses.  Finally  the  bag  of  waters 
ruptures,  and  the  foetus  is  expelled.  Frequently  it  comes  away  entire, 
and  the  first  indications  are  flooding,  followed  by  severe  pain,  and  the 
speedy  expulsion  of  the  fcetus. 

When  hemorrhage  and  uterine  contractions  exist  together  in  a  preg- 
nant woman,  impending]  abortion  may  be  suspected.  However,  this  is 
not  always  the  case,  because  hemorrhage  and  many  of  the  symptoms  of 
a  miscarriage  may  appear,  and  still  the  woman  wull  complete  her  preg- 
nancy. 

Treatment. — The  treatment  naturally  divides  itself  into  three  parts  : 
that  which  is  designed  to  prevent  abortion  when  possible ;  that  which  is 
directed  toward  facilitating  abortion  when  it  must  occur;  and  the  treat- 
ment required  after  abortion. 

Women  who  habitually  abort  on  account  of  constitutional  derange- 
ments should  be  placed  upon  a  systematic  course  of  treatment  for  the 
correction  of  these  morbid  conditions. 

l(Aidt  of  BAash, — Syphilitic  diatheses,  pale,  leaden  colored  tongue, 
bluish  tinge  of  gums. 

Jrw. — Bad  blood,  imperfect  nutrition,  enlarged  thyroid,  skin  pallid, 
ansemia. 

Mercury, — Tongue  contracted,  elongated,  pointed,  and  red;  papilhe 
prominent 

thyUdacca, — Pallid  mucous  membranes,  pallid  tongue  with  slick  coat, 
soreness  of  mouth,  enlarged  lymphatics. 

i^ttmec.— Weakness  and  debility,  cough,  swelling  in  the  groin  ;  scrofu- 
lous diathesis. 

S}fr.  MitcheUa  Cowp.— Debility  and  weakness  of  the  generative  organs. 

When  abortion  threatens,  attempts  to  prevent  it  should  be  persisted 
in  until  it  is  evident  that  they  are  futile.  The  patient  should  be  placed 
in  bed,  kept  perfectly  quiet,  and  anodynes  given  to  allay  pain. 

Gddemium. — Bright  eyes,  contracted  pupils,  tlushed  face,  nervousness 
and  pyrexia,  to  which  aconite  may  be  added,  if  pulse  is  small  and  sharp, 
and  veratrum  if  it  is  full  and  bounding. 

Macroii/8.— Uterine  pain  and  tenderness,  sense  of  soreness  with  drag- 
ging pains  in  back,  muscular  pains  in  loins,  hips,  and  thighs. 
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Uitilago.  —  Uterine  pain,  vertigo,  sleeplessness,  profuse  hemorrhage, 
constipation. 

Viburnum  Prw». —Spasmodic  uterine  pains,  pains  in  back  and  thighs; 
bearing-down  expulsive  pains. 

When  it  becomes  obvious  that  the  abortion  must  take  place,  measures 
should  be  adopted  to  hasten  its  completion.  It  is  well  to  refrain  from 
manual  or  instrumental  interference  at  first,  in  the  hope  that  the  ovum 
will  be  cast  off  entire.  So  long  as  rupture  of  the  membranes  can  be 
prevented,  there  are  only  the  pain  and  hemorrhage  to  control. 

Opium  will  relieve  the  i)ain,  and  the  introduction  of  a  tampon  will 
check  the  flow  of  blood.  The  tampon  may  be  left  in  position  ten  or 
twelve  hours,  and  upon  its  removal  the  foetus  is  sometimes  discharged ; 
or  if  this  does  not  occur,  and  the  hemorrhage  continues,  this  treatment 
should  be  repeated. 

If,  unfortunately,  the  sac  of  the  ovum  has  been  emptied  of  its  con- 
tents, retained  secundines  complicate  matters.  In  this  case  it  is  well  to 
be  neither  too  energetic  nor  too  inactive;  a  middle  course  is  more 
judicious. 

The  immediate  and  forcible  removal  of  the  uterine  contents  is  inad- 
visable unless  there  should  be  extreme  hemorrhage  or  signs  of  systemic 
poisoning.  If,  however,  removal  of  the  secundines  is  thought  to  be  im- 
perative, the  patient  should  be  placed  in  position,  with  her  hips  drawn 
to  the  edge  of  the  bed,  her  limbs  flexed,  and  widely  separated,  after 
which  she  may  be  antesthetized.  Attempts  should  now  be  made  to  re- 
move the  oflending  materials  with  the  fingers.  This  proving  unsuccess- 
ful, a  curette  or  scoop  of  some  kind  will  have  to  be  used. 

In  some  cases  where  the  os  uteri  is  contracted,  the  patient  should  be 
prepared  some  hours  before  the  operation  by  the  introduction  of  a 
sponge  tent  for  its  dilatation. 

When  the  removal  is  completed,  wash  out  the  womb  with  an  antisep- 
tic solution.  If  there  continues  to  be  a  passive  flow  of  blood,  tincture 
of  the  oil  of  cinnamon,  combined  with  an  equal  part  of  the  fluid  extract 
of  ergot,  will  generally  check  the  hemorrhage.  Abortion  is  sometimes 
followed  by  peritonitis,  inflammation  of  the  womb,  subinvolution  of 
the  womb,  and  other  inflammatory  conditions. 

While,  as  a  rule,  women  escape  with  their  lives,  very  few  dying  from 
the  direct  eflects  of  an  abortion,  still  it  is  fertile  in  the  production  of 

uterine  diseases. 

.-^ 

Caput  GaUinaginis^ 

Xo  doubt  our  memories  go  back  to  student  days,  and  we  recall  the 
time  when,  undergoing  that  depressing  seance  called  the  "quiz,"  our 
question  happened  to  be,  Where  is  the  caput  gallinaginis  ?  This  ana- 
tomical element  then,  probably,  seemed  large  beyond,  all  proportion, 
esi)ecially  if  we  could  not  give  the  location  of  the  curious  little  body. 

Perhaps  later,  upon  dissection,  we  found  it  to  be  a  small  round  emi- 
nence composed  of  erectile  and  fibrous  tissue,  situated  on  the  floor  of 
the  prostatic  urethra,  and  in  its  apex  the  opening  of  the  sinus  pocularis. 

The  caput  gallinaginis,  with  its  small  oi>ening  running  downtoa  sac 
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in  the  interior,  is  said  to  be  the  analogue  of  the  uterus.  As  woman  has 
her  clitoris,  so  man  has  his  caput  gallinaginis. 

The  caput  gallinaginis  is  a  very  sensitive  part  of  the  urethra,  and  when 
a  sound  or  other  instrument  is  introduced,  we  will  tind  the  patient  ex- 
periencing a  thrill  of  exquisite  pain  just  as  we  pass  over  it. 

Kecently  an  attorney  startled  and  confused  a  physician  who  was  on 
the  witness  stand  in  this  city,  by  suddenly  asking  him,  Where  is  the 
caput  gallinaginis?  and  then  gave  a  laugh  of  ^'ghoulish  glee"  when  the 
witness  replied  that  he  could  not  just  then  recall  that  special  feature  of 
his  anatomical  knowledge. 


Bfter. 

People  fond  of  their  beer  are  apt  to  think  and  remark  that  they  ac- 
quire 80  much  nourishment  from  its  use,  and  from  the  fact  that  they 
generally  are  hearty,  the  drinking  of  beer  is  given  the  credit. 

These  same  people  do  not,  perhaps,  note  tlie  large  number  of  habitual 
beer  drinkers,  corpulent,  inclined  to  obesity,  where  the  adipose  tissue 
has  the  unhealthy,  sodden  aspect,  and  in  whom  the  prevalent  diseases 
seem  to  develop  with  great  mortality. 

In  the  point  of  nourisment,  Prof.  Liebig  says  that  a  pound  loaf  of 
bread  is  equal  to  about  ^\e  hundred  quarts  of  beer,  on  account  of  the 
large  amount  of  nutrition  being  rotted  out  in  the  course  of  the  fermen- 
tation necessary  to  make  the  beer. 

Some  doctors  advise  porter  instead  of  beer,  but  porter  is  very  similar 
to  beer,  except  that  it  contains  a  certain  amount  of  burnt  malt  to  give 
it  the  dark  color — some  poor  beers  being  made  into  porter,  thereby  cov- 
ering up  the  defects. 

Beer,  however,  has  a  decided  sleep-producing  effect  on  some,  and  may 
be  advised  for  those  who  either  do  not  sleep  well,  or  who  have  difliculty 
in  getting  asleep,  that  is  without  any  apparent  cause.  I  have  seen  cases 
of  this  kind  take  a  glass  of  beer,  with  possibly  a  few  crackers,  about  ten  ^* 

minutes  before  retiring,  and  sleep  well  the  night  through. 


On  the  Similarity  of  Morphine  and  Quinine. 

Here  are  agents  given  for  decidedly  different  reasons  and  conditions ; 
yet  witli  their  individual  indications,  the  same  conditions  must  be 
present  for  the  successful  administration  of  each. 

We  often  hear  the  ''wholesale  dispensers"  of  these  agents  speak  of 
many  cases  where  quinine  given  in  enormous  doses  would  not  stop  the 
chill,  and  where  morphine  given  repeatedly  in  large  doses  would  not 
cause  the  coveted  sleep,  nor  relieve  the  pain. 

When,  then,  shall  we  expect  certainty  of  action  from  these  two  drugs  ? 

When  the  tongue  is  moist,  skin  moist,  little  or  no  irritation  of  the 
nervous  systeni.  these  agents  are  sure  in  action ;  and,  given  in  small  doses, 
give  beautiful  results,  whereas  every  physician  has  observed  quinine  to 
make  the  patient  awfully  sick,  to  produce  that  tension  of  the  head  and 
n)aring  in  the  ears ;  he  also  saw  large  amounts  of  morphine  refuse  to 
act,  even  causing  the  patient  to  be  more  irritable;  and  the  reason  was 
that  the  contraindications  were  present. 
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Mechanical  Doetovs. 

That  many  people  have  lost  faith  in  medicine  is  not  surprising  when 
the  great  mortality  of  disease  is  taken  into  consideration. 

Although  Dr.  Holmes  may  have  uttered  in  jest  that  "It  were  better  for 
the  world  if  all  the  physic  were  cast  into  the  sea,  though  worse  for  the 
fishes,"  yet  it  contains  too  much  truth  to  be  very  humorous. 

As  the  centuries  have  passed,  disease  has  swept  on,  ever  increasing, 
and  after  twenty-three  centuries  of  medical  study,  of  what  have  we  to 
boast  ?    Yet,  despite  these  facts,  the  doctor  is  still  in  demand. 

Is  disease  to  be  the  victor  in  the  struggle  with  the  medical  man? 
Must  the  doctor  go  down  ingloriously  before  the  ills  that  confront  him  ? 
We  answer  No. 

We  believe  there  is  a  direct  relation  between  diseased  action  and 
drug  expression ;  that  medicine  rightly  prescribed  is  curative.  If  this  be 
true,  why  so  many  failures  ?  I  answer.  Too  many  doctors  are  mere  ma- 
chines. They  have  been  vianufadured  in  some  medical  institution,  and 
after  two,  three,  or  four  sessions,  are  turned  over  to  the  public  in  the 
same  way  that  a  watch  or  clock  is  turned  out,  after  having  passed 
through  the  various  departments  of  manufacture. 

The  successful  physician  is  a  thinking,  reasoning  being.  He  sees  in 
his  patient,  not  tliat  he  has  tuberculosis,  but  that  there  is  gradual  im- 
pairment of  tiie  digestive  apparatus;  that  an  imperfect  elaboration  of 
blood  naturally  follows;  that  in  proportion  to  tins  there  accumulates 
material  for  the  formation  of  tubercle;  that  wrongs  of  secretion  must 
naturally  follow  these;  and  that  tuberculosis  consists  of  these  various 
wrongs  which  make  up  the  lesion.  Reasoning  out  tlie  disease  in  this 
way,  he  does  not  follow  the  popular  craze,  and  inject  tuberculin  as  the 
specific  for  this  protean  disease. 

K  •  Again,  he  sees  in  his  female  patient  a  delicate  and  marvelously  con- 
structed nervous  system.  She  is  more  sensitive  than  her  male  compan- 
ion ;  the  chords  of  her  being  vibrate  with  greater  sympathy  and  love. 
She  enters  into  the  trials,  heartaches,  and  sorrows  of  her  loved  ones :  her 
great  emotional  nature  responds  upon  the  slightest  occasion.  Though 
more  frail  than  man,  her  powers  of  endurance  far  exceed  his — though 
weak,  yet  strong.  If  a  man  lose  two  or  three  nights'  sleep,  he  is  com- 
pletely used  up ;  but  the  tireless  mother  keeps  her  vigil  over  her  loved 
sick  until  the  days  lengthen  into  weeks.  Her  impulsive  and  emotional 
nature  is  played  upon  by  a  thousand  forces.  Is  it  any  wonder  that  her 
brain  gets  tired,  and  that  this  strain  is  attended  by  various  reflexes  ? 
Is  it  strange  that  there  are  ^'bearing  down"  pains,  backache,  some  blad- 
der trouble,  or  that  she  goes  about  listless  with  that  "tired  feeling/'  or 
that  her  disposition  changes ;  that  she  becomes  melancholy ;  that  life  is 
to  her  a  burden.  She  tells  her  lady  friend  her  many  aches  and  pains, 
and  is  told  she  has  womb  diaease. 

She  consults  her  physician,  and  the  usual  examinations  and  applica- 
tions are  made.  She  has  a  slight  laceration  that  needs  to  be  looked 
after,  or  a  slight  erosion  of  the  cer\'ix,  or  some  ulceration ;  or  she  needs 
her  urethra  dilated ; — of  course  she  has  a  leucorrhoea.  So  for  weeks  siie 
makes  her  daily  and  weekly  visits,  and  goes  through  the  various  manipu- 


EditoriaL  251 

lations.  By  and  by,  discouraged,  she  goes  to  another  doctor,  and  passes 
through  more  examination  and  application ;  but  the  aches  and  pains 
continue,  and  she  is  finally  pursuaded  to  have  hysterectomy  or  ovari- 
otomy performed. 

Some  new  theory  is  advanced,  and,  lo!  the  pendulum  of  medical 
thought  swings  in  that  direction ;  but  after  a  few  months  or  years  a 
reaction  followed,  and,  lo!  the  pendulum  swings  back  to  a  new  theory, 
sometimes  antagonistic  to  the  once  popular  belief. 

To-day  the  "ubiquitous  bacillus"  has  the  field,  and  during  the  cholera 
scare  of  two  years  ago  the  New  York  physicians,  in  order  to  diagnose  a 
case  of  cholera,  had  to  send  the  stools  to  a  chemist  to  lind  the  coma 
bacillus  before  he  could  make  his  diagnosis. 

The  average  doctor  runs  to  extremes.  What  the  aic/c  'icodd  needs  is  not 
a  class  of  prescribers  who  take  to  every  •fad  that  is  advanced,  but  one 
who  recognizes  that  disease  is  wrong  life;  that  the  same  disease  does  not 
affect  all  alike,  and  that  it  is  the  physician's  great  object  to  determine 
the  wrongs  of  each  individual  case. 


Operative  Gynaecology. 

I  am  too  great  a  believer  in  earnest  thought  and  study  for  the  relief  of 
any  of  the  ills  to  which  humanity  has  fallen  heir  or  acquired  to  say  a 
single  word  against  any  part  of  the  x)rofession  who  are  giving  relief  to 
the  suffering. 

All  honor  to  the  gynaecologist  who  by  his  skill  can  .successfully  open 
the  abdomen,  and  remove  growths  that  are  sapping  the  life  of  the  indi- 
vidual, and  making  her  existence  a  round  of  pain.  All  honor  to  tlie 
one  who  successfully  performs  hysterectomy  for  the  relief  of  the  malig- 
nant growths  or  abnormities  that  medicine  can  not  reach ;  but  I  do  pro- 
test against  much  that  is  being  done  in  this  line.  I  do  believe  that  th<e 
profession  at  large  is  going  to  extremes  in  this  direction. 

No  physician's  office  is  complete  to-day  without  a  gyntecological  chair, 
and  many  ladies  are  subjected  to  examinations  that  are  not  only  use- 
less, but  harmful.  The  doctor  is  supposed  to  find  some  wrong  after 
such  examination.  Who  ever  heard  of  one  who,  after  introducing  a 
speculum,  did  not  find  either  a  laceration,  an  erosion,  a  cervicitis,  or  if 
not  these,  a  hyper- secretion  of  mucus  from  the  cer\'ix. 

Then  follows  the  usual  applications,  escharotics,  tampons  of  oint- 
ments, or  lotions,  and  weeks  and  months  are  thus  passed  under  the  doe- 
tor's  manipulations,  the  principal  benefit  from  this  treatment  being  to 
the  doctor. 

I  do  not  mean  to  say  that  this  mine  that  is  being  so  industriously 
worked  is  all  a  myth ;  by  no  means.  There  are  women  with  lacerated 
cemces,  with  lacerated  perinteum,  with  diseased  conditions  of  the  vagina 
and  uterus,  that  require  local  treatment ;  but  they  are  the  exception^ 
and  not  the  rule. 

A  great  many  female  complaints,  the  achas  and  pains  so  common, 
that *tired  feeling,''  the  fits  of  depression,  the  irritable  bladder,  back- 
aches, the  sleepless  nights,  the  headaches,  the  hollow  eyes,  the  change  of 
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color  of  skin,  are  reflex,  and  caused  by  lesions  outside  and  away  from 
the  commonly  recognized  source  of  trouble;  and  the  quickest,  safest, 
and  only  successful  treatment  consists  in  letting  the  reproductive  appa- 
ratus and  its  outlets  alone,  and  by  judicious  medication,  exercise, 
hygiene,  and  rest,  effect  a  cure. 


^'And  sun  there^H  More  to  Follow.'' 

Take  the  bound  volume  of  your  Jotrnal  for  1870,  and  read,  on  page 
4^32,  the  description  Prof.  Ssudder  gave  of  the  class-rooms  of  the  Euro- 
pean medical  colleges.  Dingy,  close  rooms,  the  students  crowded  to- 
gether on  common  wood  benches,  with  their  knees  pressed  against  the 
boards  in  front,  and  feet  cramped  into  the  smallest  possible  compass. 

Preceding  that  date,  the  new  Eclectic  Medical  Institute  had  been 
built — the  most  comfortable  medical  college  in  Cincinnati;  and  it  must 
have  been  a  pleasure  for  Prof.  Scudder  t  j  contrast  the  airy,  light  class- 
room at  home,  and  its  comfortable  chairs,  with  those  of  the  old  world. 

To  the  graduates  of  the  Eclectic  Medical  Institute  of  that  day  who 
have  not  since  visited  their  alma  mater,  it  must  be  a  matter  of  pride  to 
know  that  recent  years  have  seen  many  improvements  not  then  dreamed 
of.  Changes  in  the  lower  lecture  room,  laboratories,  and  clinical  depart- 
ments, surprise  the  visitor  who  remembers  the  building  of  the  past^  and 
steps  unwarned  into  the  remodeled  Institute. 

It  is  a  matter  of  personal  pride  to  every  holder  of  a  diploma  of  the 
Mother  Institute  to  recognize  these  indications  of  attention  to  the  alma 
mater,  and  to  experience  the  satisfaction  of  knowing  that  they  can  refer 
with  pride  to  the  Institute  that  rears  its  head  in  Cincinnati,  as  the 
mother  of  Eclecticism,  and  the  most  thrifty  medical  college  in  the  city. 


The  Eclectic  Hospital  of  Cincinnati. 

There  is  still  a  slight  misapprehension  in  the  minds  of  some  of  our 
readers  in  regard  to  the  regulations  of  our  Hospital. 

Any  physician  can  become  a  "Contributing  Member"  of  the  Hospital. 
This  entitles  him  to  select  the  physician  or  surgeon  to  be  in  attendance 
upon  any  patient  sent  the  hospital.  Or  in  case  a  contributing  member 
accompanies  a  patient  to  the  hospital,  he  can  treat  or  operate  on  the  pa- 
tient himself,  should  he  so  desire. 

Any  one  can  send  pay  patients  to  the  hospital  without  becoming  a 
contributing  member,  and  treat  or  operate  on  them  himself. 

The  Executive  Committee  has  lately  sent  letters  of  appeal  to  our  phy- 
sicians in  Ohio,  West  Virginia,  Indiana,  Kentucky,  and  Michigan,  like 
the  following,  and  we  now  present  it  to  our  readers  generally. 

Dear  Doctor  :— On  behalf  of  the  Committee  on  Ways  and  Means» 
I  desire  to  appeal  personally  to  you  for  aid^  for  the  maintenance  of  the 
Eclectic  Hospital  of  Cincinnati. 

As  you  probably  know,  this  hospital  is  incorporated  under  the  laws  of 
the  State  on  the  non-profit  plan.  It  is  under  the  management  of  a 
board  of  trustees. 

The  faculty  of  the  Eclectic  Medical  Institute  is  doing  all  it  can  to 
place  the  Hospital  on  a  substantial  footing,  but  it  is  in  no  waj'  connected 
wiih  the  Institute. 
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We  need  the  assistance  of  Eclectics  and  friends  of  Eclecticism  now. 
We  want  your  assistance  now,  either — 

1st   By  sendint;  the  Hospital  pay  and  serai-charity  patients. 

2cl.    By  subscribing  $5.00  annually  for  "Contributing  Membership." 

3d.  By  agreeing  to  subscribe  13000  to  the  maintenance  of  a  free  bed 
one  month,  to  be  paid  in  installments  of  $5.00,  as  needed  by  our  Com- 
mittee. 

4th.  By  agreeing  to  donate  $2.*)  00  to  $100.00,  or  more,  to  our  perma- 
nent building  fund,  payable  whenever  it  is  determined  to  buy  or  build. 

5th.  By  urging  any  of  your  charitably  inclined  patrons  to  aid  us  in 
any  manner  they  are  wilhng.        Ileppectfully,        Aaron  MrNEiL, 

On  behalf  of  Committee  on  Ways  and  Me^ns, 


Fill  your  own  Preset* ipt ions » 

The  evils  of  substitution,  about  which  we  hear  so  much,  can  be  alto- 
gether avoided  if  the  physician  will  dispense  his  remedies  himself. 
Modem  pharmacy  places  within  the  reach  of  the  doctor  clean,  precise, 
and  reliable  drugs,  and  duty  to  our  patients  demands  that  they  shall 
have  such  and  only  such  medicines  as  are  prescribed.  Something  "juet 
as  good'' will  not  be  recommended  by  the  over- zealous  druggist  when 
physicians  learn  the  lesson,  "Fill  your  own  prescriptions." 


DeatFi^  of  .7.  W.  li.  Williams,  M.  I). 

The  death  of  this  truly  veteran  soldier  and  physician  of  Eclectic 
medicine  and  medical  reform  occurred  at  his  home  in  Opelika,  Ala., 
January  20th,  1814,  aged  fifty-eight.  He  came  from  Louisana  and 
located  in  this  place,  where  he  practiced  for  twenty-five  years.  He  took 
front  rank  as  the  leading  physician,  not  only  of  his  location,  but  in  the 
State.  He  was  a  good  Christian  citizen,  and  an  excellent  man.  The 
poor  will  miss  him,  as  he  was  friend  of  all  classes.  I  noticed  him  in  de- 
clining health  for  three  years  past,  and  his  death  was  no  surprise, 
but  a  shock  to  his  medical  brothers  of  every  school  of  reform  medicine. 
He  was  a  fighter  for  liberty  in  medical  practice.  Old-school  medicine 
feared  him  more  than  any  other  man  in  Alabama  as  a  medical  reformer 
and  I  fear  his  place  can  not  be  filled  as  a  leader  in  Eclectic  medicine  in 
the  South. 

Homoeopathic,  Eclectic,  and  Reform  medicine  have  lost  their  great 
leader  in  medical  reform  in  the  South.  Peace  be  to  him  who  has  always 
contended  for  the  rights  of  the  poor  doctor.  His  life  exhibited  a  great 
aptitude  for  work  in  Eclectic  medicine,  and  he  had  a  zealous  desire  to 
do  bis  duty.  He  was  a  studious  man,  and  worked  hard  and  wrote  much. 
In  conjunction  with  his  brother  Eclectics,  he  formed  the  State  Eclectic 
Medical  Association  of  Alabama,  of  which  he  was  president.  His  facile 
pen  supplied  a  great  number  of  papers  for  the  journals.  Ardent  and 
philanthropic  in  disposition,  he  rejoiced  to  record  the  progress  of  Re- 
form Eclectic  medicine.  It  was  his  day  and  night  thought  to  help  do 
some  work  that  would  assist  in  spreading  the  knowledge  of  its  truths, 
and  he  labored  to  place  it  in  the  reach  of  all  classes.  In  a  word,  my 
fiiend,  Dr.  Williams,  was  a  man  in  the  true  sense  of  the  word,  and  his 
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true  friends  and  all  medical  reformers  will  receive  the  tidings  of  his 
death  with  deep  sorrow. 

May  the  ashes  of  this  good,  true,  and  brave  Eclectic  reformer  in  medi- 
cine, whom  we  all  love  to  honor,  rest  in  peace. 

His  friend,       Jonx  H.  Hexey,  M.  D. 


Dr.  Milton  It.  Hunter. 

Died  at  CaUwba,  Ohio,  February  2o,  ISCm,  Dr.  Milton  R.  Hunter,  aged 
nearly  seven-seven  years.  This  brief  line  closes  forever  the  history  of 
another  of  Ohio's  pioneer  Eclectic  physicians.  Dr.  Hunter  was  bora 
near  where  he  died  in  1817.  Upon  reaching  his  majority  he  taught 
country  school,  and  in  his  leisure  hours  studied  medicine  under  the 
tutorship  of  Dr.  J.  F.  Howell,  of  Springfield,  Ohio,  a  noted  "reform  prac- 
titioner,'' whose  fame' long  ago  became  a  part  of  the  history  of  the  early 
■reform  movement 

Dr.  Hunter  began  practice  at  North  Lewisburg,  Ohio,  in  18)50,  remov- 
ing to  Catawba  in  1S40,  where  his  work  was  unbroken,  except  for  two 
years  (1n31-186.'5),  wliich  he  spent  in  Iowa.  He  attended  the  old  Eclectic 
Medical  Institute  in  Cincinnati,  graduating  in  18o2.  He  was  so 
thoroughly  imbued  with  Eclecticism  that,  during  a  four  and  a  half  years 
partnership  of  the  most  intimate  business  relation,  we  never  knew  him 
to  make  any  but  an  out-and-out  Eclectic  prescription.  His  keennoES  of 
observation,  his  complete  knowledge  of  his  remedies,  and  his  pleasant 
congeniality  and  familiarity  with  the  ])eople  with  whom  he  came  in 
contact,  gave  him  a  success  and  a  business  that  competitors  could  not 
disturb  for  forty  years.  Although  much  of  his  later  work  was  done  by 
modern  remedies,  he  used  many  of  the  old  remedies  and  combinations 
to  the  end.  His  fame  as  a  curer  of  fevers,  and  of  diphtheria,  extended 
far  beyond  the  confines  of  his  practice. 

He  died  respected  as  a  physician  by  everybody  who  ever  knew  him  as 
such.  He  was  one  of  those  sturdy,  courageous,  self-made  men,  who 
espoused  the  cause  of  reform  medicine  when  it  was  odious  to  do  so.  His 
life  and  that  of  his  confreres  blazed  the  pathway  for  modem  Eclectic 
medicine  through  the  forests  of  opposition.  Where  is  the  man  who  will 
gay  that  humanity  lias  not  been  esi)ecially  favored  by  their  having  lived? 

Dr.  F.  C.  Hunter,  the  prominent  physician  of  Wapakoneta,  Ohio,  is 
one  of  an  interesting  family  that  survives  and  mourns  Dr.  M.  R.  Hunter. 

We  mourn  with  them.  >v.  e.  ii. 

-^' 

John  Milton  Scufltler,  M.  1>. 

We  pronounce  this  revered  name,  and  memory  alone  responds,  for 
life's  destroyer  has  called  him  from  eartli,  so  that  he  can  no  longer 
answer  our  voices  with  his,  or  return  our  hand-clasp  with  the  warm 
pressure  of  his  own.  His  career  was  not  merely  identified  with  the  his- 
tory of  Eclecticism  of  the  present  day,  but  it  may  almost  be  said  to 
be  that  histor}"  itself.  Foremost  was  he  in  the  cause  to  which  his  active 
brain,  kind  heart,  and  '.helpful  hand  were  unceasingly  devoted.  A 
continuing  close  student  from  boyhood  and  throughout  his  life,  thought- 
ful, retentive,  practical,  of  the  highest  order  of  intellectual  ability,  his 
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study  and  reading  made  bim  the  beet  informed,  tbe  ablest,  the  most 
advanced  Eclectic  of  his  time,  and  of  this  we  are  especially  proud,  for 
in  no  school  of  medicine,  in  no  calling,  in  no  sphere  of  life,  can  one  be 
pointed  out  who  excelled  him  in  these  respects.  He  read,  he  studied, 
he  acquired  in  order  that  he  might  imp&rt  toothers;  he  was  always 
teacher  as  well  as  student,  and  he  knew  how  to  teach  as  it  has  been 
given  to  few  indeed  to  know  in  any  generation.  Not  only  in  the  medi- 
cal class-room  and  on  the  medical  platform  did  he  teach,  but  by  the 
pen  also.  He  was  a  ready,  clear,  incisive  writer,  teaching  through  the 
medium  of  the  printed  page  as  eilectively  as  in  his  lectures  and  ad- 
dresses. 

His  teachings  gave  to  Eclectic  instruction  its  high  standard  of  to-day ; 
his  writings  made  Eclectic  literature  what  it  is,  the  most  advanced,  simple 
and  practical  of  medical  publications,  and  in  the  enduring  monument 
of  Eclecticism  which  he  more  than  any  other  of  his  contemporaries 
made  shall  his  name  live  through  succeeding  years  to  succeeding 
generations. 

Every  department,  feature,  and  interest  of  Eclecticism  was  benefited 
and  improved  by  his  life  and  work,  and  none  more  so  than  the  Eclectic 
Medical  College  of  the  City  of  New  York,  whose  faculty  and  trustees  unite 
in  contributing  this  tribute  in  remembrance  of  him. 


TK/i^r^a.f,  Our  beloved  friend  and  teacher,  Dr.  John  M.  Scudder,  has 
been  removed  from  active  service  after  a  long  and  successful  career 
spent  in  bettering  the  condition  of  his  fellow-man,  therefore  be  it 

}lesolt\d,  By  the  Ohio  Central  I>;lectic  Medical  Society  that  we  will 
cherish  the  memory  of  him  who  was  untiring  in  his  efiforts  for  bringing 
about  a  better  and  more  successful  practice  of  medicine,  and  who 
Ttielded  an  influence  second  to  none  in  his  profession. 

Keisolved,  That  we  will  heed  his  teachings,  and  endeavor  to  profit  by 
his  example,  in  order  that  we  may  be  more  effective  in  spreading  the 
cause  of  lit)eral  medicine,  and  doing  good  to  our  patrons. 

HenfJied,  That  a  copy  of  these  resolutions  be  sent  to  the  Eclectic 
Medical  Joirnal,  and  that  they  be  spread  upon  our  minutes. 

Geo.  W.  Deem,  M.  D.,  S.  M.  Shekman,  M.  D. 


The  Executive  Committee  of  the  World's  Congress  of  Eclectics,  held 
in  Chicago  in 'June,  18*J8,  depended  upon  the  voluntary  contributions  of 
individuals  and  State  societies,  to  defray  the  necessary  expenses  of  the 
'^Congress,"  and  the  cost  of  maintaining  an  exhibit  during  the  whole 
time  that  the  Exposition  was  open,  which  for  a  time  were  so  generously 
made  that  suflicient  funds  for  their  current  needs  were  received.  The 
great  financial  depression  which  commenced  to  be  felt  about  the  time 
that  the  Congress  assembled,  interfered  so  materially  with  the  receipts 
from  this  source  that  a  considerable  deficiency  resulted,  and  still  re- 
mains even  after  the  Committee  had  levied  an  assessment  of  fifty 
dollars  on  each  of  its  twelve  members. 

To  enable  those  who  are  not  members  of  the  National  Eclectic  Medi- 
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cal  Aflaociation  to  secure  a  copy  of  the  "Souvenir"  volume  containing 
the  entire  proceedings  of  the  Congress,  including  all  of  the  many  very 
valuable  papers  presented  and  read  at  that  time,  and  the  'Transactions'' 
of  the  National  Eclecftic  Medical  Association,  as  ivell  as  the  half-tone 
photo-engravings  of  the  officers  of  the  Congress,  and  of  Prof.  John  King, 
recently  deceased,  250  copies  were  purchased  by  the  Committee  in  addi- 
tion to  the  number  printed  by  the  "National"  for  the  exclusive  purpose 
of  supplying  its  members.  These  are  the  only  ones  that  can  be  pur- 
chased, and  they  can  not  be  duplicated. 

The  Committee  will  be  able  to  pay  their  debts  from  the  small  pro^t 
realized  from  the  sale  of  this  lot  of  books,  which  they  expect  to  accom- 
plish as  soon  as  these  facts  are  known.  There  are  only  enough  for  about 
one  in  forty  of  the  Eclectics  in  the  United  States.  Therefore,  any  one 
wishing  to  secure  a  copy  should  subscribe  at  once,  sending  the  price 
($»>00)  in  advance,  if  you  want  charges  prepaid ;  otherwise  they  will  be 
added  to  C.  O.  D.        Yours  faithfully  and  fraternally. 

For  the  Executive  Committee  by  J.  V.  Stevens,  >L  D., 

103  State  St.,  Chicago. 

BOOK  NOTICES. 


Opeuative  SrRGERY.  By  Tn.  Ho(  ker,  M.  D.,  Professor  at  the  Univer- 
sity and  Director  of  the  Surgical  Clinic  at  Berne  University.  New 
York :  Wm.  Wood  k,  Co.    8vo,  1*88  pages ;  muslin.    Price  $3.00. 

The  purpose  of  this  work,  as  given  by  the  author,  is  to  furnish  such 
concise  description  of  operations  on  every  part  of  the  body  that  the  sur- 
geon can,  in  the  most  rapid  manner,  post  himself  on  the  best  method 
of  procedure.  He  has  omitted  any  historical  development  of  an  opera- 
tion, and  given  what  his  experience  has  demonstrated  to  be  the  best 
method.  The  first  incision  is  the  nioet  important  because  it  gives  access 
to  the  deeper  parts.  That  is  to  be  made  so  as  to  avoid  vessels  that  pro- 
duce hemorrhage,  and  also  to  escape  injuring  the  large  nerve-twigs.  He 
has  given  rules  for  these  for  every  region  where  the  choice  of  method  is 
left  free.  The  anatomical  relations  of  arteries  and  nerves,  with  muscles 
and  all  underlying  structures,  are  concisely  stated,  so  that  when  the 
Hrst  incision  is  made,  the  artezy  to  be  ligated  is  readily  found,  or  the 
nerve  to  be  stretched  is  easily  seen. 

Part  Ij—General  Observations.  Part  2, — Special  Operations  ( incisions). 
Part  3, — Excisions  (resections).  Part  4, — Amputations  ami  Exarticula- 
tions.  MtUtum  in  parvo  describes  the  compactness  of  the  work.  We 
commend  it  for  its  precision  and  directness.  The  illustrations  complete 
the  impressions  made  by  the  descriptions  of  the  operations.         £.  f. 


The  Broc  hemic  System  of  Medicine.    Cloth.    Price  ?2o0. 

Dr.  Geo.  W.  Carey  is  the  author  of  this  new  publication  just  issued  by 
F.  August  Luyties,  St.  Louis.  The  book  contains  about  400  pages,  and  is 
printed  from  type  that  has  been  made  especially  for  it,  on  the  best  80- 
pound  paper.  The  typographical  arrangement  is  a  departure  from  the 
old  regular  style  in  which  all  medical  books  are  printed,  and  the  inno- 
vation is  both  tasty  and  unique. 
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Part  I.  consists  of  a  general  sketch  of  the  subject  of  biochemistry, 
including  health,  disease,  and  the  abnormal  conditions;  t.  c,  the  .deii- 
cienvies  which  produce  these  conditions,  cellular  pathology,  the  chemi- 
cal constituents  of  the  tissue  cells,  cell-salts,  and  potency,  are  all  given 
careful  and  exhaustive  consideration. 

The  comparative  treatment  of  dise98es  by  the  different  schools  is 
handled  by  the  author  in  a  clever  way;  and  while  he  endeavors  to  con- 
vince and  prove  that  the  biochemic  is  the  only  correct  method  of  com- 
batting disease,  he  does  not  resort  to  ridicule,  or  to  tearing  down  the 
dogmas  of  those  who  do  not  agree  with  him,  to  gain  his  point. 

Part  II.  comprises  the  materia  medica  of  the  twelve  tissue  remedies, 
their  synonyms,  common  names,  symptoms,  general  action,  and  charac- 
teristic indications. 

Part  IIL  embraces  the  therapeutical  action  of  the  tissue  remedies,  dis- 
eases and  their  treatment,  and  clinical  cases. 

Part  IV.  The  repertory  is  complete  in  every  detail,  and  is  the  key  to 
the  entire  work.  The  book,  on  the  whole,  shows  great  study  and  research. 

The  biochemic  system  is  built  upon  the  foundation  laid  by  Virchow^ 
who  first  declared  that  the  cell  is  really  the  only  morphological  element 
in  which  there  is  any  manifestation  of  life ;  that  all  life,  whether  ani- 
mal or  vegetable,  has  one  typical  form  that  in  -its  essence  is  never 
changed,  and  in  which  resides  that  force  termed  the  formative;  that 
health  and  life  How  from  its  perfect  formation,  and  that  disease  and 
death  follow  from  any  deviation  from  this.  Schuessler  of  Oldenburg, 
Germany,  formed  from  this  what  is  known  as  the  biochemic  system  of 
medicine. 

The  author  has  elaborated  this  system,  and  shown  a  great  deal  of 
originality  in  the  pathology  of  this  system,  and  the  mode  of  operation 
of  the  various  tissue  remedies. 

The  work  is  written  in  a  pleasing  manner,  and  if  theory  can  be  veri- 
fied by  the  agents  recommended,  it  will  be  a  long  stride  towards  rational 
and  scientific  medicine.  The  book  should  be  read  by  all  liberal  and 
progressive  practitioners.  r.  l.  t. 


A  Text- Book  of  GYN.i:coLo<fY.  By  James  C.  Wo<jd,  A.M.,  M.D.,  Pro- 
fessor of  Gynascology  in  the  Cleveland  Medical  College,  etc.  Two 
hundred  and  ten  illustrations;  S58  pages.  Boericke  k  Tafel,  Phila- 
delphia. 

More  books  have  probably  been  w^ritten  on  Gynaecology  within  the 
past  few  years  than  upon  any  other  specialty  in  the  department  of 
medicine  or  sui^gery.  This,  however,  is  the  first  work  on  the  subject 
from  the  pen  of  a  Homoeopathic  physician  to  seek  recognition.  As  a 
text  book  it  is  fully  up  to  the  average,  and  in  some  particulars,  especially 
ID  the  improved  methods  of  several  of  the  modern  operations,  it  is  in 
advance  of  many  of  the  old-school  works.  The  points  dealt  with  in  the 
text,  in  a  number  of  chapters,  are  made  more  interesting  and  emphatic 
by  a  series  of  illustrative  cases.  Failures  are  thus  cited  as  well  as  the 
successes,  enabling  one  to  note  the  effect  of  special  remedies,  as  well  as 
the  results  of  operations  in  certain  conditions. 
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The  subject  matter  is  so  divided 'into  chapters  as  to  lead  the  student 
step  by  step  over  the  preliminaries,  by  thorough  yet  gradual  prepara- 
tion, into  the  more  important  considerations  of  the  body  of  the  work. 
The  illustrations  are  profuse,  aiding  not  a  little  in  comprehending  the 
text,  and  are  all  that  could  be  desired  from  an  artistic  standpoint. 
Many  of  the  illustrations  are  from  the  Museum  of  the  Royal  College 
of  Surgeons,  London. 

The  first  few  chapters  are  devoted  to  a  consideration  of  the  anatomy 
of  the  female  pelvic  oi^gans,  the  causes  of  gynsDcological  diseases,  etc. 
Afterward  three  chapters,  covering  over  fifty  pages,  treat  of  physical 
examinations.  Another  entire  chapter  very  carefully  considers  electric- 
ity in  gynaecological  diseases.  The  hystero-neuroses  are  fully  studied 
in  Chapters  XIIL,  XIV.,  and  XV.  All  the  diseases  and  operations  pecn- 
liar  to  gynaecology  are  studiously  considered  in  full  detail  in  the  re- 
maining chapters,  thus  making  the  work  one  of  merit  and  very  desirable 

The  treatment  is  distinctly  homoeopathic,  and  will  serve  to  enlighten 
the  general  practitioner  as  to  the  methods  of  Homceipathic  medication. 
I  regard  this  work  as  a  valuable  acquisition  to  the  library  of  any  phy- 
sician, and  especially  to  the  Eclectic.  r.  c.  av. 


The  iNTERXATioNAt  Mei^ical  Annual  and  PRACTrrroxER's  Indkx. 
A  Work  of  Reference  for  Medical  Practitioners.  By  a  Cori>8  of 
Editors  and  Contributons.  New  York :  E.  B.  Treat,  Publisher.  7(H 
pages,  8vo.    Price,  cloth,  $2.75.    Twelfth  year.    18l)i. 

This  is  the  twelfth  of  the  well-known  annuals  published  by  Treat. 
That  it  is  an  exceedingly  useful  work  is  apparent  when  we  say  that  it 
gives  a  complete  and  concise  record  of  the  advances  made  in  regular 
medicine  and  surgery  during  the  year  that  has  passed.  In  this  volume 
the  publishers  have  departed  somewhat  from  their  custom  heretofore  of 
compiling  only  from  current  medical  literature,  and  have  introduced 
special  papers  on  important  subjects  from  leading  specialists.  Thus  it 
gives  one  a  complete  review  of  the  status  of  regular  medicine  up  to  date. 

The  work  is  neatly  printed,  thoroughly  illustrated,  and  the  headings 
and  remedies  are  in  heavy  face  type,  thus  making  it  easy  for  reference. 

The  book  starts  off  with  a  paper  on  the  "Therapeutic  Gains  of  the  Year,"* 
by  Prof.  Hare.  This  is  followed  by  a  review  of  the  new  remedies,  and  old 
ones  revived,  as  well  as  some  new  uses  for  old  remedies.  Following  this, 
Alphabetically  arranged,  is  a  dictionary  of  New  Medical  and  Surgical 
Treatment.  The  sections  on  diseases  of  the  eye  and  ear  are  finely 
illustrated,  many  colored  plates  being  introduced ;  while  the  article  on 
^Facial  Expression  in  Insanity  as  a  Means  of  Diagnosis  and  Prognosis  in 
Mental  Diseases,''  by  James  Shaw,  M.  D.,  is  alone  worth  the  price  of  the 
book.  This  article  alone  is  illustrated  with  33  excellent  photo-engrav- 
iires  and  4  colored  plates  showing  the  various  expressions  of  the  insane. 
Part  III.  is  devoted  to  sanitation  and  sanitary  devices  (illustrated) ;  new 
inventions  in  the  line  of  instruments  and  appliances;  a  list  of  the- 
principal  (chiefly  American)  medical  books  published  during  the  year. 
The  whole  is  completed  by  a  full  analytical  index. 

While  this  work  is  devoted  chiefly  to  advances  made  in  the  regular 
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ranka,  it  should  be  in  the  library  of  every  Eclectic,  for  he  will  find 
much  to  interest  him,  and  at  the  same  time  make  him  conversant  with 
the  methods  and  usages  of  the  old  school.  We  would  say,  If  you  buy 
any  book  outside  of  our  own  text-books,  buy  this  one.  h.  w.  f. 


OoNORRHo-iA :  Being  the  Translation  of  Blbnobrhcea  of  the  Sex- 
ual Obganb,  and  its  (implications.    By  I>r  Ernest  Finger,  Do- 
cent  at  the  University  of  Vienna.  One  volume  of  3S0  pages,  octavo ; 
illustrated  by  numerous  wood-ensravings,  and  by  seven  chromo- 
lithographic  plates.    Third  revised  and  enlarged  edition.    Bound 
in  muslin,  gold  lettered.     Price,  $3.00.     William  Wood  &.  Ck>.. 
New  York. 
The  author,  ^^r.  Finger,  who  has  established  a  well-merited  reputation 
as  a  medical  teacher,  writer,  and  clinicist,  has  furnished  the  profession  a 
handbook  on  venereal  urethritis  of  a  most  excellent  quality.    Treating 
of  the  essence-nature  of  that  lesion,  he  gives  at  first  its  history,  passing 
point  after  point  of   its  controversial  phases  in  review,  quoting  the 
opinions  of  those  on  the  subject  whose  *'dictum"  has  the  dignity  of 
authority  until  the  present  time.    With  the  thoroughness  of  the  Ger- 
man student^  he  sets  forth  all  the  investigations  made  into  the  subject 
by  those  competent  to  make  them,  sho^ng  that  gonorrhoea,  though  an 
essentially  infectious  venereal  disease  and  akin  to  syphilis,  is  neverthe- 
less not  syphilis  proper.    Step  by  step  he  leads  the  reader  of  his  book  to 
a  complete  knowledge  of  the  disease  by  acquainting  him  with  the  mor- 
bid anatomical  and  pathological  sides  of  it,  and  showing  him  also  in  a 
thorough  manner  how  to  diagnosticate  it,  and  even  to  differentiate  its 
symptoms,  and  those  of  non-venereal  urethritis  in  the  male  and  female- 
It  seems  to  one  who  has  closely  studied  this  work,  as  if  he  were  led  by 
the  author  to  the  bedside  of  many  patients  affected  with  gonorrhcea,  and 
had  pointed  out  to  him  the  ailment,  the  symptoms,  and  the  means  of 
diagnosis  and  treatment  in  clear  diction  and  concise  statement,  each  fact 
being  always  to  the  point   The  author  also  greatly  enlarges  our  acquaint- 
ance with  diseases  of  the  prostate  and  its  appendices,  a  hitherto  most 
incomplete  knowledge  of  the  nosology  of  that  portion  of  the  genital 
oigans  still  existing. 
Thb  book  should  have  a  place  in  every  medical  practitioner's  library. 

J.  a.  j. 

Eclectic  Journal  and  Family  Adviser.    Edited  and  published  by 
W.  W.Johnston,  M.  D.,  and  W.  H.  Price,  M.  D.,  Carthage,  Mo. 

We  are  in  receipt  of  the  second  number  of  Dr.  Johnston's  Eclectic 
Journal,  which  has  been  consolidated  with  the  Family  Adviser,  previ- 
oQily  published  by  W.  H.  Price,  M.  I).  It  has  32  pages  of  original  arti- 
cles, selections,  and  editorials,  and  is  bright,  newsy,  and  well  written,  and 
at  $1.00  per  year  it  should  soon  have  a  substantial  subscription  list.  We 
wish  the  editors  God-speed  in  this  new  undertaking.  J.  k.  s. 


The  Physician  :  iiis  Relation  to  the  Law,  and  Lejral  Rules  govern- 
ing the  Collection  of  his  Fees.  By  H.  G.  Blaine,  M.  D.  Svo,  cloth, 
46  pages,  price  50c.    Published  by  Blaine  Brothers,  Toledo,  O. 

This  is  a  very  interesting  little  brochure  on  the  legal  aspect  of  the 
collection  of  a  physician's  fee. 
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A  Practical  Treatise  ox  the  Diseases  of  the  Hate  ANr>  Scalp. 
By  Geo.  T.  Ja(  kson,  M.  D.,  Professor  of  Dermatolojry  in  Woman's 
Medical  Collej^e,  N.  Y.  Infirmary.  Ptc.  8vo  cloth.  E.  B.  Treat  A  Co. 
New  York,  Publishers.    Price  $2.75. 

This  is  a  new  and  enlarged  edition  of  a  valuable  work.  The  subject 
is  treated  exhaustively  in  its  anatomical  and  physiological  feature^  as 
well  as  pathologically.  The  hair  and  its  diseases  is  a  matter  which  does 
not  receive  that  attention  from  the  general  practitioner  merited  by  its 
importance.  Attention  to  the  ornamental  sometimes  makes  friends, 
and  proves  financially  beneficial.  l.  w. 

Society  Meetini^N. 

The  Illlnoia  State  Eclectic  Medical  Society  will  bold  Ita  next  aDnual  meeting  in  the 
City  of  Springfield,  on  tbe  third  Wednesday  ia  May.  All  Eclectia  In  Illinois  will  plean; 
tend  me  their  address  on  postal  card,  as  we  have  something  of  importance  for  yoii. 

W.  E.  KiNSETT,  M.  1)..  Secretary,  YorkTille.  LI. 


The  Indiana  State  Eclectic  Medical  Association  will  meet  May  16th  and  17th  at  the 
Dennison,  Indianapolis,  Ind.  For  programmes  and  further  particulars  as  to  rednced 
rates,  address  A.  G.  Hauss,  President.  Kew  Albany,  Ind. 

The  Iowa  State  Eclectic  Medical^ociety  will  meet  in  Des  Moines  on  the  third  Wcdnee- 
day  in  May,  ISIM.  L.  H.  Chapman,  M.  I>..  President,  Lorine,  Iowa. 

The  fifteenth  annual  session  of  the  Tennessee  Eclectic  Medical  Society  will  l>e  held  at 
Nashville,  Msy  IMh  and  16th,  1894.     J.  P.  Habvili..  M.  1)..  Secretary,  Nashville,  Tenn. 


The  next  annual  meeting  of  the  Oregon  State  Eclectic  Medical  Association  will  be 
held  in  the  olHce  of  Dr.  W.  8.  Mott,  Salem,  Oregon,  Thunday,  May  10,  U91. 


Tbe  annual  meeting  of  tbe  Michigan  Eclectic  Medical  and  Surgical  Society  will  beheld 
in  Grand  Rapids.  May  9tb  and  nth,  with  headquarters  at  the  New  Livingston.  The  Secre- 
tary will  be  pleased  to  mall  a  program  to  any  physician  sending  bis  address.  A  hearty 
invitation  is  extended  to  all  liberal  physicians  to  meet  with  ns. 

Z.  L.  Baldwin,  M.  D.,  Eeeretary,  Lawrence,  Mich. 


The  South- West  Eclectic  Medical  Society  of  Missouri  will  meet  in  Carthage  on  ibe  sec- 
ond Tuesday  in  May  (8).  R.  R.  Smith.  M.  D.,  Secretary,  Garterville,  Mo. 


The  nineteenth  annual  meeting  of  the  Nebraska  state  Eclectic  Medical  AGSociatlon 
will  be  held  in  the  Lincoln  Hotel,  Lincoln,  Nebraska.  May  15. 16.  and  17, 1801. 

A.  Oppeanak,  Secretary.  Auburn.  Neb.' 


The  annual  meetiug  of  the  Wisconsin  Eclectic  Medical  Association  will  be  held  ai 
Waukesha,  Tuesday,  June  5th,  at  2  P.  M.    All  friends  of  the  Society  are  invited  to  attend. 
W.  H.  JiDD.  M.  D..  President. 

Notice  to  ArkaniuiB  Eclectics.— The  President  of  the  National  Eclectic  Medittl 
Association  has  appointed  me  to  report  on  the  status  and  general  condition  of  Eclectic 
medicine  in  Arkansas,  and  every  Eclectic  in  this  State  will  do  me  a  great  favor,  aa  well  as 
the  cau^e  of  Eclecticism ,  by  sending  me  bis  name  and  address  at  once. 

Yours  fraternally,  A.  J.  Widrneb.  M.  D..  Gurdon,  Ark. 

Wante«i.— A  young  (single)  energetic  German-  and  English-speaking  physician  of 
temperate  habits  to  locate  in  the  country.    Lucrative  practice  insured. 

For  further  particulars  address  MEDICCS,  Lock  Box  21, 1'erryville,  Mo. 

DIED.- At  rrawfordsville,  Ind.,  March  20, 1894,  Mrs.  J.  R.  Duncan,  aged  60  yeaiv. 


l¥anted— A  partner  by  Dr.  Wenman,  Beaver  Falls,  Pa. 
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ORIGINAL  COMMUNICATIONS. 


ArU  J[L VI.—  Single  Remedies  or  Compounds—  Which? 
By  John  Fearn,  M.  D.,  Oakland,  Cal. 
Many  centuries  ago,  at  a  time  of  nationargloom  ^nd  uncertainty,  and 
yet  a  time  big  with  expectation,  an  inquirer  approached  the  man  on 
the  lookout,  and  put  to  him  the  interrogation,  "Watchman,  what  of  the 
night. ^  Watchman,  what  of  the  night  f*  The  watchman,  looking  down 
the  vista  of  time,  and  seeing  the  pron^ise  of  a  coming  dawn,  replies, 
"T%c  morning  oometh!"  And  as  time  rolled  on,  the  predictions  of  that 
watchman  prophet  were  fulfilled ;  there  was  a  better  dawn,  followed  by 
a  brighter  day. 

The  moral  and  spiritual  darkness  which  enveloped  the  nations  at  that 
day,  was  no  worse  than  the  therapeutic  darkness  and  uncertainty  which 
enfolded  the  world  of  medicine  for  centuries.  The  sick  in  those  days 
were  all  treated  by  rule,  and  the  rule  was  that  every  patient  should  get 
plenty  of  medicine — plenty  as  regards  quantity,  and  plenty  with  regard 
to  the  number  of  ingredients  entering  into  the  compound.  What  fear- 
ful mixtures  were  put  up  in  those  days  in  the  name  of  scientific  medi- 
cine !  Why,  the  normal  and  healthy  stomach  turns  at  the  thought  of 
the  ingredients  entering  into  those  compounds.  Many  prescriptions 
contained  ingredients  from  the  animal,  vegetable,  and  mineral  king- 
doms. Many  of  these  compounds  recall  the  witch's  broth  in  Macbeth, 
of  which  let  us  note  a  few  ingredients : 

**£ye  of  newtt  and  toe  of  frog, 

Wool  of  bat,  and  tongue  of  dog, 

Adder's  fork  and  blind  worm's  sting, 

Lizard's  leg  and  owlet's  wing ; 
<»         #         *         <» 

Li^er  of  blaspheming  Jew. 

Gall  of  goat  and  slips  of  yew, 

Silvered  in  the  moon's  eclipse, 

Nose  of  Turk  and  Tartar's  lips, 

Finger  of  birth-strangled  babe, 

Ditch  -delivered  by  a  drab." 
VOI-  LIV— IS       ' 
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But  enough.  I  could  fill  the  pages  of  the  Journal  with  quotations 
showing  the  disgusting,  noisome,  and  terrible  doses  the  sick  were  ex- 
pected to  swallow.  What  a  dark  day  that  was  for  the  sick  !—trulj  a 
darkness  that  might  be  felt;  and  the  first  glimmering  streak  of  light 
that  pierced  that  midnight  darkness  was  when  a  halt  was  called  in  the 
use  of  these  disgusting  and  worse  than  useless  ingredients,  and  they 
were  eliminated  from  physicians'  prescriptions. 

And  the  second  ray  of  light  came  when  a  stand  was  made,  not  only 
to  eliminate  that  which  was  vile  and  disgusting,  but  an  effort  begun  in 
the  direction  of  simplicity  in  medicine,  and  a  heavy  blow  was  struck  at 
polypharmacy.  Success  along  this  line  has  not  been  such  as  the  impor- 
tance of  the  subject  seemed  to  demand,  but  it  has  been  an  enteri  ng 
wedge,  which  I  believe  has  done  more  to  relieve  the  practice  of  me<ii- 
cine  from  the  nightmare  of  uncertainty,  and  to  establish  medicine  on  a 
scientific  basis,  than  all  other  movements  put  together. 

It  seems  to  me  we  have  not  yet  reached  the  point  in  therapeutics— 
perhaps  tve  never  may  reach  ii— where  we  can  always  see  our  way  clear  to 
depend  upon  the  single  remedy  in  the  treatment  of  disease;  and  yet, 
so  far  as  we  have  gone  on  this  line,  the  results  are  so  satisfactory,  that, 
instead  of  feeling  discouraged  by  our  slow  progress,  we  may  well  be 
stimulated  to  more  earnest  efforts  in  this  direction. 

Let  us  notice  some  of  the  objections  to  polypharmacy.  Webster's 
definition  of  this  word  is,  "A  prescription  made  up  of  too  mxiny  medicines" 
and  this  is  what  we  refer  to  as  compounds  in  the  heading  of  this  article. 
A  prescription  containing  two  or  three  ingredients  that  are  perfectly 
compatible,  would  hardly  come  under  the  head  of  polypharmacy,  and 
for  this  kind  of  prescription  we  will  have  a  few  words  later  on. 

Our  first  objection  to  polypharmacy  is  that  it  is  indefinite.  Let  me 
illustrate,  by  giving  the  ingredients  in  a  prescription,  the  like  of  which 
can  be  seen  in  the  files  of  many  a  druggist  in  the  land.  I  do  not  give 
quantities ;  they  are  not  needed  for  this  illustration : 

& — Tr.  aconite  rad.,  spirits  nit.  dulc,  ft.  ex.  nucis  vom.,  brom  pot,  sal. 
morphia,  fi.  ex.  hyoscyaraus,  elix.  valer.  ammon. 

All  the  above  ingredients  enter  into  one  prescription.  This  is  a  case 
of  polypharmacy.  If  indefinite  means  not  definite,  not  precise,  the  above 
would  be  a  good  example.  In  the  first  place,  where  is  the  modern 
.chemist  who  can  tell  us  with  precise  accuracy  the  name  of  the  resulting 
compound  from  such  a  mixture  ?  Practical  chemistry  has  no  nomen* 
clature  for  such  a  compound. 

Again,  the  above  prescription  contains  sedative,  stimulant,  tonic,  and 
narcotic  drugs  ;  and  where  is  the  skilled  therapeutist  who  can  tell  with 
precision  what  will  be  the  precise  action  of  such  a  remedy  ?  When  we 
make  such  mixtures,  we  make  unknown  and  unknowable  compounds ; 
we  do  not  know  precisely  what  they  are,  and  we  can  not  tell  precisely 
what  they  will  do  when  we  administer  them  to  the  sick.  And  thus,  if 
the  sick  recover  after  the  exhibition  of  such  medicines,  we  have  no 
ground  for  the  conclusion  that  our  remedies  have  helped  them. 

Again,  we  object  to  such  medication  because  it  is  unscientific.  Those 
who  have  most  unmercifully  lampooned  the  practice  of  medicine,  have 
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done  it  on  the  ground  of  its  lack  of  scientific  basis.  They  say  it  is  not, 
and  never  will  be,  an  exact  science ;  it  is  conjecture  and  tentative  from 
beginning  to  end.  We  grant  you  that  in  the  practice  of  medicine  of 
to-day,  there  is  much  that  is  tentative  and  experimental ;  perhaps  there 
will  always  be  more  or  less  of  this;  certainly  medicine  will  never  take 
its  place  among  the  exact  sciences  while  we  cling  to  polypharmacy. 
The  old  shot-gun  prescription  is  an  unscientific  effort  to  conquer  disease, 
and  every  intelligent  move  on  the  line  of  simple  and  direct  medica- 
tion, is  an  effort  in  the  direction  of  removing  from  the  practice  of  med- 
icine this  opprobium  of  being  unscientific. 

Suppose  an  engineer  on  one  of  our  great  iron  highways  wishes  to 
make  up  lost  time  by  increasing  the  speed  of  his  engine.  He  opens  the 
the  throttle  valve,  and  the  pace  is  wonderfully  quickened,  but  he  then 
puts  on  the  brakes,  friction  is  greatly  increased,  and  the  engine  moves 
less  rapidly.  This  would  not  be  considered  a  scientific  course — nay,  the 
man  who  should  do  this  would  be  voted  an  idiot.  But  how  is  it  with 
the  physician  who  uses  such  prescriptions  as  the  one  above  referred  to  ? 
In  that  prescription  there  are  remedies  to  quicken  the  vital  energies — 
stimulants.  In  the  same  prescription  there  are  remedies  to  slow  the 
pulse,  bring  down  the  vital  energies  for  the  time  being — sedatives.  Is 
the  physician  who  makes  such  combinations  less  blameless — is  he  more 
scientific  than  the  engineer  whose  course  we  have  thus  reviewed  ?  Nay 
verily.  They  are  both  of  a  stripe.  Medicines  given  thus  can  never  be 
other  than  unscientific  medication. 

But  again,  we  object  to  this  medication  because  of  its  uncertainty,  and 
we  charge  that  it  is  this  uncertainty  which  has  been  the  great  barrier  to 
the  progress  of  the  healing  art.  In  surgery  we  have  set  procedures  to 
right  certain  wrongs,  but  in  medicine  we  go  too  much  on  supposition. 
Take  the  case  of  senile  gangrene  of  the  lower  extremity.  If  the  patient 
be  not  too  advanced  in  years,  the  surgeon,  by  amputating  high  enough, 
knows  that  he  can  get  rid  of  the  disease.  But  in  case  of  serious  disease 
to  be  treated  with  medicine,  there  is  no  such  certainty ;  there  is  too 
much  of  ''we  might  try  such  and  such  a  combination,  or  such  and  such 
a  formula  has  been  useful  in  just  such  cases,"  So  that  while  the  sur* 
geon  maps  out  his  work,  and  pushes  his  methods,  with  a  bold  hand  and 
a  strong  faith  in  a  favorable  outcome,  the  physician  gives  his  remedies 
with  fear  and  trembling,  uncertain  as  to  results,  and  scarcely  daring  to 
hope  for  success ;  and  when  the  patient  does  survive  the  disease  as  also 
the  remedies,  surely  no  thinking  man  could  for  a  moment  give  the 
credit  of  his  recovery  to  such  an  incongruous  combination  of  drugs  as 
the  one  we  have  been  considering. 

Bat  incompatibility  of  drugs  in  a  combination  prescription,  is  not  the 
only  evil  connected  with  polypharmacy.  Suppose  you  make  a  combi- 
nation prescription,  the  ingredients  of  which  are  numerous,  but  not 
•especially  incompatible.  The  patient  takes  the  medicine,  and  finally 
recovers.  Can  you  with  certainty  pick  out  the  precise  drug  in  that 
prescription,  and  say,  this  was  the  potent  power  in  that  prescription 
that  helped  the  patient  ?  Of  course  you  can  not.  And  yet,  in  such  a 
combination,  it  is  fair  to  suppose  that  there  is  some  one  medicine  which. 
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if  given  alone,  would  have  turned  the  tide  in  favor  of  the  patient;  and 
therefore,  the  next  patient  who  seeks  your  advice  under  like  circum- 
stances, must  receive  the  same  dose,  hoping  that  results  will  be  equally 
desirable. 

Thus  we  see,  in  such  a  practice,  there  is  no  accuracy,  no  precision.  Our 
theories  have  no  scientific  basis;  they  are  founded  only  on  conjecture. 
Suppose  you  have  a  valuable  watch.  After  doing  you  long  and  good 
service,  it  suddenly  becomes  erratic  in  its  movements — so  erratic  that 
lor  all  practical  purposes  it  is  useless.  You  take  it  to  a  watch-maker,  a 
man  reputed  to  be  skillful  in  his  business ;  he  examines  it  closely ;  he 
says  that  watch  is  a  good  one ;  he  can  see  what  is  the  matter  with  it 
Well,  but  you  say,  can  you  remove  the  wrong  so  that  the  watch  will 
once  more  be  of  service  ?  He  replies,  "  I  can  stiffen  that  spring ;  I  can 
tighten  this  screw;  I  can  put  in  a  new  pin  here,  etc.,  and  I  hope  that 
will  make  it  right"  And  then  he  adds, ''  I  had  one  last  week  that  I 
treated  in  this  way,  and  it  turned  out  pretty  well,  and  I  hope  this  will 
turn  out  equally  satisfactory."  How  long  would  it  take  you  to  gather 
up  your  watch,  and  seek  a  man  who  felt  he  could  do  something  for  it? 
You  do  not  want  a  man  who  thinks  he  can  fix  it ;  you  want  a  man  who 
knows  he  can  ^tl  it  In  other  words,  you  do  not  want  uncertainty  ;  you 
want  certainty.  Thatis  just  what  we  want  for  the  sick.  And  that  is 
just  what  we  shall  never  have,  so  long  as  we  cling  to  polypharmacy. 

And  here  comes  in  the  pessimist  and  says,  you  are  Utopian  in  your 
ideas ;  the  practice  of  medicine  always  was  tentative ;  there  never  was, 
and  never  will  be,  any  science  in  it  But  do  not  bear  down  too  hard. 
Never  is  a  long  time.  It  was  said  that  steam  ships  would  never  cross  the 
ocean,  but  they  are  doing  it  every  day.  But  when  first  they  started  they 
did  not  travel  with  that  celerity  or  safety  they  do  to-day.  It  has  been  a 
work  of  time  and  application  to  bring  steam  travel  to  its  present  state 
of  perfection.  Now  give  the  same  patient  attention  to  detail — the  same 
intelligent,  persevering  individual  application  to  find  the  cause  of  dis- 
eased action,  then  the  same  honest  effort  to  remove  it— and  lo!  the  mil- 
lennium of  medical  practice  is  here. 

But  you  ask,  on  what  do  you  base  your  conclusions  ?  We  unhesitat- 
ingly say,  we  base  them  on  practical  experience.  A  beginning  has  been 
made,  and  it  promises  well.  It  is  true  the  day  of  certainty  in  medicine 
is  but  in  the  dim  dawn,  but  even  as  now  we  stand  in  the  shadows  and 
look  forward,  the  promise  is  for  such  a  day  as  the  world  never  saw  before. 

The  man  who  originated  the  idea  of  specific  medication  is  dead,  but 
his  idea  of  medicines  given  simply  for  specific  disease  manifestations  is 
not  dead.  John  M.  Scudder  is  a  living,  mighty  force  to-day,  and  in  the 
ears  of  thousands  who  have  listened  to  his  teaching,  or  followed  his  pen, 
there  is  a  voice  heard,  which  says,  as  it  directs  us  to  the  new  path,  ^'This 
is  the  wayf  walk  ye  in  it" 

Specific,  or,  as  some  have  re-baptized  it,  direct  medication,  is  the  practice 
which  is  to  lead  us  out  of  the  woods  of  uncertainty  to  the  grand  high- 
way of  certainty.  Do  you  doubt  it  ?  Then  try  specific  medication — tiy 
it  honestly  and  carefully ;  and  though  it  is  yet  only  in  its  callow  youth, 
we  venture  the  assertion,  it  will  more  than  please  you. 
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But  you  ask,  do  you  expect  the  practice  of  medicine  will  be  such  a 
certainty,  that  its  administration  will  always  be  attended  with  success? 
No ;  we  believe  that  to  the  last  of  human  experience  there  will  be  pains 
which  art  can  not  assuage ;  there  will  be  diseases  which  can  not  be  con- 
quered ;  and  the  time  will  come  when,  as  death  approaches  with  muftied 
step  and  icy  breath,  the  physician  will  not  be  able  to  say,  stand  back. 
But  in  spite  of  this,  the  intelligent  prescribing  of  single  remedies  ac- 
cording to  specific  medication,  is  bound  to  succeed,  because  all  its  efforts 
are  in  the  direction  of  certainty,  and  this  certainty  alone  can  place 
medicine  upon  a  scientific  basis. 

The  objection  is  raised  that  the  single  remedies  that  we  can  use  for 
specific  conditions  are  so  few.  We  freely  acknowledge  that  we  have  not 
yet  mapped  out  the  place  for  every  article  in  the  dispensatory,  but  we 
have  made  a  good  start,  and  the  number  of  our  specific  remedies  is 
growing  every  day.  For  my  part,  I  would  rather  have  fifteen  or  twenty 
remedies  I  can  give  with  confidence,  than  a  list  of  hundreds  that  are 
given  with  uncertainty.  This  practice  of  medicine  will  shorten  the 
duration  of  disease,  and  rob  it  of  much  of  its  unpleasantness.  It  will 
lessen  the  mortality  of  disease  among  children,  and  it  will  give  men  and 
women  an  opportunity  to  live  out  their  allotted  span  of  life  without  the 
drawbacks,  disabilities,  and  impaired  health  which  have  hitherto' fol- 
luwed  in  the  wake  of  old  physic. 

As  a  proof  of  our  assertion  that  in  the  use  of  single  remedies,  given  to 
control  specific  conditions  there  is  certainty,  we  might  just  call  attention 
to  a  few  of  the  certainties  in  this  practice.  Take  the  case  of  a  small, 
frequent  pulse,  the  result  of  cardiac  weakness.  The  temperature  may 
or  may  not  be  above  normal ;  there  is  determination  to  mucous  surfaces 
as  in  croup,  etc.    See  how  certain  is  the  improvement  under  aconite. 

Apocynum  Can.  (specific). — Where  we  have  fullness  and  infiltration  of 
tissues,  oedema  of  extremities,  or  any  portion  of  the  superficial  cellular 
tissue. 

Antinu»iium  Tart. — Where  we  have  difficult  breathing,  rattling  in  the 
cheat,  extreme  exhaustion  approaching  attelectasis  (the  patient  seems  to 
have  no  power  of  chest  expansion),  give  3x  tirituration. 

Apis  Mel.  (specific).  Where  we  have  itching  and  burning  of  surface, 
especially  of  the  genitalia. 

Alkalies. — Broad,  pallid  tongue.    Acids. — ^Deep-red  tongue. 

Baplisia  (specific). — Face  full,  dusky;  sometimes  purplish-red;  dull 
headache ;  septic  conditions,  as  in  typhoid  fever. 

Belladonna  (specific). — Hebetude,  sleepiness,  eyes  dull,  pupils  dilated, 
features  pale  and  expressionless. 

Calcarea  Sulph. — Becurrent  boils,  inflammation  of  cellular  tissue,  and 
to  limit  pus  formation. 

Capsicum. — In  mania  poiu,  feeble  circulation,  cold  extremities,  etc. 

Cuprum  (specific). — After  severe  hemorrhages  or  exliaustive  discharges, 
the  skin  being  pale,  or  having  a  greenish,  dirty  tinge. 

Digitalis  (specific). — Very  feeble  heart  action,  pulse  very  feeble,  heart- 
soand  faint,  circulation  readily  stopped  by  pressure. 
Geimnium  Semp.  (specific). — la  congestion  of  brain,  severe  pain  in 
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head,  face  red,  patient  restless,  difficulty  in  passing  urine  from  irritation 
in  the  urinary  tract. 

Ipecacuanha  (specific). — As  an  anti-emetic  where  the  vomit  is  princi- 
pally mucus,  irritation  of  any  of  the  mucous  surfaces  with  increased 
secretion  of  mucus. 

Bi.  Iodide,— 'In  serious  syphilis  where  there  is  a  full,  large  tongue  of  a 
pale-leaden  hue. 

Pulsatilla  (specific). — Cold  extremities,  patient  is  nervous  and  despond- 
ent, fearful,  pulse  is  soft  and  feeble,  etc. 

But  I  must  stop,  for  my  space  is  exhausted,  and  I  have  only  men- 
tioned a  few  out  of  the  many  we  have  at  our  command.  I  have  given 
these  as  sin«:le  remedies;  and  from  experience  thousands  of  physicians 
in  this  land  know  that  these  remedies  are  among  the  certainties  in 
medicine,  and  we  have  no  greater  faith  in  the  power  of  water  to  quench 
thirst  than  we  have  in  the  power  of  these  drugs  to  meet  and  vanquish 
certain  diseased  conditions.  Every  day  is  adding  to  the  number  of  these 
tried  and  true  remedies,  and  the  only  way  to  get  at  their  true  therapeutic 
worth,  their  certain  control  over  diseased  conditions,  is  to  use  them,  as  a 
rule,  simply  and  alone. 

In  a  preceding  portion  of  this  paper,  we  said  that  the  putting  of  two 
or  three  remedies  together  that  were  compatible  could  hardly  be  called 
polypharmacy.  We  will  get  down  to  single  remedies  aa  quickly  as  we 
can,  and  in  the  meantime  we  will  see  that  our  compounds  are  as  simple  as 
possible;  and  in  this  we  are  only  imitating  nature.  The  water  we  drink 
is  an  example.  In  its  purest  form  as  it  distills  from  the  clouds,  bubbles 
in  the  spring,  or  ripples  in  the  brook,  it  is  not  a  simple,  but  one  of 
nature's  compounds ;  but  it  is  perfectly  compatible,  and  is  needed  for 
the  babe,  for  the  verteran,  for  the  savage  and  the  civilian.  We  can  say 
the  same  of  the  air  we  breathe,  and  of  many  other  things.  I  have 
known  physicians  who,  if  they  wished  to  give  small  doses  of  two  simple 
tinctures,  would  have  each  tincture  added  to  water  in  a  separate  glass, 
giving  each  remedy  alternately,  so  as  to  avoid  mixing.  The  same  phy- 
sicians will  give  natrum  sulph.,  natrum  phos.,  ete.  These  remedies  are 
each  of  them  combinations,  as  of  soda  and  sulphur,  soda  and  phos- 
phorus, lime  and  sulphur.  These  remedies  are  all  perfectly  proper,  and 
they  in  no  sense  favor  polypharmacy;  but  they  do  speak  in  favor  of 
simple  and  compatable  combinations. 

Look  at  the  antibilious  physic  of  the  Eclectic  Dispensatari/ :  it  is  a 
combination  of  jalap,  senna,  and  ginger.  I  doubt  if  we  will  ever  find  a 
single  remedy  that  will  at  all  times  take  the  place  of  this  combination. 
If  we  should  be  treating  a  case  of  dropsy  or  suppression  of  urine,  and 
we  want  to  increase  its  hydragogue  power,  you  may  add  to  the  A.  B.  P. 
pot  bitart.    And  still  this  would  be  a  compatible  combination. 

Take  the  acetic  emetic  tine,  which  is  a  combination  of  lobelia,  san- 
guinaria,  and  skunk  cabbage  in  an  acid  menstruum — this  is  a  good 
combination;  it  will  act  as  an  antispasmodic,  expectorant,  or  emetic, 
according  to  the  manner  of  its  administration,  and  many  a  man  who  is 
down  on  polypharmacy  would  not  like  to  be  without  it  in  the  treatment 
of  either  acute  or  chronic  disease. 
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I  have  already  spoken  of  ipecac  in  irritation  of  mucous  surfaces  with 
increased  secretion.  If  there  is  increase  of  temperature,  add  specific' 
aconite  to  your  prescription,  and  you  have  a  combination  which  is  a 
dead-shot. 

And  so  I  might  illustrate  indefinitely;  but  to  the  question  which 
stands  at  the  head  of  this  paper. 

Single  remedies  or  combinations — which?  We  answer,  as  far  as  we 
have  gone,  finding  single  remedies  sufficient  to  cope  with  certain  spe- 
cific ills,  we  are  so  certain  of  their  vast  improvement  over  the  old  way  of 
prescribing  that  we  intend  to  hold  what  we  have  got,  and  by  diligent 
study  and  painstaking  effort,  we  will,  as  fast  as  possible,  add  to  the 
number  of  these  certain  single  remedies. 

We  can  not  say  that  we  are  ready  at  present  to  throw  aside  all  combi- 
nations. But  till  that  time  arrives,  we  will  take  care  that  our  combina- 
tions shall  not  be  too  complicated,  and  we  will  see  to  it  that  our 
mixtures  shall  not  be  incompatible*. 

In  conclusion  there  is  one  point  to  which  I  would  call  attention,  and 
which  I  deem  to  be  a  very  important  one.  Certainty  in  tlierapeiUics  is 
what  we  are  after,  and  to  get  this  our  remedies  must  be  above  reproach. 
Your  indications  may  be  all  right,  your  diagnosis  may  be  correct,  but  if 
your  medicines  are  poor  and  worthless,  your  efforts  will  fail.  If  you  have 
failed  to  get  certain  results  from  fluid  extracts,  do  as  I  have  done — sub- 
stitute in  their  place  mother  tinctures;  or,  better  still,  specific  medicines. 


Art*  J[LVIL'^Pigtnentary  I>epo8it8  on  the  Posterior  Cap^ 
sule  of  the  Lens.    By  Kent  O.  Foltz,  M.  D.,  Akron,  Ohio. 

Having  had  a  number  of  cases  lately  in  which  there  was  a  deposit  of 
pigment  on  the  posterior  capsule  of  the  lens,  in  connection  with  a  fluid 
condition  of  the  vitreous,  I  will  give  the  treatment  of  several  cases. 

Cask  2200.  Miss  A.  H.,  set.  17.  History :  When  two  years  old  she 
had  an  attack  of  measles,  during  which  it  was  noticed  that  the  left  eye 
turned  out.  The  physician  in  charge  advised  letting  it  alone,  saying  it 
would  come  all  right  after  a  awhile.  The  divergence,  however,  became 
more  pronounced  as  time  passed,  and  all  useful  vision  was  lost.  For 
about  two  years  now  the  left  eye  has  pained  more  or  less  all  the  time. 
This  was  especially  noticed  when  the  eyes  were  used  for  close  work.  On 
testing  I  found  V.  0.  D.  15-15.  0.  S.  Fingers  at  18  in.  Ophthalmo- 
scopic examination  0.  D.  gave  2  D.  hyperopic.  0.  S.  examination  un- 
satisfactory on  account  of  pigmentary  deposit  on  posterior  capsule  of 
the  lens  as  well  as  hazy  condition  of  the  vitreous. 

Prognosis  bad  as  regarded  the  left  eye.  I  had  no  confidence  in  any 
therapeutic  measures  in  a  case  of  such  long  standing,  but  thought  I 
would  try  my  old  hobby,  so  gave  the  following : 

R — Spec.  tine,  jaborandi,  f  5 j.  Sig.— Five  drops  after  meals,  and  at 
bedtime.    Date,  June  20th,  1893. 

Now,  I  imagine  I  hear  some  one  cry  "chestnuts."  I  am  willing  to  ac- 
knowledge that  I  am  a  jaborandi  crank,  but  I  think  that  we  do  not  half 
appreciate  the  value  of  this  drug. 
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July  20th  I  again  saw  the  patient.  Pain  in  the  eyes  had  disapppeared, 
and  the  deposit  of  pigment  seemed  less  dense  than  on  the  first  ezamina* 
tion.  The  patient  thought  she  could  distinguish  objects  a  little  better 
with  the  eye  than  she  could  at  her  first  visit,  but  on  trial  there  was  no 
perceptible  difference.    Treatment  continued. 

Aug.  2oth.  No  thorough  examination  was  made  in  testing  the  vision, 
but  the  ophthalmoscope  showed  a  decided  lessening  of  pigmentary  de- 
posit on  the  lens'  capsule  and  an  improvement  in  the  vitreous.  Treat- 
ment continued. 

Sept.  2l8t.  V.  Counts  fingers  at  four  feet  Pigment  much  less.  Vitre- 
ous less  hazy;  in  fact  the  blood-vessels  were  traced  for  the  first  time,  and 
a  fairly  satisfactory  view  of  the  fundus  was  obtained.  Patient  showed  a 
decided  tendency  to  hysterics,  so  changed  the  prescription  a  little.  Gave 
the  following  : 

R— Spec.  tine.  Pulsatilla  f^j. ;  spec.  tine,  jaborandi,  q.  s.  fgj.  M. 
Sig.— Five  drops  in  water  after  meals,  and  at  bedtime. 

Oct.  S^ith.  V.  Counts  fingers  at  eight  feet  Nearly  complete  absorp- 
tion of  pigment,  and  the  vitreous  quite  clear;  in  fact  the  white  lines  of 
the  vessels  could  be  traced  without  difficulty.  A  few  spots  of  choroiditis 
between  the  optic  disk  and  macula  were  found.  The  nervous  condition 
had  passed  off,  and  in  its  place  there  were  poor  appetite,  bowels  inactive, 
scanty  menstrual  discharge,  and  a  general  relaxation  of  the  muscular 
system.    I  gave  this  : 

B~Spec.  tine,  ignatia,  gtt.  xxz.;  spec.  tine,  jaborandi,  q.  s.  faj.  M. 
Sig. — Four  drops  in  water  at  meals,  and  at  bedtime. 

This  treatment  was  continued  from  October  24th  without  chan^  or 
any  appreciable  increase  in  vision  until  April  8d,  181>4.  On  this  date  she 
was  able  to  distinguish  the  difference  between  the  hand  with  the  fingers 
extended  or  closed  at  fourteen  feet  with  the  aid  of  a  -^9  lens.  I 
should  have  stated  that  when  it  was  possible  to  examine  the  eye  with 
the  ophthalmoscope,  I  found  a  myopia  of  10  D. 

The  record  now  stands  V.  O.  D.  15-10 ;  15-10  w.  plus  1  D.  O.  S.  Fingers 
at  8  feet ;  hand  open  or  closed  at  14  feet  w.  — 9  D.  I  ordered  this  com- 
bination, with  instructions  to  use  the  left'  eye  for  fifteen  minutes  at  a 
time  twice  a  day,  the  right  eye  to  be  covered  during  these  periods.  I  do 
not  expect  any  useful  vision  from  this  eye,  but  as  the  eye  is  straighten- 
ing I  am  in  hopes  that  good  cosmetic  effects  will  be  obtained. 

Case  2264. — 0.  W.,  set  46,  music  teacher,  complains  of  a  mist  or  fog 
before  his  eyes.  Some  pain  in  the  eyes  at  times,  as  well  as  in  the  tempo- 
ral region — not  continuous,  however.  The  cloudiness  is  so  intense  at 
times  that  he  can  not  see  the  notes.  V.  O.  D.  15-30;  0. 8.  15-40, 
Eeads  J.  No.  8  at  16  inches  with  both  eyes.  Ophthalmoscopic  examina- 
tion revealed  pigmentary  deposits  on  the  posterior  capsule  of  the  lens  in 
both  eyes.  The  deposit  in  the  right  eye  was  quite  dense  in  the  upper 
and  outer  quadrant  The  vitreous,  when  the  eye  was  moved  rapidly, 
presented  the  appearance  of  a  fine  mist  The  left  eye  did  not  show  ao 
much  disturbance  of  the  vitreous,  there  being  only  a  suspicion  of  cloudi- 
ness when  the  eye  was  rapidly  moved.  The  pigment  on  the  capsule  of 
the  left  lens  was  not  so  dense  as  to  annoy  him  seriously,  even  though  be 
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could  not  read  very  much.  Evidences  of  an  old  retinitis  was  seen  in  both 
eyed.  History  unsatisfactory.  As  he  had  the  reputation  of  having  been 
pretty  "fast,"  I  suspected  that  there  might  be  some  specific  trouble,  but 
the  most  rigid  examination  failed  to  reveal  any  traces  of  such  disease.  The 
interference  of  vision  was  only  of  a  few  weeks'  standing  according  to 
his  story,  though  I  doubted  this,  and  I  w^as  at  a  loss  to  account  for  the 
trouble.  Appetite  poor,  bowels  constipated,  tongue  coated  with  a  yellow 
fur,  skin  yellow  and  doughy,  and  to  cap  the  climax,  a  decidedly  hysteri- 
cal condition.    I  gave  him  the  following : 

B— Spec.  tine,  nux,  gtt.  xxx. ;  spec.  tine,  jaborandi,  qs.  f  5j.  M.  Big. — 
Five  drops  in  water  after  meals  and  at  bedtime.    July  26bh,  1893. 

As  the  patient  is  rather  erratic,  to  say  the  least,  I  have  not  been  able 
to  follow  the  case  as  closely  as  I  wished.  There  was  a  decided  improve- 
ment after  taking  the  medicine  for  a  short  time,  but  he  did  not  get  along 
&)  fast  as  he  thought  he  should,  so  he  went  to  a  physician  who  told  him 
that  his  trouble  was  all  the  result  of  a  disordered  stomach,  and  that  he 
would  cure  him  in  about  two  weeks.  It  is  unnecssary  to  say  that  he  was 
not  cured  in  that  length  of  time,  but  after  two  months,  he  came  back  to 
me,  and  wanted  to  have  me  try  it  again.  I  told  him  that  I  would  do  f  o, 
provided  he  gave  me  a  chance,  otherwise  I  did  not  care  to  do  anything 
more  for  him.  He  promised  faithfully,  and  I  made  another  examina- 
tion. The  pigmentation  on  the  capsules  was  so  dense  that  the  fundus 
could  not  be  seen  at  all.  I  gave  a  very  unf  jvorable  prognosis.  I  stopped 
all  spirituous  liquors,  and  cut  down  the  tobacco  from  eighteen  cigars  a 
day  to  one  in  the  evening  after  supper.    Prescribed  this : 

B— Acid  phoe.  dil.  f  H^.;  spec.  tine,  jaborandi,  f  3i«.;  syr.  calc.  lacto- 
plios,  q.  s.  f  5iv.  M.    Sig. — Teaspoonful  before  meals  and  at  bedtime. 

I  did  not  see  the  patient  regularly  until  about  two  months  ago,  when 
I  told  him  that,  unless  he  could  come  in  every  week,  I  would  have  to 
refuse  to  treat  him.  Since  that  time  he  has  been  in  regularly,  and  the 
improvement  is  steady.  I  have  not  made  any  changes  in  the  treatment 
since  the  second  prescription,  excepting  on  one  occasion  he  was  having 
a  little  i>eriodicity.  I  then  gave  him  quinine,  and  substituted  liq.  i)Ot. 
arsenitus  for  the  dilute  phosphoric  acid.  This  treatment  was  continued 
for  two  weeks,  and  then  I  put  him  back  on  the  original  mixture. 

At  the  last  examination,  his  vision  for  the  left  eye  was  15»20,  while 
that  for  the  right  was  the  same  as  on  his  first  visit  to  me. 
.  Case  24t»2.— -H.  H.,  aet.  50,  insurance  agent  About  six  months  ago, 
he  noticed  that  his  vision  was  not  as  clear  as  it  had  been ;  that  objects 
which  he  had  been  in  the  habit  of  seeing  clearly  from  his  office  window, 
were  so  indistinct  at  times  that  he  could  not  even  distinguish  their  out- 
lines. The  eyes  felt  "webby,"  and  when  trying  to  read  there  was  a  glim- 
mering of  the  letters.  This  was  most  noticeable  on  a  dark  day  or  at 
night  There  was  considerable  disturbance  of  the  nervous  system,  and 
complete  loss  of  sexual  power.  The  latter  condition  had  existed  for 
over  a  year.  He  had  been  a  sufferer  from  diabetes  for  nearly  three  years. 
Op.  Ex.  showed  considerable  deposit  on  the  posterior  capsule  of  both 
lenses.  There  was  not  much  cloudiness  of  the  vitreous,  and  so  far  as  I 
could  judge,  the  retina  showed  no  abnormal  change. 
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V.  O.  D.  15-100;  O.  S.  15-40;  no  improvement  in  vision  with  any  lens; 
reads  J.  No.  13  at  15  inches  with  both  eyes.  No  improvement  with  any 
lens*    Prognosis  bad  on  account  of  the  diabetic  condition. 

I  gave  the  following :  R — Sp.  tine,  jaborandi,  f  5j.;  acid  phos.  dil.  f  ^ss.; 
syr.  calc.  lacto-phosphate,  q.  s.  f  Siv.  M.  Sig. — Teaspoonful  four  times  a 
day.    Jan.  18th,  1894. 

After  two  weeks'  taking  of  this  treatment,  the  vision  had  increased 
one  hundred  per  cent.  The  condition  of  the  nervous  system  liad  im- 
proved considerably,  and  the  patient  was  feeling  much  encouraged.  A 
few  weeks  later  he  was  taken  down  with  blood  poisoning,  the  result  of 
a  slight  operation  performed  on  the  foot,  and  from  which  he  did  not 
recover.  I  was  sorry  that  this  was  the  termination  of  the  case,  as  I  was 
anxious  to  find  what  the  result  would  be  in  this  condition  of  the  system. 

I  have  used  this  method  of  treatment  in  a  dozen  cases  within  the  last 
two  years,  and  the  longer  I  use  jaborandi,  the  more  confidence  I  have  in 
the  drug. 

AtU  XL VIII.— The  Moqul  Pueblo  Intlians  of  Arizona*    By 

J.  A.  MuKK,  M.  D.,  Los  Angeles,  Cal. 

The  Indians  of  Arizona  are  perhaps  the  most  interesting  of  any  of 
the  aborigines.  They  are  as  unique  and  picturesque  as  is  the  land  they 
inhabit;  and  the  dead  are  scarcely  less  so  than  the  living. 

Abundant  remains  are  found  of  an  ancient  race  who  once  flourished 
upon  the  arid  plains  and  barren  clifi&  of  Arizona,  but  whose  history  is 
entirely  unknown.  Those  ruins  consist  of  cave  and  clifi  dwellings, 
crumbled  pueblos,  the  Casa  Grande,  submerged  dams,  and  extensive 
acequies,  which  denoted  that  their  builders  were  civilized  and  devoted 
to  agriculture.  All  that  is  known  of  them  is  what  these  ruins  show,  as 
they  left  no  written  record  or  even  tradition  regarding  the  past»  unless 
it  be  in  some  inscriptions  consisting  of  hieroglyphics  and  pictographs 
that  are  found  upon  the  rocks,  which  undoubtedly  have  a  meaning,  but 
from  lack  of  interpretation,  remain  a  sealed  book. 

The  Puel)lo  Indians  number  altogether  about  10,000,  and  scattered  in 
twenty-six  villages  over  Arizona  and  New  Mexico.  They  resemble  each 
other  in  many  respects,  but  do  not  all  speak  the  same  language.  On  the 
contrary,  they  represent  several  wholly  disconnected  stems,  and  are 
classified  linguistically  by  Brinton  as  belonging  to  the  Uto-Aztecan, 
Xera,  Tehua,  and  Zuni  stocks.  He  believes  that  the  Pueblo  civilization 
is  not  due  to  any  one  unusually  gifted  lineage,  but  is  altogether  a  local 
product  developed  in  independent  tribes  by  their  peculiar  environment 
which  was  favorable  to  agriculture  and  sedentary  pursuits. 

Their  manners  and  customs  are  peculiar  to  themselves,  and  make  an 
interesting  study.  Their  terraced  houses  are  constructed  of  rock  and 
adobe,  that  contain  many  rooms,  and  are  several  stories  high.  None  of 
the  existing  pueblos  are  as  large  as  some  that  are  in  ruins,  which, 
judging  from  the  quantity  of  (fe&m  that  remains,  were  huge  affairs, 
Since  the  advent  of  the  Spaniards,  and  perhaps  partly  to  imitate  them, 
the  style  of  the  buildings  has  somewhat  changed,  until  now  some  fami- 
lies live  in  separate  one-story  houses  that  have  doors  and  windows, 
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instead  of  aa  formerly  in  community  houses  conducted  on  the  com- 
manal  plan. 

Their  civilization  is  not  liorrowed  as  might  be  supposed,  but  is 
entirely  original,  although  modified  to  some  extent  by  hundreds  of 
years  of  close  contact  with  the  whites.  They  understand  and  speak  the 
Spanish  language,  but  have  not  forgotten  their  mother  tongue.  They 
hold  tenaciously  to  their  old  ways,  and  have  not  changed  materially  in 
the  past  four  hundred  years.  During  that  time  the  Catholic  missionaries 
undertook  to  convert  them  to  Christianity  and  partly  succeeded ;  but  it 
was  more  in  seeming  than  in  fact,  for  while  they  appeared  to  acquiesce,^ 
and  gave  formal  obedience  to  the  requirements  of  the  new  religion,  they' 
held  sacred  their  old  beliefs,  and  in  the  privacy  of  the  estufa,  practiced 
in  secret  the  rites  and  ceremonies  of  their  ancient  faith.  The  Spaniards 
endeavored  to  conquer  a  free  and  independent  people  by  teaching  them 
submission  and  dependence,  but  signally  failed ;  and  after  a  struggle  of 
280  years,  Spanish  civilization  withdrew,  and  left  the  Pueblo  civilization 
victorious.  Under  successive  Spanish,  Mexican,  and  American  rule, 
the  Pueblo  has  kept  itself  intact,  which  fact  is  significant  of  the  charac- 
ter of  the  people,  and  proves  them  to  be  eminently  valiant,  self-reliant, 
and  persevering.  They  are  industrious,  hospitable,  and  peaceable,  and 
are  the  best  governed  people  in  the  world.  So  far  as  known,  they  are 
free  from  any  gross  vice  or  crime ;  and  it  would  be  interesting  to  ascer- 
tain whether  they  are  really  a  crimeless  people,  or  the  punishment 
inflicted  upon  criminals  so  great  that  they  are  afraid  to  commit  crime. 

The  Moquis  of  Arizona  are  the  most  primitive  of  the  Pueblo  Indians, 
and  representatives  of  their  race.  They  are  of  the  Aztecan  branch  of 
the  Shoehonean  family,  and  probably  are  the  lineal  descendants  of  the 
Cliff  Dwellers.  Their  home  is  on  the  Painted  Desert  of  the  Little  Colo- 
rado Biver  in  north-eastern  Arizona,  where  they  have  always  lived.  It 
is  the  most  barren  and  desolate-looking  spot  imaginable,  and  has  been 
likened  to  hades  with  its  fires  extinguished.  Nevertheless  it  is  an  ex- 
ceedingly interesting  region,  and  furnishes  many  attractions.  The 
landscape  is  highly  picturesque,  and  its  brightly  colored  buttes  and  cliffs 
are  carved  into  many  curious  and  fantastic  shapes.  Odd  forms  of  ani- 
mal and  vegetable  life  exist,  and  the  weird  phantasmagoric  effects  of  the 
larified  atmosphere  are  enchanting. 

In  early  Spanish  days  it  was  known  as  the  Province  of  Tusayan,  and 
the  seven  Moqui  towns  correspond  to  the  Seven  Cities  of  Cibola  which 
Coronada  conquered  in  15i0;  but  it  is  in  doubt  whether  Moqui  or  Zuni 
is  the  true  Cibola.  Under  efficient  guides  the  Spaniards  explored  the 
surrounding  country  to  ascertain  if  it  contained  anything  else  of  value, 
as  their  expedition  was  more  for  conquest  and  plunder  than  discovery. 
They  were  told  that  toward  the  west  there  lived  a  race  of  giants,  for 
which  they  searched ;  but  instead  of  finding  them,  discovered  a  stream 
vhose  banks,  they  reported,  "were  so  high  that  they  seemed  to  be  raised 
three  or  four  leagues  into  the  air,"  which  was  none  other  than  the  Grand 
Cunon  and  River  of  the  Colorado.  Although  they  did  not  find  the 
giants,  they  could  easily  have  imagined  that  they  had  found  their  habi- 
tations in  the  profusion  of  stately  mansions,  massive  towers,  domes  and 
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temples  that  arose  out  of  the  great  gorge.  The  bewildeiing  eight  natu- 
rally astonished  them,  as  it  does  all  beholders.  Think  of  a  lissure  in  the 
earth  over  a  mile  deep!  It  is,  indeed,  an  immense  chasm  cut  into  the 
solid  rock  by  the  erosion  of  ages.  It  is  not  merely  a  single  cleft,  but 
divides  into  many  secondary  and  side  canons,  which  form  a  seemingly 
endless  labyrinth  of  winding  aisles  and  majestic  avenues — promenades 
lit  for  the  gods.  The  land  of  the  Moquenos  is  full  of  surprises ;  and  if 
they  are  not  all  as  startling  as  the  Grand  Canon,  are  yet  sufficiently 
striking  to  make  it  a  wonderland  equal  to  any  on  the  continent 

The  seven  Moqui  towns  are  built  upon  three  long  mesas  that  project 
southward  ^from  the  main  plateau.  They  are  formed  of  solid  rock,  rise 
in  elevation  from  east  to  west,  and  are  many  miles  apart  Their  altitude 
is  nearly  7,000  feet  above  sea  level,  and  from  600  to  800  feet  above  the 
surrounding  plain.  Upon  the  first  or  eastern  mesa,  are  the  three  towns  • 
Sichumnavi,  Tewa,  and  Walpi ;  upon  the  second,  Mishongnavi,  Shimo- 
pavi,  and  Shipaulavi,  and  upon  the  third  Oraibi,  which  is  the  largest  of 
the  group,  and  equal  in  size  and  population  to  the  other  six.  The  en- 
tire population  of  the  seven  Moqui  towns  is  at  present  2,000  souls.  In 
loSo  the  number  was  estimated  by  Espajo  to  have  been  50,000,  which 
was  probably  excessive,  as  he  has  been  accused  of  exaggeration.  How- 
ever, since  then  their  numbers  have  been  greatly  diminished  and  con- 
tinue to  decline,  as  if  it  was  to  be  their  fate  eventually  to  become  extinct 
like  their  ancestors,  the  ancient  Cliff  Dwellers. 

Oraibi  is  the  home  of  the  Cacique  and  the  seat  of  general  government. 
Tewa  is  the  newest  town,  and  was  built  to  receive  some  Tehua  allies 
from  the  Rio  Grande,  who  were  refuges  of  the  great  rebellion  of  16S0, 
and  were  engaged  to  defend  their  benefactors.  On  the  north'  and  west 
the  Pueblos  are  well  enough  protected  by  natural  barriers  to  prevent 
invasion ;  hut  on  the  south  and  east  the  country  is  open  and  easily 
approached,  and  from  which  direction  the  hostile  Apaches  and  Navajos 
made  frequent  attacks.  Perched  upon  their  high  mesas,  the  villagers 
were  safe  enough  themselves,  but  their  fields  and  flocks  in  the  valleys 
below  were  defenseless,  and  easily  raided  by  an  enemy.  The  mesas 
are  reached  by  narrow  and  difficult  trails  that  are  hard  to  climb,  but 
easy  to  defend.  These  paths  are  cut  nearly  a  foot  deep  into  the  solid 
rock,  which  was  done  by  the  soft  tread  of  moccassined  feet  during  cen- 
turies of  travel,  that  required  several  times  400  years— the  years  known 
to  history — and  proves  that  they  are  not  a  recent  valley  people. 

The  houses  are  constructed  of  stone  laid  in  mortar,  are  three  stories 
high,  and  rise  in  terraces  from  a  street  or  court  back  to  a  sheer  wall  that 
has  no  opening.  There  is  seldom  a  door  or  window  on  the  ground 
floor,  and  the  entrance  is  through  a  hole  in  the  roof  or  floor  of  an  upper 
room  which  is  reached  by  a  ladder  from  the  outside.  The  lower  apart- 
ments are  used  for  storing  grain,  while  the  upper  rooms  are  occupied 
by  the  family.  The  rooms  are  smoothly  plastered,  and  whitewashed 
with  gypsum.  The  houses  are  clean  and  neatly  kept,  but  the  streets  are 
dirty,  and  the  town  in  an  unsanitary  condition.  That  there  is  not  more 
sickness  is  doubtless  due  to  their  high  and  dry  location,  and  an  unex- 
ceptionally  pure  atmosphere,  which  is  unfavorable  to  decomposition 
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and  the  breeding  of  disease  germs.  Small-pox,  the  scourge  of  the 
Indians,  has  prevailed  upon  several  occasions,  and  resulted  in  many 
deaths.  They  bury  their  dead  in  graves  made  of  stone,  at  the  base  of  the 
cliffs. 

In  these  sky  cities  the  Moquis  lead  a  quiet,  retired  life  that  is  well 
sailed  to  their  contented  dispositions,  love  of  home-life,  and  tireless 
industry. 

The  men  are  kind,  the  women  virtuous,  and  the  children  obedient. 
The  children,  indeed,  are  unusually  well  behaved,  and  a  spoiled  child 
among  them  is  unknown.  The  men  never  ({uarrel,  however  great  may 
be  the  provocation ;  but  peaceably  submit  their  disputes  to  those  in 
authority,  and  accept  the  decisicm  without  a  murmur.  They  are  shy 
and  suspicious  of  strangers,  but  if  addressed  by  the  magic  word  laXomi, 
their  reserve  is  instantly  gone.  It  is  the  open  sesame  to  their  hearts  and 
homes,  and  the  house,  after  that,  contains  nothing  too  good  to  bestow 
upon  the  welcome  guest.  They  are  true  children  of  nature,  living 
simple,  natural  lives,  uncorrupted  by  the  vices  of  civilization ;  and  are, 
in  fact»  a  pure  and  unmixed  people.  If  they  have  any  vice,  it  is  nothing 
worse  thiui  cigarette  smoking. 

Their  industries  are  few,  but  their  income  is  sufficient  for  their  modest 
needs.  They  are  primarily  tillers  of  the  soil,  and,  as  agriculturists,  suc- 
ceed under  adverse  circumstances  that  would  wholly  baffle  and  discour- 
age an  American  farmer.  They  make  baskets  and  pottery  ware,  weave 
cloth  and  blankets,  dress  skins,  and  make  fur  robes  that  are  used  both  for 
home  consumption  and  in  trade  with  their  neighbors.  They  are  fond 
of  silver,  which  their  silversmiths  deftly  work  into  beads  and  buttons 
and  vaiious  trinkets  for  personal  adornment,  but  care  very  little  for  gold. 
Turquoise  is  their  favorite  gem,  and  to  own  one  is  regarded  as  an  omen 
of  good  fortune  to  the  happy  possessor. 

The  mesas  are  all  rock  and  utterly  barren,  and  everything  that  is  for 
use  has  to  be  imported.  A  less  active  and  industrious  people  living  in 
such  a  place  would  soon  starve ;  but  these  are  self-supporting,  and  have 
never  asked  or  received  any  assistance  from  Uncle  Sam.  Each  morning 
the  public  crier  proclaims  in  stentorian  tones  the  governor's  orders, 
which  sends  every  one  to  his  daily  task.  They  are  inured  to  work,  and 
do  not  count  labor  as  a  hardship.  It  is  only  by  incessant  toil  that  they 
succeed  in  earning  a  livelihood.  Although  they  have  horses,  the  men 
prefer  to  walk  and  seldom  ride.  The  burro  is  the  universal  carrier,  and 
because  of  his  sterling  qualities,  is  the  prime  favorite  in  all  the  pueblos. 
What  is  not  transported  by  burro  back  is  carried  by  hand.  Their 
other  domestic  animals  were  such  as  were  brought  over  by  the  Spaniards, 
of  which  the  sheep,  next  to  the  burro,  is  the  most  useful. 

Wood  and  grass  are  scarce,  and  can  only  be  obtained  many  miles 
away;  and  the  water  is  carried  long  distances  up  hill.  There  are  no 
running  streams,  but  a  limited  supply  of  water  is  obtained  by  a  few 
springs.  Upon  some  of  the  slopes  where  there  is  soil,  terraced  gardens 
are  made  that  are  irrigated  from  reservoirs  fed  by  springs.  Weepo,  on 
the  western  slope  of  the  first  mesa,  is  a  garden  of  this  description,  that 
produces  enough  onions  and  chili  to  supply  the  entire  population ;  and 
peach  trees  grow  that  yield  an  abundance  of  delicious  fruit. 


274  The  Moqui  Indians. 

Corn,  wheat,  peaches,  and  melons  are  the  staple  products,  but  a  yariety 
of  other  crops  are  successfully  grown.  The  acreage  in  cultivation,  as 
given  by  the  last  census,  is  as  follows :  3,600  acres  in  com  and  wheat 
lields,  2,000  acres  in  vegetable  gardens,  and  1,000  acres  in  peach  orchards  ; 
which  is  a  good  showing  for  an  arid  country  that  is  practically  without 
irrigation. 

The  fields  are  heaps  of  loose  sand  which  shifts  and  drifts  into  dunes 
with  the  wind,  and  sometimes  smothers  the  growing  grain,  or  banks  up 
the  peach  trees  until  only  their  branches  are  visible.  They  do  not  plow 
or  cultivate,  as  the  soil  is  sandy  and  mellow,  and  weeds  do  not  readily 
grow.  No  farming  implement  is  used  except  the  hoe,  which  is  of  recent 
introduction.  Both  the  corn  and  wheat  are  planted  in  hills  by  making 
a  hole  in  the  ground  from  one  to  two  feet  deep  with  a  stick  pressed 
down  in  the  ground  with  the  foot,  into  which  the  seed  is  dropped  and 
left  to  sprout  and  grow.  At  this  deptli,  in  many  places,  enough  moisture 
arises  from  concealed  springs  by  capillary  attraction,  together  with  tlie 
aid  of  an  occasional  shower,  to  mature  the  crops.  The  amount  of  land 
that  is  suitable  for  cultivation  is  small,  and  found  only  in  patches, 
which  causes  the  farms  to  be  widely  scattered.  When  a  crop  is  harvested 
every  family  receives  a  proper  share  for  present  use,  and  the  balance,  if 
any,  is  stored  for  future  distribution ;  or  if  the  yield  is  heavy,  a  portion 
is  sold  to  any  who  may  wish  to  buy.  There  is  always  a  quantity  of  grain 
kept  over  from  a  good  year  to  meet  any  possible  contingency  of  shortage 
in  a  dry  year.  Protracted  droughts  that  extend  over  successive  seasons 
have  occurred  in  the  past,  in  which  the  loss  of  life  from  food  and  water 
famine  were  appalling.  Such  a  calamity  can  never  happen  to  them 
again,  owing  to  the  changed  conditions;  but  the  quantity  of  water  could 
be  considerably  increased,  if  it  was  properly  developed.  Com  is  their 
chief  staple,  which  is  a  hardy  native  variety  that  requires  very  little 
water.  It  has  a  small  hard  grain  like  popcorn,  and  is  found  in  all  colors, 
that  are  imparted  to  the  meal  and  bread  into  which  it  is  made.  The 
corn  is  ground  into  meal  of  different  grades  of  fineness,  in  stone  hand- 
mills,  or  metates,  by  the  women,  which  is  slow  and  laborious  work.  The 
meal  is  mixed  with  water  into  a  batter  that  is  spread  with  the  hand  and 
baked  in  thin  wafers  on  a  hot,  flat  stone,  which,  when  folded  or  rolled, 
makes  the  prized  'piki  bread.  It  is  one  of  about  fifty  different  methods 
they  have  of  preparing  corn  for  the  table,  which  is  perhaps  double  the 
number  known  to  any  modem  chef. 

The  Moqui  woman  is  favored  above  many  of  her  kind  in  foreign 
countries.  As  a  child  she  receives  much  attention  and  toys  galore,  for 
the  parents  are  fond  of  their  children,  and  devote  much  time  to  their 
amusement.  When  ten  years  old  her  education  properly  begins,  and 
she  is  initiated  into  the  mysteries  of  housekeeping.  At  fifteen  she  has 
completed  the  curriculum,  and  can  cook,  bake,  sew,  dye,  spin  and  weave 
and  is,  indeed,  an  adept  in  all  the  accomplishments  of  the  finished  Moqu 
maiden.  She  now  does  up  her  hair  in  a  peculiar  fashion,  which  signi- 
fies that  she  is  of  marriageable  age,  and  in  the  matrimonial  market. 
Her  hair  is  parted  in  the  middle,  and  a  heavy  lock  on  each  temple  js 
cut  off  square  on  a  level  with  the  nostrils.    The  balance  of  the  hair  is 


The  Moqui  Indians.  275 

done  up  in  two  coils,  one  above  each  ear,  and  fastened  to  the  side  of  the 
head.  It  gives  her  a  striking  appearance,  yet  the  style  is  not  unsightly. 
She  bestows  great  care  upon  her  hair,  and  is  particular  to  keep  the 
8calp  clean.  After  marriage,  what  hair  is  not  banged  above  the  eyebrows 
is  twisted  into  two  rolls,  which  fall  over  the  shoulders.  Her  dress  is  not 
Spanish,  nor  yet  altogether  Indian  ;  but  is  simple,  comfortable,  and  be- 
coming, which  can  not  always  be  said  of  civilized  fashions.  She  chooses 
her  own  husband,  inherits  her  mother's  property,  and  owns  the  house 
in  which  she  lives.  Instead  of  the  man  owning  and  bossing^  everything, 
as  men  so  dearly  love  to  do,  the  labor  and  property  are  equally  divided, 
he  owning  and  tending  the  fields,  and  she  having  full  control  an4  man- 
agement of  the  house;  As  represented  by  Donaldson  in  an  illustration 
in  his  census  report,  which  is  complete,  the  handsome  face  of  Pootiteie, 
a  maiden  of  the  Pueblo  of  Sichumnavi,  makes  a  pretty  picture  that 
even  her  white  sisters  must  admire. 

The  Moquis  are  famous  for  their  games,  dances,  and  festivals.  They 
have  many  secret  orders,  worship  the  supernatural,  a[nd  believe  in  witch- 
craft The  great  fete  day  is  that  of  the  snake  dance.  It  is  celebrated 
every  other  year,  some  time  in  August,  and  is  usually  held  in  Walpi. 
It  is  a  religious  ceremony,  and  intended  to  propitiate  the  water  god  or 
snake  deity.  Preliminary  proceedings  are  conducted  in  the  sacred  kiva 
or  estufa,  several  days  in  advance  of  the  public  demonstrations.  The 
kiva  is  a  chamber  cut  out  of  solid  rock,  that  has  but  a  single  opening  at 
the  top,  on  a  level  with  the  street,  which  serves  as  chimney,  window, 
and  door.  It  is  designed  exclusively  for  men,  and  is,  in  fact,  a  lodge- 
room,  where  the  members  of  the  various  secret  orders*meet  and  engage 
in  their  solemn  ceremonials.  It  is  a  sacred  place,  a  holy  of  holies,  and 
is  zealously  guarded.  The  snakes  used  in  the  dance  are  captured  out 
on  the  plains,  and  are  herded  in  the  estufa  by  the  old  men  until  wanted. 
They  are  of  several  varieties,  but  much  the  largest  number  are  rattle- 
snakes. Due  respect  is  shown  to  all  serpents,  and  none  are  ever  inten- 
tionally harmed,  but  the  rattlesnake  is  held  sacred  above  all  others,  and 
proportionately  esteemed.  Their  captors  become  very  expert  in  catch- 
ing them  and  handling  them,  and  are  rarely  bitten ;  but  even  to  receive 
a  bite  is  of  little  consequence,  for  the  priests  have  a  secret  remedy,  which, 
irhen  applied,  renders  the  poison  harmless.  None  but  the  priests  know 
the  secret,  and  they  refuse  to  reveal  it.  When  a  snake  is  found  and  it 
coils  to  strike,  it  is  tickled  with  a  snake- whip  of  eagle  feathers,  which 
8oon  causes  it  to  straighten  out,  and  try  to  crawl  away,  when  it  is  quickly 
caught  up  and  thrown  into  a  bag. 

Upon  the  eventful  day  throngs  of  people  gather  about  the  sacred  rock 
where  the  dance  takes  place,  to  witness  the  strange  spectacle.  The  dance 
opens  late  in  the  afternoon,  and  lasts  less  than  an  hour,  but  while  it  is 
in  progress  the  action  is  intense.  The  snakes  are  deposited  in  a  bosqui 
or  booth,  and  as  each  dancer  in  his  fantastic  costume  marches  by,  he 
thrusts  in  his  hand  and  grasps  a  snake,  which  he  carries  to  his  mouth 
and  holds  between  his  teeth  during  the  dance.  The  dancers  are  some- 
times bitten,  but  no  harm  ever  results,  as  they  are  all  made  invulnerable 
to  the  poison  by  their  infallible  prophylactic,  which  is  a  preventive  as 
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well  as  a  cure.  When  the  performance  is  over,  all  the  snakes,  about  a 
hux}dred  in  number,  are  thrown  into  a  squirming,  wriggling  heap,  and 
sprinkled  with  sacred  meal  by  the  women.  Fleet  runners  now  catch 
up  the  snakes  by  handfulls,  and  after  an  exciting  race  across  the  mesa 
and  over  the  bluff,  return  them  unharmed  to  their  native  haunts. 

The  Government  has  recently  undertaken  to  civilize  and  Christianize 
these  Indians,  and  has  established  a  school  in  Keams  canon,  nine  miles 
east  of  the  first  mesa  for  that  purpose.  When  all  was  ready  for  the 
opening,  orders  weire  sent  out  to  the  several  Pueblos  for  each  to  send  a 
specified  number  of  children  to  the  school ;  but  the  full  quota  was  not 
delivei;pd  until  taken  by  force.  As  free  citizens  of  the  United  States— 
for  they  became  such  by  the  treaty  with  Mexico  in  1846,  and  indeed 
were  already  freemen  under  a  system  of  self  government  superior  to 
our  own,  long  before  Columbus  discovered  America — they  resented  this 
coercion,  but  being  in  the  minority  and  overpowered,  submitted  under 
protest  When  the  object  of  the  school  was  explained  to  them,  they 
consented  as  to  the  secular  instruction,  but  objected  to  any  religious 
teaching.  They  asked  to  have  such  schools  opened  in  the  Pueblos  where 
their  children  could  attend  and  return  home  at  night,  and  their  home 
life  not  be  broken  up;  but  their  prayer  proved  unavailing. 

Religion  is  the  dearest  treasure  of  mankind,  and  whenever  assailed 
finds  ready  defenders.  With  this  innate  feeling,  and  suspicious,  too,  of 
an  attempted  innovation,  is  it  surprising  that  they  spurned  the  prof- 
fered help  ?  Besides,  they  remembered  the  past,  and  the  inquisitorial 
tortures  of  the  Church  that  they  had  suffered  in  the  name  of  Christian- 
ity in  early  days,  and  did  not  care  to  try  another  experiment  To  this 
day  they  hold  the  mission  epoch  in  contempt,  and  nothing  would  in- 
duce them  voluntarily  to  accept  any  proposition  that  savored  aught  of 
the  old  regime.  Every  vestige  of  its  existence  has  been  obliterated,  that 
nothing  should  remain  to  remind  them  of  their  sad  humiliation.  They 
worship  after  their  own  creed,  and  are  conscientious  in  their  devotions. 
Nearly  every  thing  they  do  has  some  religious  significance,  and  every 
day  its  religious  observance.  Their  religion  satisfies  them  entirely,  and 
harms  no  one ;  so  why  not  leave  them  in  peace  ?  In  our  conceit  we 
believe  that  we  could  benefit  them,  but  could  they  not  also  teach  U8 
some  useful  lessons  ? 

Next  to  their  religion  they  regard  their  homes  as  their  most  valuable 
possessions.  The  rocks  upon  which  they  live,  are  they  not  dear  from 
association  ?  Is  it  not  the  land  of  their  birth,  and  the  home  of  their 
fathers  during  many  centuries  ?  They  cling  with  stubborn  tenacity  to 
their  high  mesas,  and  nothing  thus  far  has  succeeded  in  driving  them 
away — neither  war,  pestilence,  nor  famine.  As  a  result  of  repeated 
efforts  to  induce  them  to  leave,  only  one  successful  instance  can  be 
cited.  Tom  Polaki,  one  of  the  aliens  and  the  principal  man  of  Tewa,  is 
the  only  one  so  far  to  respond  to  the  call  to  come  down,  and  has  gone 
below.  At  the  bottom  of  the  bluff,  near  a  spring,  on  the  road  leading 
up  to  Walpi,  he  has  built  himself  a  house,  where  he  lives,  and  tries  to 
imitate  the  white  man. 

It  seems  unaccountable  to  us  that  any  people  should  choose  homes 
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for  tliemselves  amidst  such  difficult  and  desolate  surroundings ;  and  the 
only  reasonable  explanation  is  on  the  hypothesis  of  choice.  There  is 
much  of  the  animal  in  human  nature  that  is  influenced  by  instinct,  and 
unconsciously  selects  what  is  most  congenial  in  its  environment.  Thus, 
instinct  teaches  the  eagle  to  nest  in  the  highest  crags,  and  the  wild  goat 
to  browse  in  pastures  that  only  the  hardiest  hunter  can  approach.  Even 
80,  and  apparently  for  no  other  reason,  do  the  Moquis  occupy  their  bar- 
ren cliflSj — ^simply  because  they  prefer  to  do  so. 

The  factor  of  safety  which  has  been  proposed  as  the  true  reason  for 
their  action,  is  inadequate,  and  does  not  solve  the  problem.  The  posi- 
tion is  safe  enough,  and  under  ordinary  circumstances  impregnable 
against  any  direct  attack ;  but  in  the  event  of  a  siege,  such  safety  would 
only  be  temporary,  in  view  of  the  fact  that  the  water  is  a  long  distance 
off,  with  no  safe  way  of  reaching  it,  and  the  springs  in  the  possession  of 
an  enemy.  In  such  a  strait  the  besieged  could  not  hope  to  hold  out 
long,  and  would  soon  be  compelled  to  either  light,  fly,  or  famish.  Again, 
if  safety  was  tlieir  main  object  in  staying,  they  might  have  left  long  ago 
and  had  nothing  to  felir,  for  they  have  been  at  peace  for  many  years 
with  their  ancient  enemy,  the  predatory  Nevajo.  But  rather  than  go, 
they  have  chosen  to  remain  in  their  old  home  where  they  have  always 
lived,  and  will  undoubtedly  continue  to  live  as  long  as  they  are  free  to 
choose. 

The  modern  iconoclast,  in  his  unreasonable  devotion  to  realism,  has 
perhaps  stripped  them  of  much  old-time  romance ;  but  even  with  all 
of  that  gone,  enough  of  fact  remains  to  make  them  a  remarkable  peo- 
ple. Instead  of  seeking  to  change  them,  this  last  bit  of  aboriginal  life 
should  be  spared  and  preserved,  if  possible,  in  all  its  native  purity. 


AtU  XLIX,—  The  Immediate  Removal  of  Retained  Secun- 
dines  in  Abortion.    By  J.  S.  Niederkorx,  M.  D.,  Versailles,  O. 

The  physician  often  experiences,  that  when  he  is  called  to  a  case  of 
miscarriage  in  the  early  months,  he  finds  the  foetus  expelled  and  the 
placenta  still  retained  within  the  uterine  cavity.  Because  there  was  but 
slight  hemorrhage,  no  interference  was  thought  necessary ;  he  goes 
about  his  usual  daily  work,  and  relies  upon  nature  to  conclude  that  case 
of  abortion.  Does  the  physician  do  his  duty  by  that  patient  when  he 
refuses  to  do  what  nature  does  not  do  ?  With  that  retained  placenta, 
he  knows  he  is  exposing  his  patient  to  hemorrhage,  to  the  results  of  de- 
composition—septicaemia. Is  it  best  to  remove  the  placenta  at  once, 
thereby  removing  all  liability  to  septicaemia,  or  is  it  best  to  wait  and  see 
what  nature  intends  doing,  and  interfere  only  after  sepsis  has  begun  ? 

Much  discussion,  by  eminent  and  experienced  members  of  the  pro- 
fession, has  been  had  on  the  subject  of  the  treatment  of  abortion,  at- 
tended with  retained  secundines,  and  the  evidence  produced  is  strongly 
in  favor  of  an  immediate  removal  of  the  uterine  contents  with  the  lin- 
gers or  appropriate  instruments. 

Hemorrhage  accompanies  miscarriages,  and  is  usually  moderate  in 
amount,  yet  it  may  be  very  profuse.  At  about  the  third  month  the 
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placenta  has  been  definitely  formed,  proportionally  larger  than  the  foetus^ 
and  because  it  i4S  more  firmly  adhered  to  the  uterus,  the  expulsion  of  the 
entire  ovum  at  once  is  an  exception.  The  placenta  is  not  detached  be- 
cause of  the  too  feeble  uterine  contractions,  and  it  is  for  this  reason 
that  much  time  often  expires  before  the  placenta  is  expelled.  The  en- 
tire ovum  may  be  expelled  at  once,  but  it  most  frequently  occurs  that 
the  fc^tus  and  the  placenta  and  membranes  are  expelled  at  intervals^ 
dividing  the  process,  then,  as  some  writers  have  done,  into  two  stages. 
If  the  placenta  remains,  it  is  liable  to  undergo  decomposition,  the  de- 
generation giving  rise  to  serious  accidents,  therefore,  it  should  be  the 
duty  of  the  physician  to  at  once  remove  it.  It  is  not  necessary  to  dis- 
cuss the  management  of  abortion.  For  our  purpose,  we  will  confine 
our  remarks  to  the  immediate  removal  of  the  uterine  contents  when  the 
foetus  has  been  expelled. 

I  am  aware  that  physicians  differ  in  opinion  regarding  the  time  for 
interference,  some  advising  that  under  no  circumstances  should  we  at- 
tempt to  remove  anything  unless  we  have  the  evidence  of  sepsis — foul 
smelling  discharge,  etc. — contenting  themselves  to  administer  remedies 
to  arrest  hemorrhage  and  stimulate  uterine  contractions,  in  order  to- 
cause  the  separation  and  expulsion  of  the  ovum.  Others  insist  tliat 
when  the  placenta  is  not  at  once  expelled  with  the  foetus,  in  order  to 
guard  our  patient  against  the  liability  of  sepsis  from  a  degenerating  pla- 
centa, we  should  not  wait,  but  at  once  proceed  to  remove  it ;  claiming 
that  an  immediate  interference  is  not  only  justifiable,  but  a  necessity,, 
in  order  to  arrest  hemorrhage  at  once,  and  to  avoid  the  accidents  that 
follow  a  retained  placenta. 

We  fully  concur  with  the  opinion  of  the  editor  of  the  Cf/dopaedia  of 
ObatetricSf  vrhen  he  says:  **The  immediate  removal  of  the  secundines  is 
safe  and  easy,  and  guarantees  the  womfin  forthwith  against  sepsis.''  The 
same  editor  further  says:  "She  is  spared  the  risk  of  septic  infection,, 
general  or  local ;  she  is  spared  the  mental  anxiety.  Active  intervention 
does  not  mean  unnecessary  interference.  Nature  is  ever  to  be  given  a 
chance.  But  when  we  see  that  her  efforts  are  futile,  certainly  it  is  but 
rational  to  assist  her  after  a  method  which,  rightly  performed,  bodes  no> 
harm  to  the  patient,  but  is  full  of  good." 

Our  own  Prof.  King  said :  "The  patient  with  whom  there. is  a  reten- 
tion of  the  placenta  is  exposed  to  hemorrhage,  to  septicsemia,  hence  the 
necessity  for  not  allowing  it  to  remain  too  long  within  the  uterine 
cavity." 

We  must  all  admit  that  there  is  danger  attending  abortions,  and  the^ 
extent  of  the  danger  must  be  estimated  by  circumstances.  By  what 
right  can  a  physician  allow  his  patient  to  become  liable  to  the  results  of 
a  degenerating  placenta,  when  he  has  means  at  his  command  to  at  once 
place  her  out  of  all  danger  ?  Is  he  fully  justified  to  sit  by  and  witness 
the  invading  of  sepsis  before  he  attempts  to  do  his  duty?  If,  then,  his 
patient  does  suffer  with  septicaemia  and  perhaps  die,  who  is  to  blame  ? 
The  physician  may  well  understand  how  he  will  manage  that  sepsis,  but 
we  well  know  that  even  with  all  our  skill  and  care,  our  patient  may  suc- 
cumb to  the  effects  of  septicaemia.    He  can  not  i)ositively  say  that  a 
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patient  with  whom  there  is  a  retained  placenta  is  mi  liable  to  sepsis. 
The  fact  that  that  accident  ma^  occur  is  sufficient  to  demand  such  meas- 
ures that  will  forthwith  place  his  patient  out  of  all  danger. 

We  know  that  a  retained  placenta  or  any  portion  of  it,  subjects  our 
paiient  to  hemorrhage,  and  this  will  only  cease  after  we  have  removed 
all  retained  portions.  Acting,  then,  upon  this  admission,  why  not 
empty  the  uterus  at  once,  before  our  patient  has  lost  her  life-blood  ? 
And  when  we  admit  that  our  patient  ii  liable  to  septicaemia  when  the 
placenta  is  allowed  to  remain,  why  not  step  in  at  once  and  remove  all 
possible  cause  of  sepsis  ? 

Wait  ?  That  is  the  opinion  of  the  advocates  of  the  expectant  plan. 
Wait,  but  interfere  rapidly  in  case  of  accidents.  That  means  wait  for 
hemorrhage  or  sepsis  before  you  do  anything.  Wait  until  you  think 
the  patient  is  in  a  dangerous  condition  before  you  attempt  to  relieve 
her.  In  my  opinion  such  procedure  is  self-incriminating.  We  may  be 
compelled  to  wait  days  and  weeks  before  the  uterus  expells  the  retained 
secundines ;  and  then  we  can  expect  to  be  called  upon  subsequently  to 
treat  some  chronic  uterine  disease.  This  will  frequently  occur  when  we 
refuse  to  undertake  artificial  removal  at  a  time  when  we  were  in  posi- 
tion to  avoid  subsequent  troubles. 

IquoteMunde  "in  favor  of  the  forcible  (that  is,  manual  or  instru- 
mental) removal  of  the  secundines  immediatdy  sAter  the  expulsion  of  the 
f<L'tu8,  in  every  case  where  the  cervical  canal  is  sufficiently  patulous  to 
permit  the  introduction  of  the  finger,  or  of  the  large  dull  curette,  or 
placental  forceps.  Further,  if  there  is  hemorrhage,  or  an  offensive  vagi- 
nal discharge,  or  if  the  temperature  rises,  or  there  is  a  chill,  and  the 
secundines  are  still  retained,  no  matter  how  soon  or  how  late  after  the 
expulsion  of  the  foetus,  they  should  at  once  be  removed,  and  if  necessary 
the  cervix  dilated  to  facilitate  the  operation." — Amer,  Jour,  Obstetrics. 

Again :  "The  questions  will  very  properly  be  asked,  is  all  this  mani- 
pulation so  free  from  danger  that  every  physician  can  employ  it,  and  is 
not  the  risk  from  the  forcible  removal  of  the  secundines  greater  than 
that  possibly  incurred  by  letting  them  alone  ?  I  answer  most  emphati- 
cally, to  the  first  yes,  and  to  the  second  no." 

I  liave  seen  the  report  of  one  physician  who  successfully  removed 
retained  secundines  in  one  hundred  consecutive  cases,  with  the  fingers 
and  appropriate  instruments.  If  figures  and  results  can  prove  any- 
thing, then  the  safety  and  utility  of  the  forcible  removal  of  the  secun- 
dines can  not  be  doubted.  We  are  not  justified  to  wait  for  sepsis,  nor  to 
wait  too  long  before  we  offer  assistance. 

If  we,  then,  agree  that  the  immediate  removal  of  a  retained  placenta 
is  the  best  course  to  pursue,  how  will  we  remove  it  ?  It  is  understood 
that  when  the  cervix  is  closed,  the  operation  will  be  the  more  difficult, 
whether  we  employ  our  fingers  or  instruments.  If  the  cervix  is  suffi- 
ciently dilated  to  admit  the  finger,  by  careful  manipulations  we  may 
succeed  in  removing  the  placenta ;  or  perhaps  we  can  accomplish  more 
by  the  use  of  placental  forceps.  If,  however,  the  placenta  is  so  firmly 
adherent  that  neither  the  fingers  nor  the  placental  forceps  can  remove 
it,  the  curette  should  be  used.    When  this  instrument  is  properly  used. 
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there  can  be  no  evil  results  follow.  To  introduce  the  curette  into  the 
uterus,  and  using  it,  without  first  dilating  the  cervix,  is  not  proceding 
properly.  The  cervix  should  be  well  dilated  before  and  after  the  curette  is 
used.  After  tl^  curette  has  detached  all  adherent  portions,  the  cavity 
should  be  cleansed  with  antiseptic  solutions,  until  the  liquid  escapes  as 
clear  as  when  it  entered.  With  an  antiseptic  gauze,  then,  the  inner  sur- 
face should  be  well  wiped,  the  vagina  thoroughly  cleansed,  and  the  ex- 
ternal parts  washed  perfectly  clean.  If  there  is  much  pain  accompany- 
ing the  operation,  an  ansssthetic  should  be  administered. 

When  the  physician  is  scraping  the  uterine  surface,  he  should  only 
be  satisfied  when  he  knows  he  has  removed  all  adherent  portions.  Scrap- 
ing the  uterine  surface  enough  to  detach  any  adher^t  portion  of  the 
after-birth,  and  then  washing  out  the  cavity,  makes  an  easy  and  safe 
operation.  I  am  aware  that  some  gynaecologists  are  opposed  to  the  use 
of  the  curette,  claiming  that  the  use  of  this  instrument  on  the  lining 
membrane  of  the  uterus,  is  surely  fraught  with  danger  of  inflammation ; 
that  it  is  too  severe ;  that  the  fingeivnails  can  remove  any  adherent  por- 
tion. I  want  to  ask,  what  is  the  difference,  whether  we  scrape  the  uterus 
with  our  sharp  finger-nails  or  with  the  curette  ?  Is  it  not  doing  the 
same  purpose  ?  To  be  opposed  to  the  use  of  the  one  measure  is  to  con- 
tradict the  use  of  the  other. 

And  ia  the  use  of  the  curette  attended  with  danger  of  inflammation? 
Is  there  not  more  danger  of  inflammation  when  we  allow  a  plaoenta  to 
remain  and  decompose  ?  If  we  intend  to  interfere  only  after  our  patient 
is  in  such  a  condition  that  something  must  be  done  or  she  will  die,  are 
we  doing  our  duty  ?  Why  not  use  fingers,  forceps,  curette,  at  once,  whilst 
your  i)atient  is  yet  in  a  good  condition,  when  something  can  be  done, 
and  give  her  the  benefit  ?  It  strikes  us  that  the  objection  raised  against 
the  curette  in  the  management  of  a  retained  placenta  in  abortion,  can 
be  attended  only  with  danger  to  the  patient. 

The  success  attained  by  the  use  of  the  curette  immediately  after  the 
accident  of  a  retained  placenta,  necessarily  condemns  all  expectant 
plans.  We  assert  that  the  expectant  plan  deserves  condemnation  ;  that 
its  use  is  always  attended  with  liabitities  to  danger  to  the  patient ;  and 
that  the  immediate  removal  of  the  retained  secundines  is  the  sured  and  sated 
method. 


Art.  L.—A  Few  Ca^es  of  Ptritonitis.     By  B.  F.  Felix,  M.  D., 
Cerulean  Springs,  Ky. 

Case  1. — During  the  holidays  of  1892 1  was  called  to  see  a  Negro  boy  who 
had  receiv^  a  part  of  a  load  of  shot  at  close  range.  His  arms,  hands,  and 
left  thigh  were  pretty  well  peppered  with  the  shot,  and  two  of  the  little 
pellets  had  penetrated  the  abdominal  cavity  in  the  region  of  the  fundus 
of  the  bladder.  The  shots  were  so  small  that  probing  was  out  of  the 
question.  So  thinking  the  matter  over  a  few  moments,  I  decided  to 
await  developments,  or,  like  McCawber,  waited  for  something  to  turn  up^ 
which  it  surely  did;  for  on  returning  next  morning  his  parents  said  he 
had  had  a  chill  or  rigor  during  the  night.    I  found  him  with  pretty 
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high  fever ;  temperature  103;  quick,  hard  pulse;  skin  hot  and  dry;  com- 
plaining of  sharp,  cutting  pains  in  the  bowels,  with  considerable  belch- 
ing, and  frequent  attempts  to  vomit;  bowels  very  much  swollen  and 
tender  to  touch,  and  altogether  in  a  bad  fix. 

I  decided  at  once  I  had  a  case  of  peritonitis  on  hand,  and  one  that 
would  require  prompt  treatment;  so  I  put  him  on  the  following: 

R— Spec,  aconite,  spec,  bryonia,  aa^  gtt  x.;  water,  giv.  M.  Sig. — A 
teaspoonful  every  hour,  and  ordered  turpentine  stupes  over  bowels,  with 
cloths  wrung  out  of  hot  borax  water,  to  be  applied  every  two  or  three 
hours. 

I  kept  up  pretty  much  the  same  treatment  for  six  or  eight  days,  with 
but  little  variation,  when,  after  discharging  considerable  pus  at  the 
point  where  the  shot  had  entered  the  abdomen,  it  was  followed  by  a  full 
and  rapid  recovery. 

Case  2.— I  was  called  February  19th,  1803,  to  attend  Mrs.  S.,  primipara, 
and  delivered  her  of  twins.  Every  thing  seemed  to  be  doing  well  until 
the  evening  of  the  third  day,  when  she  had  some  fever. 

I  gave  her  specific  veratrum ;  fever  came  down,  and  she  was  doing 
fairly  well  until  the  noon  of  the  sixth  day,  when  a  messenger  came  in 
haete,  saying  she  had  eaten  heartily  of  oysters  and  oyster-soup,  and  had 
had  a  chill  and  colic.  I  was  soon  at  the  patient's  side  (before  the  chill 
had  gone  off);  found  her  lying  on  her  back,  with  feet  drawn  up,  and 
bowels  sore  and  distinctly  tympanitic,  with  sharp,  lancinating  pain  in 
bowels.  Temperature  soon  went  up  to  102°  F.;  pulse  120,  full  and 
bounding,  with  lochial  flow  scant. 

I  found  at  once  I  had  a  case  of  puerperal  peritonitis  to  deal  with,  so, 
knowing  at  once  something  of  the  gravity  of  such  cases,  I  sent  for 
counsel.    In  the  meantime  I  put  her  on  the  following : 

R— Spec,  veratrum  vir.,  gtt  xv. ;  bryonia,  gtt.  x.,  in  half  a  glass  of 
water;  teaspoonful  once  an  hour.  Also — Spec,  aconite,  gtt.  x.;  tine, 
hyoscyamus,  gtt.  xv.,  in  half  a  glass  of  water;  teaspoonful  every  two 
hours.  Then  I  ordered  turpentine  stupes  with  cloths  wrung  out  of  hot 
infusion  of  peach-tree  to  be  applied  every  one  or  two  hours.  Also  gave 
her  tine,  opium,  gtt.  viij.,  every  six  or  eight  hours  to  control  peristaltic 
action,  or  act  as  a  prop  to  the  bowels,  for  it  haa  been  my  experience 
that  the  peristalsis  causes  most  of  the  pain,  and  the  stomach  will  better 
tolerate  full  doses  of  the  veratrum. 

When  my  counsel  (a  Homoeopath)  arrived,  he  suggested  no  change 
in  the  treatment,  but  considered  the  case  a  very  unfavorable  one.  I 
would  say  that  the  patient  had  retention  of  urine  from  the  time  the 
bowels  commenced  swelling,  and  I  had  to  use  a  catheter  for  eight  or  ten 
days.  I  kept  up  very  nearly  the  same  treatment  for  four  or  five  days, 
when  the  pulse  came  down  to  80  or  90  per  minute,  with  a  temperature 
of  100^  morning,  102°  evening. 

By  the  sixth  day  the  inflammation  had  run  its  course,  and  our  patient, 
could  turn  over  on  her  side  and  rest  very  nicely.   In  this  case  the  lochial 
discharge  became  very  scant  and  highly  offensive ;  so  now  she  had  pot- 
assium chlorate,  gr.  ij.,  every  three  hours,  and  the  same  by  injection  per 
vaginum. 
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I  eonaider  potassium  chloras  as  near  a  specific  for  such  cases  as  can  be 
iraagined.  I  also  believe  that  veratrum  vir.  and  bryonia  will  cure  more 
cases  of  peritonitis  than  all  other  remedies  combined.  When  you  can 
bring  the  pulse  down  to  80  or  85,  and  keep  it  there  with  veratrum,  your 
chances  are  good  to  get  your  patient  up ;  but  when  the  pulse  goes  up  to 
130, 140,  150  per  minute,  and  you  merely  reduce  the  volume  and  not  the 
frequency,  you  are  liable  to  have  a  funeral,  and  that  soon. 

I  will  also  say  that  we  used  no  cathartics  whatever  until  convalescence 
was  fully  established,  but  depended  upon  enemas  altogether. 

Case  S. — I  was  called  March  0,  1893,  to  see  Mr.  J.  M.  Found  him 
suffering  with  severe  pain  in  stomach  and  bowels,  spasmodic  in  charac- 
ter. He  had  no  fever,  pulse  normal;  he  had  vomited  some  bilious 
material.  He  felt  better  afterward,  and  decided  that  he  had  bilious  colic, 
and  I  gave  him  dioscorea  vil.,  gtt.  xv.,  in  water,  3iv. ;  a  teaspoonful  every 
one  or  two  hours. 

I  returned  home,  thinking  that  would  suffice,  but  was  called  back  the 
evening  of  the  next  day,  and  found  him  with  high  fever,  temperature 
103^,  pulse  120,  and  suffering  the  most  excruciating  pain.  He  said  it 
seemed  like  a  knife  was  sticking  in  him.  His  bowels  were  swollen,  and 
very  sore,  and  he  had  been  trying  to  vomit,  and  had  not  passed  urine  for 
ten  or  twelve  hours.  He  was  lying  on  his  back  with  his  feet  drawn  up, 
and  every  thing  seemingly  going  wrong. 

I  at  once  put  him  on  much  the  same  treatment  as  my  former  cases  : 

U— Veratrum  vir.,  gttxv.;  bryonia,  gtt.  x.;  water,  ^\\\  M.  Big.— A 
teas  poo  ful  once  an  hour. 

I  ordered  some  applications  to  the  bowels,  with  an  occasional  dose  of 
tincture  opium,  or  morphia  and  antikamnia  to  control  pain  and  peris- 
talais.  The  inflammation  and  swelling  continued  until  the  sixth  day, 
or  until  the  bowels  were  enormously  swollen,  and  the  entire  peritoneum 
was  more  or  less  involved  in  the  lesion.  I  continued  same  treatment 
until  the  eighth  day,  when  there  was  a  perceptible  change  for  the  better, 
with  some  improvement  until  the  twelfth  .day,  when  temperatare  came 
down  to  the  normal,  with  pulse  75  to  80;  swelling  had  about  subsided, 
when  my  attention  was  called  to  a  localized  swelling  in  the  left  inguinal 
region  about  the  size  of  a  walnut,  and  after  examining  the  "lump,'' as  he 
termed  it,  I  could  detect  no  fluctuation. 

I  put  him  on  calcium  sulphide/ 1-5 gr.,  every  four  hours;  also  ordered 
a  small  fly-blister  over  the  enlargement.  Kept  him  a  few  days  on  the 
cal.  sulphide  in  order  to  avoid  having  to  deal  with  a  pelvic  abscess. 

Now,  what  caused  the  peritonitis  in  this  case?  He  had  no  chill  at  all, 
and  no  rise  of  temperature  for  at  least  thirty-six  hours  from  the  onset  of 
the  pains. 

Cask  4. — I  was  called  November  10, 1893,  to  attend  Mrs.  L.,  primipara. 
She  wa^  having  slight  pains  with  little  or  no  dilatation  of  the  os.  I 
waited  several  hours.  Pains  increased,  but  still  little  or  no  dilatation. 
After  giving  her  lobelia,  then  gelsemium,  there  would  be  some  dilata- 
tion for  a  short  time,  then  the  same  trouble  would  come  up  again.  The 
expulsive  effort  was  all  that  could  be  desired,  but  there  was  a  wrong  in 
the  circular  fibres,  and  the  head  would  not  engage  at  the  superior  strait ; 
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80,  after  waiting  nearly  all  day,  I  sent  for  assistance,  and  we  applied  the 
forceps,  and  delivered  her  of  a  ten-pound  boy.  After  getting  the  secun* 
dines,  we  stayed  perhaps  two  hours  with  our  patient,  but  before  I  left  I 
noticed  that  her  pulse  was  approximating  140  to  the  minute.  I  made 
mention  of  it  to  ray  friend.  Dr.  A.  As  she  had  not  flooded  excessively, 
he  thought-she  would  be  all  right  in  a  few  hours. 

I  called  next  morning,  November,  11th,  and  found  her  resting  reason- 
ably well,  but  her  pulse  was  130,  which  I  knew  forbode  no  good. 

I  called  again  November  12th.  Patient  had  had  a  rigor  early  in  the 
morning,  and  complained  of  colicky  pains  through  the  abdomen.  She 
was  lying  on  her  back,  with  cutting  pains  through  the  bowels,  which 
were  swollen,  sore,  and  tympanitic,  with  pulse  small  and  frequent,  tem- 
perature 102°. 

I  informed  her  husband  she  had  puerperal  peritonitis,  and  proposed, 
if  agreeable,  to  have  counsel,  but  did  not  succeed  in  obtaining  help.  I 
had  to  shoulder  the  responsibility  myself,  and  I  put  her  on  very  much 
the  same  treatment  as  my  former  cases,  and  by  the  eleventh  day  had  her 
convalescing  nicely. 

OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDER,  M.  D. 


Tl^  Conifnoner  Eye  Diseases. 

Having  been  asked  lately  by  a  number  of  readers  of  the  Journal  to 
take  up  each  month  a  single  or  perhaps  two  subjects  on  the  eye  and 
treat  them  quite  thoroughly,  I  am  happy  to  comply.  After  making  a 
few  remarks  on  the  anatomy  and  the  superficial  examination  of  the  eye, 
having  classified  the  ocular  diseases,  I  shall  take  them  up  in  rotation.  I 
shall  give  the  general  course  of  the  disease,  and  not  go  into  too  great 
detail,  in  the  hope  that  I  may  interest  the  busy  doctor.  I  shall  also  give 
the  diagnosis,  the  general  care  and  precautions,  and  both  local  and  in- 
ternal treatment. 

In  the  treatment  of  diseases  of  the  eye,  I  beg  of  each  reader  not  to 
neglect  the  internal  treatment,  for  when  you  remove  the  local  irritation, 
and  also  give  the  indicated  internal  remedy,  the  results  are  surprising. 

The  study  of  agents  given  internally  for  ophthalmic  diseases  comes 
decidedly  under  the  head  of  specific  ftiedication,  is  productive  of  good 
results,  and  I  hope  that  the  different  readers  of  this  preface,  when  they 
find  internal  agents  affecting  the  eye,  will  not  hesitate  to  offer  it  to  this 
department;  it  will  aid  others,  and  due  credit  will  be  given  to  the 
writer.  In  this  way  there  will  be  a  more  perfect  system  of  ophthalmic 
therapeutics  according  to  specific  medication. 


Dineases  of  the  Et/e-Lifls. 

Anatomy. — The  eyelids  (sometimes  also  called  palpebne)  are  two 
movable  folds  formed  from  without  inwards  of  integument,  the  muscu- 
lar fibers  of  the  orbicularis  palpebrarum,  the  tarsal  cartilage,  and  the 
conjunctiva.    The  curvature  of  the  lids  is  due  not  only  to  the  shape  of 
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the  eyeball,  but  also  to  the  curvature  and  firmness  of  the  tarsus. 
Physiologically,  the  lids  protect  the  eye  from  foreign  particles,  and  from 
winds :  they  also  can,  at  will,  shut  out  an  excessive  amount  of  light,  the 
iri?,  of  course,  involuntarily  regulating  the  exact  amount  The  lids  also 
^lide  smoothly  over  the  surface  of  the  eye-ball,  distributing  various 
secretions. 

The  angles  where  the  upper  and  lower  lids  join  are  called  canthi,  so 
tliat  we  have  an  outer  can  thus  and  an  inner  can  thus.  We  also  remember 
at  the  inner  canthus,  to  which  point  all  secretions  flow,  two  little  points, 
the  puncta  lachrymalia,  being  the  entrance  of  the  secretions  into  the 
canal  iculi,  two  small  canals  leading  to  the  lachrymal  sac,  thence  into  the 
nose^  via  the  nasal  duct  with  its  opening  into  the  inferior  meatus,  be- 
neath tUe  inferior  turbinated  bone. 

The  lower  lid  is  incapable  of  much  motion,  the  eyes  being  opened  by 
raising  the  upper  lid  by  the  levator  palpebrse  superioris  supplied  by  a 
branch  from  the  third  cranial  nerve.  The  eye-lids  are  closed  by  the 
orbicularis  palpebrarum,  the  muscle  having  circular  fibres,  acting  as  a 
sphincter. 

The  conjunctiva  lines  the  lids,  between  which  and  the  tarsal  cartilage 
we  tind  the  Meibomian  glands. 

The  border  of  the  lid  is  most  susceptible  to  disease,  both  on  account 
of  the  terminal  circulation,  and  on  account  of  the  Meibomian' glands, 
the  cilia  with  their  follicles,  and  also  many  sebaceous  glands. 

C I  MARY  Blepharitis.— Blepharitis  signifies  all  cases  where  there  is  a 
chronic  or  sub-acute  inflammation  of  the  border  of  the  eyelids,  one  or 
both.  There  are  numerous  names  by  which  it  is  known,  as  tinea  tarsi, 
oplithalmia  tarsi,  sycosis  tarsi. 

There  are  different  varieties :  One  where  the  border  of  the  lid  becomes 
the  ^eat  of  sub-acute  inflammation,  being  red  and  hypertrophied ; 
anollier  where  the  disease  seems  to  attack  the  follicles  and  glandular 
structures.  There  is  a  serous  exudation,  exfoliation  of  skin,  the  forma- 
tion of  scales  and  scabs  on  the  edge  of  the  lid,  itching  and  burning,  and 
appearing  something  like  an  eczema,  and  after  a  short  time  the  cilia 
follicles  being  diseased,  the  cilia  fall  out,  presenting  a  bald  appearance, 
called  lippitudo.  There  is  only  one  more  form  that  presents  for  exami- 
nation;  it  has  several  pustules  acting  more  or  less  like  ulcers.  The  edge 
of  tho  lids  being  red  and  inflamed,  the  presence  of  scales  and  scabs 
(eoQjunctivitis  frequently  being  associated),  gives  the  patient  a  repulsive 
ft  p]>e]i  ranee. 

Tli<?  causes  are  most  frequently  an  error  of  refraction,  uncleanliness, 
scrofula,  and  following  measles. 

Treatment. — Remove  scabs  and  scales  with  a  tooth- pick,  after  first 
rendering  them  soft  and  loose  by  bathing  the  eyes  in  a  pint  of  luke- 
warm waler  containing  a  teaspoonf ul  of  bicarb,  soda.  Apply  at  night  a 
Siilve  to  the  clean  lids  as  follows: 

E— Yellow  oxide  mercurj',  gr.  v.  to  x.;  vaseline  5j.  M. 

Should  any  conjunctivitis  be  associated,  also  for  the  sake  of  cleanli- 
nei?*',  a  boracic-acid  wash  may  be  prescribed  as  follows  : 

H  — Boracic  acid,  3ij. ;  water,  Oj.  M.    Sig. — Bathe  eyes  three  times  a  day. 
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In  the  piwtular  form,  where  it  resists  this  treatment,  cleanse  the  ulcer 
or  pustule  carefully  with  cotton,  then  apply  to  each  one  separately  with 
a  camel  Vhair  pencil  a  ten-grain-to- the-ounce  solution  of  nitrate  silver. 
All  silver  solutions  should  be  kept  in  amber-colored,  glass-stoppered 
bottles. 

Internally,  give  Aconite  where  there  is  heat  and  dryness,  where  cold 
compresses  relieve  temporarily. 

Apis  mel. — Puifiness  of  lids,  stinging  pain. 

Amnic  (Fowler's  solution).— Lids  are  red  and  thick,  tears  excoriate. 

Cakaren  carf>.— Patient  fat,  flabby,  unhealthy,  tissues  soft,  teeth  chalky. 

GropAii^^.— Disease  eczematous  in  character,  cracks  and  fissures  at 
canthi,  about  nose,  behind  ears. 

Sulphide  Calcium,  2d  trit— A  tendency  to  suppuration,  with  implica- 
cation  of  Meibomian  glands. 

PkdtatiUa.— In  this  disease,  especially  when  associated  with  disease  of 
the  glandular  structures,  the  cilia  follicles,  or  the  Meibomian  glands ;  in 
styes  or  abscesses  of  the  margin  of  lid. 

Biroleum,  vaseline,  or  cosmoline,  to  anoint  the  lids  and  cheeks  when 
there  is  excoriation. 

Rhus  tox. — Burning  of  the  edge  of  lids,  increased  lachrymation,  swell- 
ing of  lids,  apparently  erysipelatous  in  character. 

5u/pAt£r.— Sticking  pain  locally,  general  sodden,  doughy  appearance. 


PERISCOPE. 

Sinail  Bones.  

One  of  the  most  serious  obstacles  to  the  onward  march  of  medical 
science  in  the  past  has  been  the  disposition  of  physicians  to  content 
themselves  with  a  heterogeneous  mass  of  clinical  facts  without  regard  to 
the  scientific  basis  upon  which  they  rested.  The  furore  for  formulse  and 
the  rage  for  polypharmacy  are  now,  happily,  subsiding,  but  the  number 
directly  interested  in  the  study  of  physiological  therapeutics  is,  alas  f 
too  few,  and  the  time  is  now  at  hand  when  more  careful  study  must  be 
given  to  this  branch  of  science.  To  quote  Macauley,  "As  the  world 
gains  in  exact  knowledge,  it  must  lose  in  imagination ;  the  moonlight  of 
fancy  giving  way  to  the  sunlight  of  fact,  and  the  creative  faculty  yield- 
ing place  to  the  spirit  of  investigation  and  criticism." 

More  than  a  decade  has  elapsed  since  Professor  A.  A.  Smith,  of  New 
York,  incurred  the  displeasure  of  his  professional  brethren  by  the  pub- 
lication of  an  article  dealing  with  the  therapeutics  of  small  doses  {New 
Yfyrk  Med,  Jour,,  February,  18S3),  simply  because  he  admitted  that  he 
was  unable  to  account  for  the  effects  upon  other  than  an  empirical  basis. 
The  teachings  then  recorded  are,  if  possible,  more  useful  now  than 
when  first  brought  to  the  attention  of  the  profession ;  and,  besides,  we 
have  made  sufficient  progress  in  the  study  of  drug-action  to  enable  us  to 
determine  with  some  degree  of  certainty  the  physiological  role  of  a  con- 
siderable number  of  the  remedies  in  the  above-mentioned  article. 
Many  of  them  the  writer  has  employed  with  the  most  brilliant  results 
in  the  past  ten  years,  and  can  testify  to  their  efficiency.  Some  of  them 
may  be  passed  in  review,  as  follows: 
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In  diphtheria,  potassium  chlorate  was  recommended  in  doses  of  half  a 
grain  every  half  hour,  a  mode  of  treatment  which  is  in  perfect  harmony 
with  our  knowledge  of  the  therapeutic  value  of  this  drug.    For  exam- 
ple, when  administered  in  solution,  we  first  obtain  the  antiseptic  effect 
fTr   *  upon  the  tissues  afTected ;  then  upon  the  stomach  contents ;  later,  it  is 

absorbed,  passes  through  the  liver  into  the  general  circulation,  to  be 
'^Jf  *  again  eliminated  by  the  kidneys  and  by  the  epithelial  cells  covering  the 

'V  '  mucous  membrane  lining  the  fauces,  as  potassium  chlorate,  where  again, 

i^;  •  by  reason  of  its  antiseptic  action,  it  arrays  itself  against  the  inroads  of 

disease.  The  true  conception  of  the  physiological  properties  of  the 
drug  can  be  appreciated  only  when  we  recall  the  fact  that  potassium 
chlorate  is  a  protoplasmic  poison,  and  acts  as  such  at  the  points  of 
elimination;  but  when  administered  in  the  small  and  frequent  dose  at 
frequent  intervals  the  effect  is  that  of  a  mild  stimulant,  increasing  func- 
tional activity  of  the  cells  which  stand  guard  over  the  absorption  of  the 
diphtheritic  poison,  or  favors  its  elimination  through  the  epithelium 
lining  the  convoluted  tubules  of  the  kidneys.  The  large  dose,  although 
apparently  of  greater  immediate  benetit,  is  less  efficient  in  the  long  run, 
because  it  destroys  the  integrity  of  the  very  cells  we  wish  to  protect,  in 
accordance  with  well-known  physiological  law,  namely,  that  over-stimu- 
lation is  followed  by  a  corresponding  period  of  depression. 

Both  sodium  salicylate  and  baleam  copaiba  are  recommended  in  the 
treatment  of  urticaria^  the  former  in  doses  of  two  grains  every  half  liour 
or  ev^ry  hour,  and  the  latter  in  drop  doges  every  hour.  Now,  the  selec- 
tion of  these  two  medicaments  will  be  governed  by  the  conditions 
present,  since  it  would  be  folly  to  prescribe  either  as  a  routine  practice. 
When  the  urticaria  is  dependent  upon  a  torpid  condition  of  the  liver— 
Fothergill,8  imperfect  metabolism — the  sodium  salicylate  will  prove 
effective,  since  it  is  well  known  that  this  drug  is  an  active  stimulant 
(irritant)  of  the  hepatic  cells.  The  function  of  these  cells  being  restored 
by  constant  exposure  to  the  blood  charged  with  the  drug,  elimination  is 
diverted  into  the  proper  channel ;  hence,  the  urticaria  ceases  when  the 
cause  is  removed,  and  the  cell-structure  of  the  integument  promptly 
regains  its  normal  condition.  When  urticaria  is  dependent  upon  de- 
rangement of  the  renal  functions,  copaiba  will  answer,  since  that  is  a  very 
efficient  stimulant,  increasing  the  ffow  of  urinary  water  as  well  as  the 
output  of  urinary  solids.  Besides  this,  however,  copaiba  forms  in  the 
system  a  conjugate  glyciironic  acid  which  renders  it  efficient  as  an  anti- 
septic. This  is  most  marked  in  the  case  of  cystitis  with  foul-smelling 
urine. 

While  it  is  true  that  both  sodium  salicylate  and  copaiba  cause  urtica- 
ria and  other  derangements  of  the  skin,  this  alone  should  not  be 
accepted  as  an  indication  for  their  employment,  and  it  seems  as  if  the 
line  of  investigation  just  pointed  out  would  be  sufficient  to  place  their 
use  on  strictly  scientific  grounds.  A  single  dose  of  a  drachm  of  copaiba 
balsam  will  sometimes  promptly  arrest  an  obstinate  cystitis  that  has  re- 
sisted treatment  for  months,  but  the  remedy  is  extremely  objectionable 
to  the  stomach,  and  few  patients  are  willing  to  take  it  in  this  large  dose. 
Drop  doses,  in  the  form  of  an  emulsion,  are  readily  tolerated. 
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For  vomiting,  Dr.  Smith  recommended  half-drop  doaes  of  Fowler's 
solntion  every  half  hour  until  six  or  eight  doses  had  been  taken,  a  plan 
which  is  now  quite  popular  throughout  the  country,  and  at  first  glance 
it  would  seem  as  though  it  would  be  difficult  to  demonstrate  a  physio- 
logical basis  for  a  treatment  so  simple.  Nevertheless,  the  solution  of  this 
is  comparatively  easy  when  we  bear  in  mind  the  fact  that  the  cells  of  the 
stomach  perform  their  special  work  independent  of  the  nerve-supply. 
The  act  of  vomiting  is  substantially  an  appeal  for  help  or  assistance  to 
the  other  parts  of  the  organism.  When  pain  or  irritation  is  sufficient  to 
release  muscular  and  nervous  co-ordination  vomiting  occurs,  and  this 
will  be  continued  just  so  long  as  the  cell- function  of  the  stomach  re- 
mains befow  par.  As  soon  as  the  stimulant  (irritant)  action  of  arsenic 
is  brought  to  bear  on  the  organ,  this  function  begins  to  be  regained, 
when  the  normal  activity  of  the  cells  is  restored.  Large  doses  of  arsenic 
will  obtund  the  functions  of  the  cells,  and  will  temporarily  arrest 
vomiting,  but  it  will  leave  them  in  a  deranged  condition  which  requires 
time  to  restore,  while,  on  the  other  hand,  the  small  dose  almost  wholly 
avoids  this  untoward  effect.  Arsenic,  even  in  these  minute  doses,  effects 
marvelous  changes  in  the  functional  activity  of  the  nervous  system,  and, 
although  there  are  many  other  facts  which  might  well  be  touched  upon, 
for  tlie  present  the  subject  must  be  dismissed. 

Atropine  is  advocated  m  false  crvtipy  to  be  given  in  the  following  man- 
ner: One  one-hundredth  of  a  grain  is  dissolved  in  a  glass  of  water,  and 
a  teaspoonful  given  hourly.  Estimating  a  glass  of  water  to  contain 
about  six  ounces,  or  forty  teaspoonfuls,  the  dose  would  be  one  four- 
thousandth  of  a  grain,  an<l  yet  this  is  strictly  physiological  medication 
and,  moreover,  it  is  successful,  entirely  free  from  the  debilitating  effects 
of  the  nauseating  mixtures  which  have  so  long  been  in  vogue.  The 
therapeutic  value  of  this  practice  is  explicable  by  reason  of  the  well- 
known  disposition  of  belladonna  or  its  active  principle  to  affect  the 
tissues  of  the  throat.  Whenever  the  drug  begins  to  find  an  outlet 
through  the  cells  covering  the  mucous  structures,  then  these  cells  have 
their  functions  stimulated  by  the  irritation  of  a  foreign  substance,  and, 
so  far  as  possible,  they  attempt  to  eliminate  the  poison,  and  with  it  go 
the  morbid  products  which  have  contributed  to  the  disease.  And  it 
will  be  readily  seen  that  large  doses,  by  destroying  the  functional  activity 
of  the  cells,  would  defeat  the  very  purpose  for  which  the  medicine  was 
exhibited.  What  folly,  then,  to  give  a  child  a  dose  sufficient  to  set  up  a 
fictitious  disease  alongside  of  the  real  disease,  destroyins:  the  functions 
of  the  cells  upon  which  we  ought  to  depend  for  the  restoration  of  the 
affected  tissues.  It  also  shows  the  fallacy  of  the  old  maxim  that  if  a 
little  is  good,  more  will  be  better;  at  least,  it  proves  that  in  some  in- 
stances, it  does  not  apply  to  the  practice  of  medicine. 

Perhaps,  for  the  present,  sufficient  space  has  been  given  to  this  sub- 
jecty  bat  the  article  under  question  contains  a  dozen  other  remedies 
which  are  almost  in  every-day  use;  and,  should  the  foregoing  remarks 
be  considered  of  sufficient  importance  by  the  readers  of  the  American 
Therapiti,  the  entire  list  will  be  brought  forward  at  an  early  date.— 
American  Therapist, 
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Treatment  of  Bultnonary  Tuberculosis  in  France. 

Excellent  results  may  be  secured  by  cod-liver  oil,  when  the  stomach 
will  support  its  use,  alternating  ^ith  hypophosphites  and  arsenic  in 
summer-time.  Some  of  the  tar  products  and  local  revulsion  retain 
their  favor;  while  cough,  sweating,  and  other  symptoms  are  met  with 
the  usual  ren;edies. 

Professor  C^ermain  See  is  in  the  habit  of  giving  capsules  of  oleic  acid 
internally.  They  each  contain  eight  grains,  and  one  is  to  be  taken  three 
times  daily;  with  this  he  recommends  a  diet  consisting  principally  of 
milk,  fats,  butter,  cream,  chocolate,  ham,  pork,  beef,  mutton,  cheese,  oils, 
etc.  Besides  this,  at  present,  he  advises  his  "treatment  of  phthisis  by 
artiiicial  atmospheres  under  pressure.*'  He  claims  that  ordinary  inhala- 
tions never  penetrate  beyond  the  pharynx,  certainly  not  below  the 
larynx,  so  that  they  can  not  reach  the  surface  of  the  bronchial  mucous 
membrane,  still  less  the  submucous  membranes,  which  are  the  real  seat 
of  broncho-pulmonary  tuberculosis.  Condensed  gases  only  reach  thi» 
region  and  pass  into  the  smaller  ramifications  of  the  bronchial  tract, 
atid  they  must  be  composed  of  substances  that  would  volatilize  there. 
To  accomplish  this  result  small  rooms  are  filled  with  creosote  vapor  under 
pressure.  The  first  condition  of  any  artificial  atmosphere  is  that  it 
should  be  inoffensive  to  the  organism,  and  be  capable  of  penetration 
into  remote  ramifications  of  the  lungs.  This  medication,  according^  to 
Professor  See,  has  a  true  antiseptic  action  on  the  bacilli,  and  actually 
prevents  their  hatching  and  multiplication. — Thomas  Linn,  M.  D.,  in 
Intemaikyaal  Medical  Magazine. 


Haig^s  Uric  Acid  Theory. 

The  book  published  by  Haig  was  the  outcome  of  nine  years'  research,, 
chiefly  on  the  cause  and  treatment  of  headache,  from  which  he  was  a 
periodic  sufferer.  In  general  he  found  that  on  a  meat  diet  his  headaches 
were  intensified,  while  on  non-nitrogenous  food  they  diminished  or 
disappeared.  Further  study  led  him  to  the  conception  of  the  close  rela- 
tionship of  migraine  to  gout,  and  he  conceived  the  idea  that  uric  acid 
was  the  cause  of  the  former,  as  of  the  latter.  He  accordingly  began  u> 
estimate  the  uric  acid  eliminated  from  his  own  person,  and  found  a  con- 
stant difference  between  the  proportion  excreted  during  the  period  of 
headace  and  that  passed  before  and  after  the  attack.  By  easy  reasoning 
he  connected  the  concomitant  symptoms  of  the  headache,  the  slowpulse 
of  hign  rension,  the  mental  depression,  the  disinclination  for  exertion  of 
mind  or  body,  the  cold  surface  and  extremities,  with  the  character  of  the 
urine  and  the  amount  of  uric  acid  contained  in  it.  He  says  (page  3) : 
*'I  soon  found  that  in  altering  the  uric  acid  I  could  alter  the  symptoms 
related  to  it;  that  when  I  produced  an  increased  excretion  with  an 
alkali  I  produced  the  headache,  mental  depression,  cold  surface,  slow 
pulse,  and  |scanty  urine,  and  that  when  I  stopped  the  plus  excretion 
with  an  acid  I  removed  all  these  symptoms.  .  .  .  Then,  I  also 
noticed  that  in  curing  a  headache  by  giving  an  acid  to  diminish  the 
excretion  of  uric  acid,  I  always  produced  a  certain  amount  of  pricking 
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and  shooting  pain  in  my  joints  (generally  in  those  which  had  been  most 
used  on  the  day  in  question),  and  it  naturally  occurred  to  me  that  the 
uric  acid  was  held  back  in  those  joints  and  produced  tlie  pains,    .    .    . 
Since  then  I  have  found  that  not  only  an  attack  of  gout  can  be  pro- 
duced by  giving  an  acid,  but  what  I  have  observed  was  only  a  single 
m^tance  of  a  general  law,  and  that  all  substances  which  increase  the 
liability  of  uric  acid  incrense  its  excretion  in  the  urine,  and  do  good 
m  those  joint-troubles  which  are  due  to  its  irritating  presence ;  while, 
conversely,  all  which  diminit<h  the  solubility  of  uric  acid  diminish  its 
eroretion  in  the  uxine,  and  increase  those  irritations  in  the  joints  and 
otiier  tibrous  structures  which  are  due  to  its  presence.    On  such  com- 
paratively simple  facts  and  observations  the  whole  of  my  writings  have 
beeo  based,  and  as  side  issues  I  have  been  led  to  reason  on  the  pathology 
of  epilepsy,  in  some  cases  of  which  I  have  found  exactly  similar  fluctu- 
ations in  the  excretion  of  uric  acid  to  those  met  with  in  migraine,  thus 
explA.i  ning  the  clinical  relationship  between  these  two  diseases  which 
bad.     long  been  known  and  written  about;  also  on  the  pathology  of 
rhducKiatism  and  rheumatoid  disease,  the  causation  of  Bright's  disease, 
Baynctud's  disease,  and  paroxysmal  hesmoglobinuria  and  anaemia.' — 
HEKit-v  Sewell,  M.  D.,  in  Medical  News, 


^02f^€M,tic  Irtsufflclencf/, 

Aa  insufli2iencyin  such  cases  corresponds  to  a  loss  of,  or  at  least  a 
suppression  of,  the  functions  of  the  hepatic  cells,  I  must,  before  going 
^UTther,  call  your  attention  to  the  fact  that  the  functions  of  these  cells 
'^t^  many  and  diverse.    First  of  all,  if  urea  U  formed  over  all  the  organ- 
Utn,  hixW  its  primary  focus  of  production  is  in  the  liver.    From  tliis  fact 
v\i\ftea  the  necessity  of  an  exact  knowledge  of  the  quantity  of  urea 
^Wminated  in  all  the  urine  that  you  examine.    Urea  has  been  called 
"the  physiological  diuretic,"  and  we  should  therefore  study  thoroughly 
the  urea-secreting  function  of  the  liver.    This  great  organ  is  also  the 
place  where  the  elaboration  and  transformation  of  organic  pigment 
t&ke  place,  so  that  if  we  find  urobilin  in  the  urine  we  may  know  that  the 
liver  is  out  of  order.    This  I  call  'the  chromogenetic"  function  of  the 
origan.    You  are  all  familiar  with  the  "glucogenetic"  function  of  the 
liver  and  its  property  of  arresting  and  neutralizing  the  toxic  products  of 
digestion.    You  are  also  aware  of  my  method  of  finding  out  whether 
this  function  is  in  good  working  order  or  not.    I  simply  introduce  into 
the  stomach  one  hundred  and  fifty  to  two  hundred  grammes  of  sugar. 
In  the  normal  state  of  the  liver  this  should  easily  be  destroyed  in  a  few 
hours,  but  when  the  hepatic  cells  are  no  longer  able  to  perform  their 
work,  traces  of  sugar  will  be  found  in  the  urine  in  from  one  to  two 
hours  afterward  by  the  usual  chemical  tests.    Once  let  the  hepatic  bar- 
rier be  broken  down,  the  toxines  enter  the  system  and  accumulate  in 
the  blood.     Sometimes,  however,  the  kidneys  act  as  the  compensating 
organ,  and  eliminate  the  poisons  that  the  liver  no  longer  destroys. 
This  will  explain  to  you  why  the  urine  becomes  so  very  poisonous  dur- 
ing the  compensating  period  of  hepatic  insufficiency.    This  overloading 
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of  the  urine  is  really  one  of  the  best  safeguards  of  the  organism  for 
removing  the  elements  poisonous  to  the  body. 

According  to  the  newer  ideas  in  regard  to  liver  disease  of  this  nature, 
medication  should  be  directed  to  both  the  hepatic  organ  and  to  the 
kidneys.  As  I  often  say  to  you,  '*The  kidney  must  be  open  and  the  liver 
closed."  The  kidney  must  be  free  to  eliminate  the  poisons,  and  the  liver 
shut,  so  that  it  can  arrest  them  or  overcome  their  influence  for  bad. 
When  one  or  the  other  or  both  of  these  are  out  of  order,  a  i)oi8oning  of 
the  body  takes  place,  under  the  influence  of  which  the  patient  will  die, 
unless  means  are  found  to  give  these  organs  relief. 

Hepatic  insufhciency  is  much  more  common  than  one  would  think,  as 
it  is  found  in  company  with  a  large  number  of  infectious  disea^s,  espe- 
cially typhoid  fever.  If  you  do  not  notice  it  so  often  here,  it  is  because  its 
characters,  in  the  symptomatolgy  of  the  casual  afiection,  are  lost;  yet  it 
will  often  make  rapid  strides,  owing  to  the  fact  that  both  the  liver  and 
kidneys  are  involved  in  typhoid  fever.  In  certain  cases  of  heart  disease, 
alfiO,  some  patients  ''die  by  the  liver,"  with  symptoms  of  jaundice,  etc. 
All  the  liver  diseases,  such  as  cancer,  cysts,  sclerosis,  may  promptly  end 
their  course  by  this  insufficiency  of  the  organ.  It  is  the  same  in  certain 
visceral  cancers.  Although  they  may  be  extra-hepatic  at  first,  they  will 
ultimately  cause  degeneration  of  the  liver.  Sometimes  these  cases  ter- 
minate quickly  with  acute  coma  or  cachexia,  and  the  Germans  attribute 
this  sudden  ending  of  the  malady  to  the  toxines  that  are  secreted  by  the 
cancer  itself,  but  I  think  that  it  is  owing  to  the  insufficiency  of  the  liver. 
— Henri  Hithard,  M.  D.,  in  International  Medical  Magazine. 


The  Curability  of  Tuberculosis. 

The  day  has  passed  when  the  thinking  and  observant  longer  have  any 
doubt  as  to  the  curability  of  tuberculosis.  It  seems  almost  superfluous 
to  dwell  upon  the  proposition,  but  it  may  serve  a  useful  purpose  to  call 
the  attention  of  the  profession  to  its  importance  and  truth.  Many  a 
battle  has  been  gained  that  otherwise  might  have  been  lost,  when  dis- 
cipline has  supplanted  demoralization.  If  the  patient  can  be  made  to 
believe  that  the  disease  with  which  he  suffers  is  curable,  the  therapeutist 
will  find  his  task  the  easier ;  and  if  the  patient  can  be  made  to  realize  that 
recovery  is  the  more  likely  the  earlier  treatment  is  begun,  the  progno- 
sis becomes  still  more  hopeful.  In  this  connection  the  Seventh  Annual 
lieptrrt  of  the  Adirondack  Cottage  Sanitarium  is  especially  valuable.  Of 
seventy-seven  patients  dismissed,  fourteen  were  apparentfy  cured;  in 
twenty-three  the  disease  was  arrested ;  and  twenty-two  cases  were  im- 
proved.   Can  more  convincing  arguments  be  presented  ? 

It  would  be  tiresome  here  to  detail  the  treatment  of  tuberculosis. 
Each  case  is  a  law  unto  itself.  With  proper  regard  to  the  setiologic  part 
played  by  micro-organisms  in  the  drama  of  disease,  let  us  not  mistake  the 
cause  for  the  effect — the  organism  is  not  the  disease.  Living  as  we  do 
in  the  midst  of  myriads  of  disease- producing  agencies,  existence  would 
be  but  a  series  of  infections  were  it  not  for  some  barrier  placed  between 
us  and  disease.    Something  more  than  seed  is  necessary  for  vegetable 
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development— not  lees  important  is  soil.  So  in  the  treatment  as  in  th^ 
I)rophylaxi3  of  tuberculosis,  it  is  the  constitution,  and  not  the  germ, 
that  requires  attention.  The  principles  that  should  govern  the  treat- 
ment  in  any  case  are  dependent  upon  the  maintenance  of  functional 
activity.  The  quality  of  the  blood  should  be  improved  by  good,  nutri- 
tious food,  discriminately  administered,  by  the  removal  of  excremen- 
titious  products  by  the  emunctories — skin,  kidneys,  lungs,  bowels— and 
a  proper  equilibrium  be  established  between  waste  and  repair.  When 
indicated,  the  surgical  axiom  of  removal  of  an  accessible  source  of  irrita- 
tion, when  removal  is  not  attended  with  greater  dangers  than  non-in- 
terference, will  Hnd  application. — Medical  News, 


Treatment  of  Tyjjhoid  Fever  by  Thymic  Acid. 

1.  Give  each  patient  five  grains  of  thymol  every  three  hours. 

2.  Give  ten  grains  of  the  salicylate  of  bismuth  every  three  hours 
when  there  are  more  than  three  or  four  stools  in  twenty-four  hours. 

o.  Give  each  patient  two  quarts  of  skimmed  milk  every  twenty-four 
hours. 

4.  Give  cracked  ice  and  ice- water  freely,  allowing  from  three  to  eight 
quarts  in  twenty- four  hours. 

o.  If  the  diarrhoea  is  not  marked,  beef-tea  or  chicken-broth  may  be 
given  once  or  twice  a  day. 

<3.    If  the  diarrhcBa  is  excessive,  give  nothing  but  milk  and  water. 

7.  When  the  patient's  temperature  rises  to  or  above  103°,  give  sponge- 
baths  every  half  hour,  or  employ  the  cold  wet-pack  until  the  tempera- 
ture is  reduced  below  103°. 

<s.    For  abdominal  pain  or  tympanites,  apply  turpentine  stupes. 

9.  Cleanse  and  disinfect  the  mouth  with  a  solution  of  borcaic  acid. 

10.  Disinfect  the  stools  with  a  thick  solution  of  the  chloride  of  lime,, 
or  a  five-per-cent.  solution  of  carbolic  acid. 

11.  Give  no  solid  food  until  the  evening  temperature  has  been  normal 
ten  days. 

12.  Patients  may  be  allowed  to  sit  up  for  a  short  time  about  the  end 
of  the  first  week  of  convalescence. — International  Medical  Magazine, 


Lysol  IX  THE  Treatment  of  Aural  Affections.— Haug  (Journal 
dfi  Medecinede  Ihria)  recommends  irrigation  with  a  centessimal  solution 
of  lysol  in  the  treatment  of  otorrhoea.  In  case  of  co-existing  inflamma- 
tion of  the  meatus  and  tympanic  membrane,  the  irrigation  is  preceded 
by  instillation  of  a  few  drops  of  a  solution  of  forty-eight  grains  of  cocaine 
hydrochlorate  in  a  half-ounce  each  of  distilled  water  and  alcohol.  In 
case  of  otomycosis  several  drops  of  a  solution  of  twenty  grains  of  lysol 
to  an  ounce  of  alcohol  are  introduced  into  the  auditory  meatus  twice 
daily,  and  permitted  to  remain  for  ten  minutes.  As  a  dressing,  gauze 
impregnated  with  a  solution  of  from  ten  to  twenty  grains  of  lysol  in 
half  an  ounce  of  distilled  water  and  two  drachms  each  of  glycerin  and 
alcohol  may  be  employed. 
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Lindorme^a  English. 

Before  reading  this  paragraph,  conceived  in  the  white  hot  intellect  of 
a  Dr.  Lindorme,  and  bom  in  the  Georgia  Eclectic  Medical  Journal  of  Feb- 
ruary, 1894,  put  a  wet  compress  about  your  head,  and  draw  a  long  breath, 
for  you  will  need  it  all. 

"When  Sam  Hahnemann,  in  the  inferiority  of  his  own  physiological 
accomplishments,  in  order  to  hide  them,  and  yet  in  his  system  of  similia 
Mmilibus  medication,  fail  not  to  exhibit  such  knowledge,  so  that  it  would 
come  out  in  the  public  as  a  &pick  and  span  new  affair,  based  on  the  most 
recently  f angled  learned  tricks,  established  as  an  invention  of  his  own, 
and  an  entire  innovation  in  materia  medica,  the  'physiological  proving?/ 
he  not  only  fascinated  that  part  of  the  piofession  who  became  his  fol- 
lowers, but  the  rank  and  file  of  the  whole  fraternity,  up  to  the  leading 
heads  and  the  heading  leaders  of  the  profession,  and  at  this  very  day,  in 
all  works  on  materia  medica,  obtains  the  standing  paragraph,  'physio- 
logical action,'  a  monument  of  incorrectness,  as  to  which  we  leave  it  an 
open  question  whether  it  reflects  more  upon  the  originators  or  the  imi- 
tators of  the  perpetration/' 

The  ''leading  heads  and  the  heading  leaders"  is  rich  enough  to  be 
preserved.  After  this  it  will  be  in  order  for  one  to  know  whether  this 
or  that  eminent  gentleman  is  a  ''leading  head"  or  a  "heading  leader/' 
The  latter,  it  may  be  inferred,  is  a  species  of  literary  cowboy,  whose  duty 
it  is  to  turn  the  "leading  heads"  this  way  or  that. — Horn.  Recorder, 


IMPLA.NTATI0N  OF  DECALCIFIED  BoKB.— LcDeutu  citcs  the  following 
case  as  an  example  of  the  value  of  decalcified  bone  in  the  treatment  of 
tuberculosis  of  the  tarsus : 

A  twenty-one-year-old  girl  presented  extensive  destruction  of  the  os 
calcis,  astragalus,  and  several  other  tarsal  bones,  the  disease  being  so 
deeply  seated  that  amputation  was  about  to  be  performed.  He  extir- 
pated the  whole  oe  calcis,  astragalus,  and  scaphoid  bone,  and  curetted 
the  cuboid.  Without  hoping  for  success  he  placed  two  large  pieces  of 
decalcified  bone  into  the  cavity,  the  one  crosswise  corresponding  to  the 
anterior  i)ortion  of  the  foot,  and  the  other  larger  one  in  the  direction  of 
the  calcaneum.  The  soft  parts  were  curetted  and  the  wound  sutured, 
with  drainage.  Four  montlis  later  there  was  complete  recovery,  and  she 
went  about  with  a  salicylate-of-soda  bandage.  In  twenty  months  the 
foot  was  firm  and  solid,  and  the  functions  of  the  newly-formed  libio- 
tarsal  joint  were  satisfactory. — Norsk  Magazin  far  Lugevidenskaben, 


A  Case  of  Anthrax  Cured   by   Excisiox  and   EMrLOYMENX  ok 
Ipecacuanha. — Davies-Colley  (Lancet)  has  reported  the  case  of  a  horse-  , 

slaughterer,  in  which,  after  a  scratch  on  the  left  side  of  the  face,  swelling  ^ 

and  induration  developed,  involving  the  eye-lids  and  the  cheek,  and 
extending  to  the  subclavicular  region.    A  slough  formed,  in  the  serum  ] 

of  which  anthrax  bacilli  were  found.  A  disc  of  skin  was  excised  from 
the  focus  of  infection,  and  the  wound  covered  with  powdered  ipecacu-  ! 

anha.   Five  grains  of  ipecacuanha,  with  one-sixth  of  a  grain  of  morphine,  J 

were  administered  every  four  hours,  i'^or  three  days  the  condition  grew 
worse,  but  subsequently  improvement  set  in,  and  gradually  progressed 
to  recovery. 
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StplivaXgia. 

In  true  nephralgia  the  pain  is  in  the  kidneys.  It  is  deep-seated,  felt 
in  the  back  over  the  kidneys,  usually  unilateral,  often  extending  down 
around  the  side,  following  the  course  of  the  ureter,  sometimes  continu- 
ing into  the  testicle,  and  complicated  by  bladder  symptoms  suggestive 
of  stone  or  chronic  cystitis  of  the  neck.  The  pain  varies  in  intensity, 
and  is  usually  made  worse  by  fatigue.  Pressure  generally  aggravates, 
but  sometimes  relieves.  Often  the  patient  can  not  lie  in  bed  on  the 
aflfected  side.  The  pain  is  usually  a  dull,  deep  ache,  occasionally  sharp, 
darting,  pricking,  or  lancinating  in  character.  It  may  appear  suddenly 
or  gradually,  and  remain  for  hours  or  years,  according  to  the  cause. 
Nephralgia  does  not  mean  a  pure  neuralgia  of  the-  kidneys,  which  is  a 
very  rare  aflfection.  The  latter,  however,  may  and  does  sometimes  occur 
in  a  person  who  suffers  from  neuralgic  attacks  in  other  parts  of  the 
body.  One  form  of  neuralgia  of  the  kidneys  is  very  often  caused  by 
irregular  use  of  the  sexual  organs,  or  excitement  without  gratification. 
Nephralgia  may  be  caused  by  kidney-stone,  or  organic  kidney  diseases 
(cancer,  tumor,  displaced  or  floating  kidney,  or  pyelitis),  excessive 
acidity  of  the  urine.  We  should  not  venture  on  a  diagnosis  of  nephral- 
gia until  we  have  eliminated  all  the  above  organic  diseases,  as  well  as 
lumbago,  uterine,  prostatic,  or  hemorrhoidal  diseases.  We  should  then 
examine  the  urine.  If  we  find  the  urine  excessively  acid,  we  may  safely 
say  that  the  nephralgia  is  due  to  that  condition.  Oxaluria  is  often  a 
cause  of  a  dull,  heavy  wearing  nephralgia.  I  have  found  this  condition 
usually  associated  with  some  form  of  hepatic  disorder.  If  the  urine  is 
found  health V,  neutral,  and  if  it  becomes  profuse  and  watery  after  the 
subsidence  of  the  pain,  we  may  safely  diagnose  the  case  as  neuralgic, 
especially  if  the  pains  are  sharp  and  paroxysmal. 

Treaimeni, — Nephralgia  from  acid  urine  requires  brj'onia,  colchicum, 
cimicifuga,  salicylate  of  sodium  and  salol,  aided  by  the  free  use  of  such 
alkaline  waters  as  Vichy,  Carlsbad,  and  similar  springs  in  this  country. 

The  citrates  of  lithium  and  potassium,  and  tlie  benzoates  of  lithium 
and  ammonia,  are  useful  when  indicated. 

In  neuralgia,  purely  functional,  aconite,  belladonna,  atropine  (3x), 
berberis,  cannabis  ind.,  coccus  cacti,  phosphorus,  turpentine,  valerianate 
of  zinc,  and  phenacetine  are  the  most  useful. 

If  tlie  neuralgia  arises  from  ungratified  sexual  erethism,  which  can  not 
be  subdued  by  mental  diversion  or  x)hy8ioal  exercise,  the  bromides,  or 
salix  niger,  should  be  given  in  sufficient  doses  to  keep  the  erethism  in 
abeyance. — Medical  Current. 


Toxicity  of  the  Urine  in  Diseases  of  the  Liver^— From  a  study 
of  one  hundred  cases,  Surmont  {La  Seniaine  Medicate)  has  found  that 
the  toxicity  of  the  urine  undergoes  changes  in  connection  with  diseases 
of  the  liver.  It  is  augmented  in  atrophic  alcoholic  cirrhosis,  in  tuber- 
culosis of  the  liver,  in  extensive  and  nodular  carcinoma,  in  some  forms 
of  obstinate  icterus,  and  sometimes  in  hypertrophic  biliary  cirrhosis.  It 
remains  normal  or  is  diminished  in  alcoholic  cirrhosis,  in  obstructive 
disease  of  the  heart,  and  in  certain  periods  of  hypertrophic  biliary 
cirrhosis.  In  infectious  jaundice,  catarrhal  or  grave,  the  toxicity  of  the 
urine  remains  normal  or  is  diminished  at  the  height  of  the  attack,  but 
increases  with  its  decline.  The  toxicity  of  the  urine  remains  normal  or 
is  augmented  as  the  hepatic  cells  are  normal  or  altered,  either  in  struc- 
ture or  in  function.  When  the  toxicity  of  the  urine  is  augmented  a 
milk  diet  and  intestinal  antisepsis  are  rigorously  indicated. 
▼OL.  Liv— 10 
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Water  as  an  Anwsthetic» 

Every  once  in  a  while  some  person  catches  on  to  an  old  procedure, 
und  revamps  it  with  enlarged  proportions.  Those  who  used  the  hypo- 
dermic syringe  twenty  years  ago  will  remember  the  cases  where  water 
was  substituted  for  a  solution  of  morphia,  and  the  patient  knowing  no 
difference,  it  seemed  to  answer  all  purposes.  I  have  used  the  plain  water 
many  times,  and  camphorated  or  mint  water  (which  was  slightly  stimu- 
lant) a  number  of  times.  I  have  also  used  the  hypodermic  of  water  be- 
fore small  operations,  and  the  pain  was  le:isened,  but  I  had  not  thought 
of  it  as  going  as  far  as  the  following : — 

"A  few  months  ago  a  good  deal  was  written  about  the  accidental  dis- 
covery by  a  European  ph^^siciau  of  the  value  of  cold  water  as  an  an«s- 
thelic.  Since  then,  it  appears,  a  number  of  experiments  have  been  made 
with  quite  satisfactory  results,  and  now  the  whole  matter  is  to  be  inves- 
tigated, with  the  severest  scientific  tests,  at  Vienna.  A  corre8x>ondent  in 
that  city  writes  as  follows  to  a  London  newspaper  : 

"Dr.  K.  L.  Schleich  has  now  discovered  that  absolute  local  immunity 
from  pain,  even  during  protracted  operations,  can  be  obtained  without 
resorting  to  general  narcosis  of  the  patient,  so  that  a  sufferer  may  remain 
perfectly  conscious  during  the  amputation  of  his  hand  or  foot  without 
undergoing  the  tortures  so  often  inflicted  on  the  battle-field,  or  exposing 
himself  to  the  dangers  of  syncope  ever  present  in  the  operating  room. 
It  appears  that  subcutaneous  injections  of  a  solution  of  sugir  or  salt- 
nay,  even  of  simple  cold  distilled  water — will  produce  exactly  the  same 
anicsthetic  effects  as  cocaine.  This  discovery  haa  already  borne  the  test 
of  numerous  experiments,  and  will  now  be  tried  in  Vienna.  The  expla- 
nation of  the  phenomenon  is  simple.  Local  insensibility  to  pain  is 
caused  in  the  case  of  cocaine  by  purely  chemical  changes;  while  cold 
water  acts  mechanically  by  means  of  high  pressure  and  low  tempera- 
ture. Under  the  influences  of  the  high  pressure  and  sudden  lowering 
of  temperature,  the  blood  and  lymph  are  driven  from  the  region  oper- 
ated upon  to  places  where  the  pressure  is  less.  The  tissues  are  thus  de- 
prived of  their  supply  of  blood,  and  temporary  paralysis  of  the  nerves 
results.  One  of  the  flrst  medical  authorities  affirms  that  the  importance 
of  this  discovery  is  all  the  more  undoubted,  seeing  that  if,  in  a  given 
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case,  cold  water  alone  should  fail  to  produce  the  needful  degree  of  insen- 
sibility, a  weak  and  absolutely  harmless  solution  of  cocaine  would  prove 
certainly  efficacious/'  J.  m.  s.  " 

LoUpooping. 

I  do  not  propose  to  describe  a  new  disease,  or  even  to  give  a  new 
same,  for  I  remember  hearing  in  my  boyhood  an  old  lady  say :  ''I  don't 
like  to  see  folks  loll  pooping  around ;  it  is  worse  than  sickness."  I  heard 
ver}'  much  the  same  expi;es8ion  in  the  South  :  ''  See  those  fellows  loli- 
pooping  about;  they're  no  good"— which  brought  it  to  mind  again. 
Anything  which  is  "worse  than  sickness,"  and  renders  people  "no  good," 
is  worthy  our  study,  even  if  it  is  lowly. 

The  word  seems  to  be  a  compound  of  Icil,  a  listless,  lazy  lounging,  and 
|xwp,  the  hinder  part,  the  stern  ;  that  is,  a  lazy,  listless  lounging  around 
on  the  stern.  It  may  be  a  noun,  common — a  loUpoop — or  a  verb,  to  be 
and  to  suflFer— to  loUpoop ;  lollpooping. 

It  is  a  bad  quality  of  laziness,  and  not  only  wears  out  the  seat  of  the 
trousers,  but  is  wearing  upon  all  the  good  qualities  which  one  may  have 
inlierited,  or  which  may  have  come  by  education.  It  is  associated  with 
a  dull  head,  enfeebled  muscles,  imaginary  aches  and  pains,  a  coated 
tongue,  bad  breath,  slow  digestion,  constipated  bowels,  and  general  ma- 
laise. It  is  not  an  uncommon  affection  with  students,  medical  and  oth- 
erwise, who  gradually  grow  a  habit  of  lolling  around  on  their  sterns,  first 
on  one  side  and  then  on  the  other,  gradually  shifting  position  until 
they  sit  on  the  small  of  the  back.  As  bodily  energy  fades  away,  so  does 
mental  capacity,  both  as  to  perception  and  memory,  and  an  idiotic  gaze 
takes  the  place  of  energy  and  a  desire  to  learn. 

Bat  it  is  nut  confined  to  students,  for  every  walk  in  life  seems  to  be 
inflicted  with  it.  It  is  bad  enough  when  the  person  is  well,  but  it  be- 
comes an  unpleasant  complication  in  chronic  disease,  and  prevents  the 
curative  action  of  remedies.  The  person  has  lost  the  energy  necessary 
to  a  healthy  performance  of  function,  and  the  simple  "lollpooping"  is 
sufficient  to  antagonize  the  action  of  remedies. 

The  kind  action  of  some  of  the  old-fashioned  medicines  seems  to 
come  in  good  play  here.  For  instance,  powders  or  pills  of  five  grains  of 
capsicum  and  one  grain  of  podophyllin,  one  every  three  hours,  will 
change  the  position  and  the  movement,  and  give  energy.  So  will  our 
old-fashioned  lobelia  emetic,  to  free  emesis.  These  could  be  followed 
by  a  sharp  tonic  and  stimulant,  like  the  compound  tonic  mixture. 

Happy  is  the  physician  who  can  take  the  "lollpoop"  out  of  his  patient 
by  moral  suasion  ;  who  can  interest  him  in  some  legitimate  pursuit  or 
amusement,  which  will  call  into  activity  his  body  and  mind ;  who  can 
have  him  or  her  sit  erect,  breathe  to  the  bottom  of  the  chest,  walk  with 
some  energy,  bathe  with  energy,  and  rub  the  surface  until  it  is  rosy  with 
blood.  The  energetic  mind  reacts  upon  every  function  of  the  body,  and 
the  result  is  improvement  of  health.  This  is  not  a  joke,  however  you 
luay  regard  our  heading ;  it  is  the  way  to  success  in  quite  a  number  of 
cases.  Though  they  have  no  seat  to  their  trousers,  the  above  advice  is 
as  applicable  to  women  as  to  men.  ^  j.  m.  s. 
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Tlie  Fashion  of  Disease. 

You  would  hardly  think  it,  but  disease  has  fashions,  and  fashions 
change  like  the  styles  of  ladies'  bonnets.  Now  microbes  are  in  the 
ascendant,  and  laparotomy  is  the  fashionable  surgery.  Now  the  electric 
cautery  is  the  remedy  for  nose  and  throat,  and  the  upper  end  is  burned 
out.  Thirty  years  ago  gynjccology  was  the  fashion,  and  every  woman 
was  turned  up  to  the  wind,  and  the  lower  end  was  burned  out  with 
escharotics. 

An  old  saw  says,  "It  is  l)etter  to  be  out  of  the  world  than  out  of  fash- 
ion," and  yet  I  imagine  it  is  better  to  pursue  the  even  tenor  of  our  way, 
study  disease  as  we  find  it,  and  especially  study  the  remedies  that  cure. 
People  are  impressed  by  the  average  doctor  that  tlie  new  things  are  the 
good  things,  the  new  twaddle  wise  wisdom,  and  that  the  modern  doctor 
knows  more  than  him  of  a  quarter  of  a  century  ago.  I  say  "people  are 
impressed,"  but  I  should  have  said  there  is  a  strong  effort  made  to  im- 
press them  that  this  is  the  fact.  j.  m.  s. 


The  Bhysieian  and  the  Surgeon. 

The  spheres  of  usefulnesss  of  the  surgeon  and  the  physician  trespass 
80  much  upon  each  other,  that  it  is  necessary  for  a  surgeon  to  be  a  good 
physician,  and  also  for  the  physician  to  be  well  acquainted  with  surgi- 
cal methods. 

The  surgeon  should  have  a  degree  of  mechanical  dexterity,  to  be  able 
to  adapt  himself  to  the  many  emergencies  that  may  present  themselves, 
for  which  there  may  be  no  definite  rule  to  guide  him.  He  should  have 
mastered  the  art  of  his  profestiion,  so  as  to  call  to  use  what  are  agreed  to 
be  the  best  rules  and  methods  of  procedure  in  any  operation.  He 
should  thoroughly  know  the  human  body,  by  actual  and  careful  dis- 
section with  study,  so  that  no  fatal  wound  might  result  from  an  igno- 
rant use  of  his  knife.  He  should  be  a  skilled  diagnostician,  so  as  to  be 
able  to  accurately  determine  the  location  and  nature  of  the  disease  that 
he  endeavors  to  reach.  He  should  also  be  able  to  appreciate  the  delicate 
as  well  as  powerful  activities  of  medicinal  agents,  so  as  V6  be  able  to  cure 
in  all  those  many  cases  of  diseased  condition  where  mechanical  and 
operative  measures  are  not  required. 

The  physician  deals  more  largely  with  those  diseases  that  require 
more  particularly  the  use  of  medicinal  remedies  to  effect  a  cure.  He 
should  have  a  broad  comprehensive  knowledge  of  the  anatomical  struc- 
ture and  functions  of  the  body,  so  as  to  be  able  to  recognize  departures 
from  the  normal  condition  which  constitute  disease,  and  where  to  locate 
them.  He  should  be  well  versed  in  the  therapeutical  actions  of  the 
various  remedial  agents,  and  is  constantly  watchful  to  take  advantage  of 
any  new  phases  of  activity  which  any  agent  may  present,  to  arrest  the 
progress  of  disease.  However,  he  can  not  avoid  the  recognition  of  the 
fact  that  forces  itself  upon  him,  that  the  disease  with  which  he  has  to 
cope  is  often  a  change  of  structure,  requiring  surgical  methods  to  arrest 
it  The  field  is  large  in  each  department  of  work,  yet  each  must  know 
much  of^the  methods  of  the  other. 
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This  knowledge  must  be  obtained  in  the  early  training,  and  more 
thorough  and  complete  work  in  the  medical  college.  The  student  should 
open  his  eyes  upon  the  wide  field  of  culture,  which  he  can  only  master 
in  successive  stages.  Accordingly  as  he  proves  ability  only,  so  will  he 
succeed.  The  narrow  lane  that  he  defines  for  himself  to  march  in, 
will  require,  if  he  would  lift  himself  out  of  it,  a  Herculean  effort.  The 
things  whicli,  as  a  student,  he  thought  it  unnecessary  to  know,  will  pos- 
sibly some  time  stop  him  in  the  way.  and  compel  his  attention,  while 
some  one  else  will  reap  the  benefit.  In  both  city  and  country,  the  phy- 
sician should  know  much  of  surgery,  and  the  surgeon  should  know 
much  of  the  practice  of  medicine. 


The  Medicine  Case— Additional  Remedies^ 

(Concluded  from  page  246.) 
ClumwmUla.— This  is  particularly  a  child's  remedy.  It  may  be  giyen 
with  confidence  during  dentition  to  allay  the  excessive  nervousness  and 
thereby  insure  rest  to  the  little  sufferer.  It  is  one  of  the  best  remedies 
to  control  infantile  bowel  disorders,  associated  with  greenish,  half-di- 
gested discharges,  and  more  especially  when  the  latter  occur  during 
the  teething  period.  The  value  of  this  remedy  is  recognized  in  German 
domestic  medicine,  being  given  in  infusion,  though  the  dose  is  often  too 
large.  Small  doses  of  specific  chamomilla  should  be  frequently  admin- 
istered. It  is  one  of  those  drugs  that  act  best  when  given  in  fractional 
doses. 

Liquor  Bismuth  (Solution  of  Ammonio-citrate  of  Bismuth). — This  is 
one  of  the  prompt  remedies  for  summer  diarrhoea,  with  irritation.oi  the 
stomach  and  bowels.  The  pointed,  elongated,  reddened  tongue,  as  well 
as  the  eructations  of  sour,  acrid  fluids— pyrosis — point  to  this  remedy. 
The  patient  has  an  unpleasant  expression  around  the  mouth— the  cor- 
ners being  drawn  downward,  pointing  at  once  to  gastric  irritability.  It 
is  an  excellent  medicine  in  children's  summer  complaints,  and  is  not 
unpleasant  to  take. 

Kuphrasia,— Tins  remedy  will  not  often  be  required,  but  when  indi- 
cated, fills  the  bill  as  promptly  as  other  specifics.  It  is  the  remedy  for 
**8nuffles"  in  children,  and  is  particularly  valuable  for  administration  to 
very  ^oung  infants,  who  are  sometimes  extremely  susceptible  to  aconite 
and  other  agents  used  to  ''break  up  colds."  It  acts  gently,  and  without 
systemic  disturbance,  and  as  it  tastes  very  much  like  common  tea,  is 
readily  taken  by  the  little  patient.  It  works  best  in  those  cases  where 
the  discharges  aro  thin,  acrid,  and  excoriating.  It  has  enjoyed  an  ex- 
tensive use  in  Homoeopathic  medicine. 

^Ijrpstn.— Had  we  no  other  use  for  asepsin  than  as  a  summer  preserva- 
tive for  medicines  dispensed  in  the  half-glass  of  water,  we  should  be  well 
repaid  for  carrying  it  in  our  cases.  On  account  of  its  alkalinity  it  should 
not,  however,  be  dispensed  with  acid  medicines,  or  with  alkaloidal  mix- 
tUTes.  It  gives  a  pleasant  flavor  to  the  solutions,  corrects  fermentative 
and  pistric  disorders,  and  prepares  the  stomach  for  other  medicines.  It 
niay  be  thought  of  fur  passive  hemorrhages,  in  diphtheria,  and  as  an 
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antiseptic  is  undoubtedly  the  best  we  possess.  It  should  accompany  our 
obetetric  and  surgical  outfits.  Boborygmus  yields  promptly  to  its  kindly 
action. 

Magnesium  Sulphate, — This  remedy  will  be  an  absolute  necessity  in 
'  many  cases  of  dysentery.  The  tenesmus  and  frequent  discharges  of 
mucus  or  mucus  and  blood,  with  or  without  febrile  symptoms,  point  to 
this  drug.  But  one  word  of  caution  is  necessary.  It  is  seldom  required 
in  large  doses.  Occasionally  a  case  has  been  benefited  by  its  cathartic 
action.  To  be  fully  efTective,  the  doses  should  be  about  two  grains,  re- 
peated every  half  hour.  We  usually  put  one  (1)  drachm  to  four  (4) 
ounces  of  water,  or  pej parmint  water,  and  of  this  mixture  administer  a 
teaspoonful  every  half  hour  until  the  discharges  have  ceased.  A  few 
extra  doses  are  then  given  about  every  hour,  and  if  no  symptoms  of  a 
return  of  the  malady  present,  the  remedy  is  discontinued.  This  will 
not  often  fail  when  properly  administered. 

Arnica. — This  drug  is  not  one  extensively  employed  by  our  doctors. 
It  will  be  found  effective  in  rheumatic  and  other  complaints,  and  espe- 
cially in  the  relief  of  muscular  soreness  after  colds.  It  is  indicated 
whenever  a  bruised  soreness  of  any  part  of  the  body  is  a  prominent 
symptom,  whether  the  condition  be  rheumatic  or  associated  with  female 
disorders.    The  dose  should  be  small. 

Jaborandi  (Pilocarpus). — This  drug  is  undoubtedly  one  of  the  best 
arterial  sedatives  we  possess.  Space  forbids  an  enumeration  of  its  mnny 
uses.  Suffice  it  to  say  that  it  will  be  found  exceedingly  effective  in  that 
stage  of  pneumonia  or  pleuro-pneumonia  in  which  a  large  amount  of 
serous  secretion  accumulates  in  the  pleural*  sac.  Its  use  as  a  pain  re- 
liever is  marked  in  all  such  cases,  as  well  as  in  nearly  all  form&  of  mus- 
cular pain.  It  is  specifically  indicated  by  dryness  and  pallor  and  heat 
of  the  surface,  and  also  by  puffy  conditions  of  the  painful  partsi 

Bissiflora. — While  this  drug  is  one  that  will  be  carried  only  in  larger 
cases  on  account  of  the  size  of  the  doses  required,  necessitating  a  large 
supply  of  the  medicine,  it  merits  a  notice.  When  we  consider  that  it 
will  often  take  the  place  of  the  more  powerful  sleep-producers,  and  act 
kindly,  and  with  no  bad  after-affects,  its  usefulness  will  at  once  be  ai^pa- 
rent.  This  is  one  of  the  best  calmatives  for  that  state  of  unrest  so  often 
an  unpleasant  feature  of  typhoid  and  other  fevers,  pneumonia,  etc.,  and 
which,  when  quieted,  allows  natural  sleep  to  follow.  The  dose  should 
be  (for  an  adult)  about  twenty  or  thirty  drops  of  specific  passiflora  every 
two  hours. 

Echinacea. — This  drug  is  indicated  in  conditions  of  sepsis,  and  will 
sometimes  be  found  to  surpass  baptisia  as  a  true  antiseptic.  Typhoid 
states  particularly  indicate  it.  Diphtheria  will  be  greatly  influenced  by 
it.  Many  of  the  painful  states  incident  to  menstrual  derangements,  and 
salpingian  and  ovarian  inflammations,  going  on  to  the  purulent  stage, 
will  be  found  to  be  relieved  by  this  preparation.  It  is  of  particular 
value  in  painful  digestion,  given  alone  or  in  combination  with  other 
indicated  drugs.  It  has  done  good  service  in  the  slow  form  of  cerebro- 
spinal meningitis. 
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Somethiuff  about  Jlemorrhoid/f. 

Hemorrhoids  may  attack  people  of  all  ages,  but  most  frequently  we 
see  ihe  dise^ise  in  middle  life,  in  people  of  a  plethoric  habit,  with  promi- 
nence of  the  venous  system.  We  find  the  disease  in  people  who 
have  contracted  the.habit  of  drinking  to  excess,  undue  stimulation  of 
the  intestinal  canal  either  by  stimulants  or  by  cathartics. 

Aeacciated  with  chronic  constipation,  from  which  the  majority  of  cases 
of  piles  sutler,  we  find  also  torpor  of  the  liver  and  congestion  of  the  por- 
tal circulation. 

Internal  hemorrhoids  consist  of  numerous  hypertrophied  and  vari- 
cose veins  which  entwine  and  anastomose,  forming  separate  nodules, 
tumors  commonly  called  piles,  really  vaiscuiar  tumors. 

External  hemorrhoids  consist  of  a  dilatation  or  rupture  of  a  hemor- 
rhoidal vein  into  cellular  tissues,  which  very  soon  coagulating,  becoming 
hard  and  more  or  less  fibrous  in  its  character,  is  practically  shut  ofl'from 
the  pelvic  circulation,  therefore  non- vascular ;  so,  understanding  this, 
we  see  how  diiTerent  must  be  the  treatment. 

Locally  we  see  various  agents  used  to  relieve  the  distress— tobacco, 
hamamelis,  stramonium,  buckeye,  etc.;  but  here  are  some  indications: 
In  internal  piles,  with  bleeding,  or  with  a  sense  of  fullness  in  the  rec- 
tum, give : 

R— Distillate  hamamelis,  water,  aa,j  gij.  M.  Sig. — A  teaspoonful  four 
times  a  day. 

In  internal  piles,  with  shooting  pains,  decided  irritation,  and  a  feeling 
as  though  a  burr  were  lodged  in  the  rectum,  give : 

R — Tine,  collinsonia,  gtt.  x.;  water,  giv.  M.  Sig. — A  teaspoonful  four 
times  a  day. 

As  the  constipated  condition  of  the  bowels  at  the  time  of  the  aggrava- 
tion is  very  distressing,  the  bowels  may  be  kept  in  good  condition  by 
taking  sulphur  and  bitartrate  of  potash,  na.,  ^ss.,  night  and  morning. 
This  condition  of  the  bowels,  which  has  been  acquired  by  years  of  im- 
proper habits,  can  not  be  cured  in  a  week ;  therefore  impress  the  patient 
with  this  point.  Stimulating  doses  of  podophyllin  may  be  given  to 
overcome  the  congestion  of  the  portal  circulation.  Regular  time  for 
stool,  cold  water  with  nux,  also  massage  of  bowels,  will  overcome  the 
constipation. 

Dr.  Howe  used  to  say  that  you  "can  not  cure  a  patient  of  piles  who 
drinks  beer,  lives  on  free  lunch  and  hassenpfelTer,"  from  which  suitable 
inferences  may  be  drawn. 

External  piles  are  accustomed  to  all  forms  of  medical  and  surgical 
treatment, — a  good  and  sure  way  being  to  split  open  the  tumor,  scrape 
out  the  contents,  the  scraping  producing  an  adhesive  inflammation 
which  ends  the  difficulty. 


Appointment.— Governor  Werbs,  of  New  Jersey,  has  appointed  Frank 
B.  Lane,  M«  D.,  of  East  Orange,  as  a  member  of  the  State  Board  of 
Examiners.  Dr.  Lane  is  a  graduate  of  the  Eclectic  Medical  Institute  of 
ISiS),  and  a  gentleman  thoroughly  fitted  for  the  position. 
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Cleanliness  €in  Essential  in  the  Treatment  of  Catarrh, 

I  might  have  said  cleanliness  is  an  essential  in  the  treatment  of  any 
or  all  diseases,  but  particularly  so  in  this,  one  of  the  most  disagreeable 
and  troublesome  affections  that  we  are  called  on  to  treat.  Catarrh  is 
becoming,  or  has  already  become,  one  of  the  most  common  leeions ;  and 
it  is  just  as  intractable  to  treatment  as  it  is  frequent 

That  there  are  so  many  failures  of  cure  is  not  that  it  is  incurable,  but 
from  indifference  on  the  physician's  part.  The  belief  that  it  is  to  be 
classed  among  incurable  diseases  has  become  so  general  that  even  the 
profession  has  accepted  the  idea  as  true,  and  gives  but  little  attention  to 
these  most  unfortunate  sufferers. 

The  treatment  is  generally  routine  in  character:  an  atomizer  is 
ordered,  some  solution  prescribed,  and  the  patient  ordered  to  uee  the 
spray  ten  or  fifteen  minutes,  night  and  morning.  After  faithfully  follow- 
ing the  directions  for  three  or  four  weeks,  the  patient  becomes  discour- 
aged, and  drops  into  other  hands.  The  spray  or  douche  is  again  ordered, 
and  again  failure  follows,  till,  disgusted  with  the  general  practitioner's 
treatment,  he  turns  to  the  specialist,  and  improvement  is  soon  apparent 

Why  does  the  general  practitioner  fail  ?  Principally  for  two  reasons 
First,  he  fails  to  thoroughly  cleanse  the  nose.  His  patient  has  an 
offensive  breath,  and  a  fetid  secretion  from  the  nose  renders  its  poeseesor 
a  disagreeable  patient,  and  the  doctor  does  not  relish  the  task  of  remov- 
ing the  putrid  mucus, — the  dried,  offensive  crusts, — and  hence  the  order 
"spray  the  nose." 

Now,  to  throw  a  fine  spray,  even  of  the  proper  remedy,  upon  a  mem- 
brane covered  with  mucus  is  time  gone  to  waste.  We  must  medicate 
the  diseased  membrane;  must  carefully  remove  all  crusts  and  accumu- 
lations of  mucus;  must  flush  out  the  nasal  passages,  and  have  a  dean 
surface  to  medicate.  The  condition  of  the  membrane  is  then  to  be  deter- 
mined. Is  the  hypersecretion  of  mucus  due  to  an  irritated  or  inflamed 
condition  of  the  mucus  membrane,  or  to  a  relaxed  and  atonic  condition  ? 
Shall  the  solution  to  be  sprayed  be  sedative  or  stimulant,  tonic  or 
astringent  ?  Perhaps  the  bone  is  affected,  and  an  escharotic,  the  chloride 
of  zinc,  should  be  applied.  Having  determined  this,  the  importance  of 
patient  and  persistent  use  of  the  methods  to  be  adopted,  is  to  be  im- 
pressed upon  the  patient  He  must  be  given  to  understand  that 
improvement  will  not  be  rapid ;  that  the  use  of  the  spray  for  ten  or 
fifteen  minutes  will  soon  become  very  tiresome,  and  is  not  to  be  discon- 
tinued on  that  account. 

Having  impressed  him  with  these  two  points, — cleanliness  and  perse- 
verance, the  two  cardinal  points  in  the  treatment, — we  select  the  proper 
internal  treatment.  If  the  secretion  is  pustular  in  character,  we  think  of 
sulphide  of  calcium  (hepar  sulphur  2x),  as  much  as  will  lie  on  a  dime, 
three  times  a  day.  If  the  system  is  in  need  of  tonics — and  most  of  these 
cases  are — give  com  p.  tonic  mixture. 

See  that  the  patient  has  a  good  appetite,  good  food,  and  good  digestion 
— the  conditions  for  good  blood-making.  See  that  the  skin  and  bowels 
are  performing  their  functionp,  getting  rid  of  the  effete  material,  and  the 
failures  in  the  curing  of  catarrh  will  be  few. 
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Time  an  Important  Element  in  the  Cure  of  Chronic  Disease. 

To  successfully  treat  chronic  alTections,  one  must  be  able  to  so  gain  the 
contidence  of  his  patient,  tliat  he  will  be  willing  to  take  treatment  for 
from  three  to  six  or  nine  months.  The  invasion  of  the  disease  has  been 
very  gradual :  weeks  and  months  have  elapsed  in  the  course  of  the  dis- 
ease, and  though  the  disease  may  be  local,  there  is  derangement  of  the 
entire  system.  Digestion  and  blood-making  are  impaired,  and  cell- 
development  and  removal  of  tissue  are  retarded  or  afrested.  Retrograde 
metamorphosis  is  defective,  and  the  various  tissues  are  feeble. 

With  these  conditions,  the  brain,  heart,  stomach,  liver,  uterus,  or 
whatever  organ  is  affected,  can  not  be  whipped  into  action  by  stimulants, 
or  tonics.  The  old  tissue  can  not  do  good  work,  and  so  must  be 
removed  and  new  tissues  formed. 

The  treatment  is  two-fold— constructive  and  destructive — must  make 
a  new  body  and  destroy  the  old.  We  think  of  good  air,  light,  and  exer- 
cise, of  agents  to  improve  digestion,  blood-making,  and  cell- formation, 
and  thus  build  anew  the  body.  We  think  also  of  agents  to  break  down 
the  old  tissue,  to  promote  absorption,  to  fit  the  old  material  for  excretion^ 
and  excite  the  excretory  organs  for  its  removal. 

Much  of  this  has  to  be  accomplished  in  the  treatment  of  chronic 
complaint^!,  and  if  clearly  explained  to  the  patient,  he  sees  the  reason- 
ableness of  your  statement,  and  does  not  become  restless  after  a  few 
weeks'  medication.  I  believe  in  encouraging  a  patient  all  I  can,  but  at 
the  same  time  give  him  to  thoroughly  understand  that^trweis  a  very 
imi)ortant  factor  in  the  cure.  Tell  him  that  nature,  assisted  by  drugs, 
can  build  anew  and  remove  the  old,  if  given  time;  therefore,  patience 
and  pfTsevemnce  are  to  be  cultivated. 


Charaka-Samhita.    Aphorisms^ 

(Concluded  from  page  U7.) 

That  the  heathen  have  knowledge  and  capacity  equal  to  those  who 
sing  about  ''Greenland's  icy  mountains  and  India's  coral  strand,"  would 
be  plain  to  one  who  reads  Charaka  without  prejudice.  In  this  treatise 
on  medicine  as  much  attention  is  given  to  right  living  and  the  preserva- 
tion of  health  as  to  the  cure  of  disease.  Is  it  so  with  us  who  are  troubled 
with  so  much  knowledge  of  medicine  ?  Do  we  give  as  much  time  to 
teaching  people  to  live  rightly,  and  thus  preserve  health,  as  we  do  to  the 
study  of  drugs  and  their  administration  ?  I  am  sure  we  all  agree  that 
we  do  not.  and  many  of  us  no  doubt  say,  ''It  is  not  our  business  to  care 
for  the  health  of  the  community ;  it  is  our  business  to  cure  disease." 

The  Hindoo  physician  is  a  religious  and  moral  teacher  as  well  as  a 
dispenser  of  medicines.  He  has  a  care  for  the  souls  of  men  as  well  as 
their  bodies.  With  us  a  physician  is  many  times  a  religious  doubter, 
and  the  majority  are  outside  the  pale  of  the  church.  Reading  the 
Charaka,  one  would  suppose  that  the  physician,  above  all  others,  was  a 
religious  man. 

As  it  will  be  interesting  to  many,  my  first  quotation  will  take  the  re- 
ligious side  of  medical  teaching :— 
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**And  now  we  shall  expound  the  lesson  on  three  aspirations.  Thu3 
said  the  son  of  Atri  : 

"  *In  this  world  every  one,  who  has  his  eyes  directed  to  what  is  bene- 
ficial for  him,  both  here  and  hereafter,  shoula  cherish  three  aspirations 
with  unimpaired  mind,  understanding,  strength,  energy/ 

"Those  aspirations  are  as  follows :  viz.,  the  aspiration  for  preserving 
life ;  that  for  earning  wealth ;  and,  lastly,  that  for  the  attainment  to 
felicity  in  the  nex^  world.  Of  these  thrse  aspirations,  two  are  connected 
with  this  world,  and  one  with  the  next.  Of  the  two  touching  this  worldi 
the  aspiration  after  the  preservation  of  life  is  the  foremost.  What  is  the 
reason  ?  In  relinquishment  of  life  is  the  relin<|uishment  of  everything. 
The  preservation  of  life  is  the  preservation  of  the  health  of  the  hale, 
and  the  heed  fulness  of  the  ailing  in  (the  matter  of  the)  the  cure  of  their 
ailments.  Both  these  topics  have  been  treated  of  in  this  work,  and  more 
will  be  said  on  them.  Hence,  carefully  observing  what  has  been  said, 
one  succeeds,  by  preserving  one*s  life,  in  attaining  to  longevity. 

"The  first  of  these  (three)  aspirations  has  been  treated  of. 

"The  second  of  these  aspirations,  viz ,  the  aspir.Uion  after  wealth,  is 
now  being  treated.  Next  to  lifo-breaths  one  thould  seek  the  acquisition 
of  wealth.  There  is  nothing  more  miserable  than  this  misery,  viz., 
length  of  life  possessed  by  a  person  destitute  of  wealth.  Hence,  one 
should  strive  for  acquiring  wealth.  We  ghall  explain  now  the  means  for 
acquiring  wealth. 

"Those  means  are  as  follows:  Agriculture,  rearing  of  cattle,  service 
of  the  king,  trade,  etc.  Whatever  other  acts  are  not  disapproved  of  by 
those  that  are  good,  and  which  are  known  to  lead  to  the  acquisition  of 
means  of  life  and  wealth,  should  be  adopted.  By  doing  these  acts  one 
succeeds  in  living  for  many  years  honored  by  all. 

"The  second  of  these  (three)  aspirations  is  thus  explained. 

"One  should  cherish  the  third  aspiration,  which  concerns  itself  with 
(a  felicitous  state  of  existence  in)  the  next  world.  Doubts  are  enter- 
tained with  regard  to  the  next  world.  Do  you  ask  of  what  kind  are 
they  ?  The  doubt  is,  departing  hence,  shall  we  exist  or  cease  to  exist  ? 
Whence,  however,  is  this  doubt  ?  That  is  being  explained.  Some  there 
are  that  pin  their  faith  on  all  that  is  within  the  direct  cognizance  of  the 
senses;  they  betake  themselves  to  skepticism.  Others  there  are  that 
have  faith  in  the  Scriptures,  and  believe  in  man's  existence  after  death." 

The  qualifications  of  a  good  physician  are  tersely  expressed  in  this 
quotation : — 

''That  physician  who  possesses  these  six  qualifications,  viz. :  knowledge 
(of  the  Scriptures  bearing  on  the  science  of  life),  the  faculty  of  reason- 
ing (drawing  inferences  from  long-established  propositions),  conversance 
with  other  branches  of  knowledge,  memory,  an  aptitude  for  treating 
disease,  and  repeated  experience  of  treatment,  can  accomplish  every- 
thing (in  his  line)." 

"The  Scriptures  are  as  light  for  discovering  objects.  His  own  under- 
standing is  like  the  eye.  The  physician,  by  undertaking  to  treat  disease 
after  having  properly  equipped  himself  with  these  two,  incurs  no  blame." 
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The  Charaka  discusses  the  question  of  cure,  and  reaches  somewhat 
similar  conclusions  to  liberal  physicians  here: — 

*Then,  again,  others  are  seen  to  be  restored  to  health,  though  unfur- 
nished with  drugs,  unattended  with  nurses,  unendued  with  intelligence, 
and  untreated  by  skillful  physicians.  Others,  again,  similarly  situated, 
are  seen  to  die.  Hence,  when  by  applying  remedies  success  is  achieved, 
and  by  applying  them  death  also  results,  and  by  foregoing  them  succefs 
is  won,  and  by  foregoing  them  death  also  takes  place,  the  thought  strikes 
one  that  treatment  and  no  treatment  are  the  same." 

Our  Hindoo  authority  is  very  particular  that  physicians  shall  know 
diseases  that  are  curable,  and  those  that  are  incurable : — 

"The  course  ot  treatment  which  a  physician,  coversant  with  the  dis- 
tinction between  curable  and  incurable  diseases,  commences  at  the 
proper  time  with  the  aid  of  intelligence,  verily  succeeds  (in  accomplish- 
ing its  object). 

**That  physician  who  takes  up  the  treatment  of  a  disease  that  is  incu- 
rable, incurs  loss  of  wealth,  loss  of  knowledge,  loss  of  fame,  censure  of 
the  world,  and  incapacity  for  practice. 

"As  regards  curable  diseases,  they  are  of  two  kinds,  viz.,  those  that  are 
easily  curable,  and  those  that  are  curable  with  difficulty.  Incurable 
diseases,  also,  are  of  two  kinds,  viz.,  those  that  are  capable  of  being  sup- 
pressed, and  those  that  have  no  treatment. 

"As  regards  diseases  that  are  curable,  they  may  again  be  regarded  from 
three  points  of  view,  viz.,  those  that  are  capable  of  being  cured  by  the 
application  of  means  that  nre  easy,  those  that  are  curable  by  means 
neither  easy  nor  difficult,  anil,  lastly,  those  that  are  curable  by  means 
that  are  difficult.  Incurable  diseases,  which  have  no  treatment,  do  not 
admit  of  being  looked  upon  from  diflFerent  points  of  view.  This  much 
on  the  points  of  view,  from  which  diseases  may  be  looked  upon." 


The  Commencement  Exercises. 

The  close  of  the  spring  session  brings  the  annual  commencement 
exercises  of  the  Eclectic  Medical  Institute.  They  will  be  held  this  year 
at  the  Odeon,  Elm  street,  Tuesday  evening  June  5,  at  7:30  p.  m.  All 
our  graduates,  their  friends,  and  the  general  public,  are  cordially  invited. 

The  following  is  the  program : 

1.  Music— march,  "Manhattan  Beach," iSousa 

2.  Prayer,      Rev.  M.  Swadner,  Supt.  Cin.  Church  Extension  Society 

3.  Music — Russsian  dance,  "La  Czarine, Ganw. 

4.  Report  of  the  Session,    .        .        Frederk  k  J.  Locke,  M.  D.,  Dean 

i».    Music— waltz,  "Symposia, Bvndix 

<'n    Conferring  of  Degrees,   Hon.  F.  W.  Moore,  Pres.  Board  of  Trustees 
7.    Mui<ic — coronet  solo,  Mr.  Thomas  Waleon,        .        .        .  J^evi/ 

^.    Address, Hox.  William  L.  Dickson 

0.    Music— descriptive,  "Darkie  Tickle," Hunt 

10.  Invocation, Rev.  M.  Swadner 

11.  Music—Finale— "E.  M.  I." Weber 

Music  by  Weber'd  Orchestra. 
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Immediately  following  these  exercises,  the  Trustees,  Faculty,  and 
Aluranal  Association  will  tender  a  banquet  to  the  graduating  class  in 
the  Lyceum,  adjoining.  The  following  are  the  committee  of  arrange- 
ments, from  whom  tickets  for  the  banquet  can  be  procured  any  time 
prior  to  June  4 :  J.  U,  Lloyd,  R.  L.  Thomas,  M.  D.,  J.  S.  H.  Potter,  M.  D., 
and  J.  K.  Scudder,  ^L  D.  Men's  tickets,  $2.00;  ladies'  tickets,  %\JA 
Keppler  will  serve  the  banquet,  which  gives  every  assurance  of  its  good 
quality. 

The  Announcement. 

The  Announcement  of  the  Eclectic  Medical  Institute  for  the  year 
181>i-l 805  will  be  issued  about  June  15.  This  being  the  semi-centennial 
anmMncement  of  the  mie  hundredth  session,  it  will  in  a  measure  be  com- 
memorative of  the  event  It  will  contain  thirty-two  pages,  in  addition 
four  photo-engravings,  and  an  enameled  cover.  13,000  copies  will  be 
published,  and  one  should  be  in  the  hands  of  even/  Eclectic  in  the 
United  States  before  July  1.  It  will  also  be  inset  as  usual  in  the  July 
Journal. 

During  the  past  year  we  have  had  mucli  the  largest  classes  in  Cincin- 
nati, and  the  prospect  for  the  winter  session,  opening  September  3,  is 
unusually  bright,  if  the  present  correspondence  is  a  true  index  of  the 
future. 

Three  sessions  of  six  months  each  in  three  different  college  years  are  note  re- 
quired of  all  neic  students. 

In  all  probability  this  will  be  changed  in  a  few  years  to  three  sessions 
of  eight  months  each,  if  not  four  sessions  of  six  months  each. 

The  faculty  will  endeavor  to  announce  all  changes  in  the  require- 
ments in  due  time,  but  it  can  not  a8suu;e  any  responsibility  if  precep- 
tors do  not  advise  their  students  in  accordance  with  the  requirements  as 
laid  down  in  the  announcement.  All  inquiries  will  be  promptly 
answered  by  Johx  K.  Scuddek,  M.  D.,  Secntary,  to  whom  all  communi- 
cations should  be  addressed. 


At  a  meeting  of  the  Kansas  Eclectic  Medical  Association,  held  at 
AVinlield,  Kansas,  on  May  1, 1894,  the  following  resolutions  on  the  desith 
of  Professors  John  King,  M.  D.  and  John  M.  Scudder,  M.  D.,  were 
adopted : 

Whereas,  Our  beloved  friends,  teachers,  and  earnest  exponents  of 
Eclecticism,  John  King,  M.  D.  and  John  M.  Scudder,  M.  D.,  have  been 
removed  by  death  from  among  us,  therefore 

Ixesiivedy  That  we  as  a  society,  and  the  medical  profession  at  large,  have 
lost  by  their  deaths  two  of  its  most  brilliant  lights,  and  humanity  two  of 
its  greatest  benefactors. 

Besdved,  That  we  will  ever  cherish  their  memor}',  and  will  endeavor 
to  be  governed  in  practice  by  that  noble  principle  which  they  inculcated 
for  the  advancement  of  liberal  medicine. 

F.  P.  Halfield,  M.  D.,  ] 

E.  (i  ^Fapon,  M.  D.,         \  ComnvMee. 

O.  W.  BoBO,  M.  D.,  ] 
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yaiional  Eclectic  Medical  Associatiotu 

The  twenty-fourth  annual  meeting  of  the  National  Eclectic  Medical 
Association  will  be  held  at  the  International  Hotel,  Niagara  Falls,  N.  Y., 
on  Tuesday,  Wednesday,  and  Thursday,  the  lUth,  20th,  and  2l8t  days  of 
June,  ISfH. 

The  headquarters  of  the  Association  will  be  at  the  International 
Hotel,  whtsre  members  and  others  attending  the  meeting  will  be  enter- 
tained for  three  dollars  per  day.  The  Hotel  Imperial  will  also  accom- 
modate a  limited  number  of  guests,  not  exceeding  fifty,  attending  this 
meeting,  at  the  rate  of  $2.50  per  day.  Board  can  be  obtained  at  lower 
rates,  at  other  hotels,  if  due  application  is  made. 

Committee  tf  Arrajigements. — Lee  Herbert  Smith,  ^I.  D.,  22i  Elmwood 
Avenue,  Buffalo ;  Kdward  L.  Downey,  M.  D.,  Middleport ;  F.  Mason 
Hayes,  M.  D.,  tVS5  Main  street,  Buflalo ;  G.  A.  lleinhardt,  M.  D.,  7^0  West 
Avenue,  Buffalo.    Address  inquiries  to  Dr.  Smith. 

Spreiai  Ratfis  of  Fare,  All  attending  this  meeting  from  the  West,  and 
all  coming  from  or  through  Chicago,  shall  consult  Dr.  J.  V.  Stevens,  the 
Railroad  Secretary  and  Corresponding  Secretary  of  this  Association,  No. 
1()3  State  street,  Chicago,  who  has  made  special  arrangements  from  that 
point  to  Niagara  Falls. 

It  will  be  well  for  all  others  who  contemplate  the  journey,  to  make 
inquiry  when  procuring  tickets  for  excursion  rates  to  Niagara  Falls. 
The  Committee  of  Arrangements  will  endeavor  to  make  this  matter 
sure;  but  the  oflicers  of  passenger  associations  are  apt  sometimes  to 
withhold  definite  information  till  it  is  too  late  for  communicating  with 
those  likely  to  attend. 

Transadums. — Members  who  have  not  received  the  Columbian  volume 
of  Transactions,  will  please  communicate  the  fact  to  the  Treasurer,  Dr. 
Wm.  T.  Gemmill,  Forest,  Ohio. 

Ripen,— The  members  of  the  Association,  it  is  hoped,  will  give  due 
attention  to  the  request  in  the  Annual  Announcement  for  papers  to  be 
submitted.  Besides  the  time  devoted  to  the  several  sections  and  special 
reports,  the  following  subjects  for  discussion  have  been  proposed.  The 
name  of  a  second  person  U  here  given  as  an  alternate,  if  the  principal 
fails  to  appear. 

1.  Is  (^uaranlinr  an  Effectual  Safeguard  against  Epidemic  Invasion  * — 
Affirmative— I.  J.  M.  Goss,  M.  D.,  Fred.  W.  Abbott,  M.  D.  Negative— E. 
M.  Ripley,  M.  D.,  F.  Mason  Hayes,  M.  D. 

2.  ^yUl  there  be  an  IiUerblending  of  the  several  Schfj^ds  of  Mrdicinef — 
Affirmative— Mi Itoii  Jay,  M.  D.,  R.  L.  Thomas,  M.  D.  Negative — Henry 
P.  Evarts,  iL  D..  of  Michigan,  S.  B.  Munn,  M.  D. 

3.  Wliat  Means  should  be  Employed  to  Disseminate  and  B/pnlarize  the 
EdfTlic  Practice  of  Medicine / — Volunteer  disputants. 

A  stenographer  will  be  present  to  report  the  discussions. 

It  is  hoped  that  members  of  the  several  auxiliary  societies,  with  their 
officers,  will  see  to  it  that  the  various  duties  assigned  to  them  will  receive 
attention.  Blanks  have  been  distributed  to  tlie  Secretaries  of  the  auxil- 
iary societies,  to  help  and  facilitate  due  compliance  with  the  by-laws,  in 
respect  to  delegates  and  members  of  the  Electoral  Committee. 
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There  will  be  much  of  unusual  interest  to  be  considered,  and  the 
future  of  our  cause  will  depend  vitally  upon  what  is'Sone  at  this  meet- 
ing. This  is  a  reason  for  every  one  desiring  the  perpetuity  and  pros- 
perity of  the  Eclectic  cause,  above  his  personal  advantage  from  it,  to 
make  sure  to  attend.  The  Eclectic  household  requires  more  than  even 
the  essentials  of  unity,  liberty,  and  charity. 
By  order  of  the  President, 

Newark,  N.  J.,  May  14, 1874.  Alex.  Wilder,  M.  D.,  Srcretanu 


The  thirtieth  annual  meeting  of  the  Ohio  State  Eclectic  Medical  As- 
sociation will  be  held  at  Put-in-Bay,  Lake  Erie,  July  1i\  11,  and  12, 1J>*.4. 

The  executive  committee  has  arranged  a  full  program  for  a  three 
days  session,  and  has  assurance  of  a  large  number  of  papers  by  some  of 
the  best  men  of  our  school. 

It  is  intended  that  the  business  session  shall  be  held  on  the  evening 
of  the  10th,  thus  leaving  thr^e  days  for  the  reading  and  discussion  of 
of  papers,  which  will  give  ample  time  to  hear  all. 

There  will  be  no  bother  about  railroad  certificates  this  time,  as  round- 
trip  excursion  rates  can  be  secured  by  all  after  June  1. 

The  committee  of  arrangements  has  secured  headquarters  at  the 
Beebe  House  at  a  special  rate  of  $2  00  per  da}'. 

The  fame  of  Put-in-Bay  as  a  health  resort  for  rest  and  pleasure,  and 
the  absence  of  other  attractions,  insures  an  attendance  and  attention  to 
the  legitimate  objects  of  the  meeting  that  could  not  be  secured  elsewhere. 

S.  M.  Shermax,  M.  D.,  President. 


The  Massachusetts  Eclectic  Medical  Society  will  hold  its  thirty-fourth 
annual  Meeting  at  the  Thorndike,  Boston,  Mass.,  Thursday  and  Friday, 
June  7th  and  8th,  1^1)4,  at  10  A.  m. 

Frederick  Wallace  Aijuott,  M.  D.,  Cor.  Secretary. 

The  Journal 

Our  subscription  list  ha^  steadily  increased  this  year,  but  we  are  not 
satisfied.    We  want  to  run  our  edition  up  to  o^OOO  copies. 

To  this  end  we  desire  to  call  our  subscribers*  attention  to  our  new 
Premium  List  in  the  front  of  this  issue.  These  premiums  are  all  physi- 
cians* specialties,  and  are  good  value  for  the  prices  asked.  These  offers 
are  something  new  with  this  journal,  but  we  hope  our  subscribers  will 
take  kindly  to  this  innovation. 

We  publish  a  medical  journal,  and  put  enough  hard  work  in  it  to 
make  it  worth  ten  times  the  $2.00  asked.  This  is  the  only  reason  we 
have  succeeded.  Whilst  we  have  any  amount  of  kind  feeling  for  our 
readers,  we  do  not  expect  them  to  pay  us  for  this. 

We  are  Eclectic  to  the  core,  but  we  do  not  expect  any  one  to  pay  us 
"for  the  good  of  the  cause."  It  is  a  plain  business  matter — we  furnish 
you  from  month  to  month  with  the  material  that  will  help  you  in  your 
practice,  and  to  this  extent,  and  no  further,  we  earn,  and  can  ask  your 
support. 
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We  shall  be  pleased  to  receive  an  early  remittance  from  any  who  have 
not  paid  for  the  current  year. 


The  AJinnnal  Association. 

This  association  will  meet  9i  the  Institute  Tuesday,  June  5,  at  2  p.  m. 
Several  niatiers  of  importance  \Nill  be  brought  up,«nd  officers  elected 
for  the  ensuing  year.  J.  .L  Hensley,  M.  D.,  President. 


BOOK  NOT/CBS. 


E'<>EXTiALs  OF  Pharmacy.  (Saunder's  Compend  Saries.)  Bv  L.  E. 
Sayre,  Ph.  G.  12mo.,  20()  pages;  price,  cloth,  $1.00.  W.  li.  Saun- 
ders, publisher,  Philadelphia,  Penn. 

Eclectic  physicians  have  always  given  more  attention  to  the  art  of 
pharmacy  than  have  their  regular  brethren  of  the  profession.  This  has 
resulted  in  a  closer  inspection  of  medicines,  and  hence  the  recognized 
superior  quality  of  the  Eclectic  remedies. 

A  medical  library  is  not  complete  without  a  work  on  pharmacy,  and 
if  you  wish  to  keep  up  with  the  principles  of  the  art,  you  must  now  and 
then  add  to  your  possessions,  for  the  art  of  pharmacy  is  progressive. 

Under  the  foregoing  head,  Prof.  Sayre  has  given  us  a  multum  in  parvo. 
It  defines  all  the  terms  used  in  pharmacy,  and  describes  every  class  of 
officinal  preparations.  Organic  and  inorganic  compounds  are  considered 
to  the  fullest  extent  possible  in  a  work  of  this  description.  Every  stu- 
dent of  medicine  should  place  this  book  on  his  shelf  for  ready  consul- 
tation, ns  its  price  brings  it  within  the  reach  of  every  one. 

Its  services  will  be  in  constant  denuind  during  college  life,  and  as  a  dic- 
tionary of  pharmaceutical  terms  will  be  invaluable  afterward,    j.  u.  l. 


International  Clinics:  a  Quarterly  of  Clinical  Lectures.  Edited  by 
Drs.  J>ALAND,  Bruce,  and  Finlay.  Vol.  I.,  Fourth  Series,  1894. 
Svo.,  351  pages.  Philadelphia:  Lippincott  &  Co.  Subscription 
only.    Price,  cloth,  $2.7o ;  half  leather,  $3.00. 

We  can  add  nothing  to  what  has  been  written  previously  of  this  series. 
This  number  is  the  first  of  the  fourth  series,  which  is  issued  four  times 
a  year.  It  is  fully  up  to  the  high  standard  of  the  preceeding  volumes 
Each  volume  contains  an  index,  and  the  last  volume  of  each  series  a 
general  index.  j,  k.  s. 


LECTrRE.s  ON  Auto-Intoxication  in  Disease,  or  Self- Poisoning  of  the 
Individual.  By  Cn.  Bouchard,  M.  D.  Octavo,  302  pages.  Price, 
cloth,  $1.75  net.    Philadelphia:  The  F.  A.  Davis  Co.,  publishers. 

The  poisoning  of  oneself  by  alkaloids  developed  in  one's  own  body  is 
a  subject  of  more  recent  study.  The  frequency  with  which  we  hear  of 
ice-cream,  canned  goods,  cheese,  and  tainted  meat  poisoning,  has  called 
especial  attention  to  this  class  of  agents  developed  in  the  body,  and 
termed  by  Selmi  ptomtunes. 
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Many  of  these  substances  are  physiological,  and  consequently  harm- 
less. But  the  frequency  with  which  the  putrefactive  processes  take 
place  in  the  intestinal  canal  makes  the  study  of  special  interest  to  the 
physician. 

The  author  does  not  designate  the  special  toxines,  but  deals  with  the 
general  action  of  animal  poisoning.  He  treats  this  interesting  subject  in 
a  careful  and  thorough  manner.  r.  l.  t. 

TRrTiL  ahout  Hom(EOpatiiy.    By  Wm.  H.  Holcombe, 31.  D.  12mo,  cloth, 
43  pages.    Philadelphia-:  Boericke  tt  Tafel.    Price  -.3  cents. 

This  pamphlet  was  written  by  the  late  Dr.  Holcombe  as  a  reply  to  Dr. 
Browning's  pamphlet  (''Modern  Homceopathy,  its  Absurdities  and  In- 
consistencies"), which  was  awarded  the  $100  prize  by  Dr.  Gould  of  the 
ilniical  Ncivs,  J.  K.  s. 


Quack  Medical  Colleges  in  Cincinunti. 

Briteville,  Ixd,  May  S,  1S14. 
Editor  Jjancet  Clinic:  Is  there  a  medical  college  in  Cincinnati 
known  as  the  "Medical  University  of  Ohio  ?"  If  so,  is  it  a  reputable  in- 
stitution? Mv  reasons  for  making  inquiries  are  that  G.  W.  Van  Vleck, 
M.  D.,  visits  Vincennes  twice  a  month,  and  advertises  as  all  traveling 
M.  D/s,  and  I  do  not  think  he  could  do  that  and  be  connected  with  a 
medical  school  of  any  repute.  He  is  al«o  President,  while  J.  W.  Van 
Vleck  is  Dean.  Their  catalogue  is  made  up  in  the  usual  form,  giving 
course  of  study,  fees,  names  of  faculty,  etc.  Any  information  you  can 
give  me  will  be  thankfully  received.  " 

Very  truly,  Geo.  W.  ^Mayfield,  M.  D. 

To  keep  the  medical  profession  at  large  informed  of  all  the  alleged 
medical  evils  concentrated  and  focussed  in  this  city  is  no  small  matter. 
This  man  Van  Vleck,  inquired  about  by  our  correspondent,  is  a  noto- 
rious quack,  who  has  been  arrested  and  kept  in  jail  for  some  weeks  for 
his  disreputable  practices,  and  is  now  breathing  free  air  because  there 
seemed  to  be  no  one  to  prosecute  him  for  his  evil  deeds.  There  is  a 
Nature's  Healing  College  in  operation,  grinding  out  diplomas  after  six- 
weeks  courses  for  compensation.  The  notorious  Vitapathic  Institute 
still  lives  in  the  same  line,  sells  diplomas  on  short  notice.  The  Ameri- 
can Eclectic  (?)  Medical  College  also  sells  diplomas  on  short  notice. 
There  is  a  Christian  Science  Institution,  and  another  of  the  FaitliCure 
persuasion,  all  of  which  seem  to  do  a  thriving  business. — Lancet 'Clinic, 

MARRIKD.— Maj' 2d,  at  Sprlngfleld,  Ohio,  Dr.  Clayton  Warmer  Ri^<ELLaD«i  Miss 
Annie  Myers. 
May  15th,  18^4,  Dr.  Claude  F.  Dtriiam,  of  Atlanta,  Ga.,  and  Mi*3  Fan- 
nie E  Wright,  of  (Jreensboro,  (Ja. 

For  »Hal«.'.$  1,000.    Office,  seven-room  bouse,  bam.  etc.,  of  Dr.  J.  S.  Weaver,  deceased. 
Town  of  8,100;  no  Kclectic  physician  here.    C.  K.  CORXUE,  Executor,  Chlllicothe,  M<>. 

For  Sale.— Extra  country  practice  and  resldi-nce  for  sale  cheap.    Investigate. 

A.ldress  -NEW  YORKER,"  care  E.  M.  Journal. 


BIRTH-PLACE   OF  A.    .J.  HOWE.  (Autograph  verse  below.) 
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WORCESTER    MEDICAL  INSTITUTE,  1853. 

(  Where  Dr.  Howe  studied  Medicine  and  firRt  lectured.) 
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Art.  LI.— Biography  of  Trof.  A.  J.  Howe.  M.  !>•     By  J.  U. 

Llovd,  Cincinnati. 

PROLOGUE. 

The  observer  who  stands  on  a  bluft^  and  casts  his  gaze  over  a  natural 
forest,  nestling  in  the  valleys  outstretched  below,  will  recognize  a  uni- 
form surface  to  the  foliage.  Even  though  the  individual  trees  of  tliat 
wilderness  be  of  giant  mold,  it  will  be  seen  that  in  the  aggregate,  like 
the  grass  of  a  meadow,  they  rear  their  heads  to  a  common  level.  The 
forgoing  simile  is  true  as  a  generalization  only,  for  an  occasional  excep- 
tion will  invariably  be  noted.  Among  its  fellows,  outlined  in  majestic 
symmetry,  a  rough  tree  may  arise,  towering  upward  as  clear  and  dis- 
tinctly as  though  carved  out  of  solid  rock. 

Against  this  giant  that  stands  in  conspicuous  grandeur,  as  though 
glorying  in  its  strength,  the  storms  of  the  ages  break.  Scarcely  bending 
its  head  to  the  hurricane,  this  grand  creation  holds  its  place,  and  defies 
the  warring  elements.  When  the  storm  is  over  it  seems  to  say,  ^This 
has  been  a  pleasant  bout,"  and  then  it  again  drinks  in  the  soft  sunshine 
—a  veritable  monarch  of  the  forest. 

To  an  inexperienced  person,  the  opinion  would  naturally  be  sug- 
gested, that  this  dominant  specimen  of  God's  handiwork  is  conspicuous 
by  reason  of  unperceived  natural  advantages.  Perhaps  it  may  be  stand- 
ing on  a  rock,  and  thus  is  no  taller  than  its  fellows;  perhaps  its  age  is 
greater;  perhaps  its  roots  are  better  nourished,  and  by  chance  are  cast 
in  more  favored  {XMitions, 

But  go  into  that  valley,  and  when  you  stand  facing  tliat  magnificent 
creation,  you  will  find  no  other  advantage  than  that  of  personality.  Its 
roots  spread  further  into  the  soil  than  those  of  the  other  trees,  because 
of  the  greater  vital  energies  that  thrust  them  out.  Its  trunk  is  greater 
because  its  life-current  is  stronger,  and  creates  what  others  fail  to  accom- 
plish. Its  head  towers  aloft  because  it  has  the  strength,  the  life,  to  rear 
it  upward,  and  by  these  same  powers  to  hold  it  in  position, 
you  LTV— 20 
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But  at  length  a  hurricane,  from  a  point  never  before  experienced^ 
bursts  unexpectedly  out  of  the  sunshine,  and  centers  itself  about  that 
conspicuous  tree,  and  then  it  bows  and  crashes  to  the  earth,  to  the  bosom 
of  its  parent 

So  of  a  people.  Go  to  New  England,  and  credit  Paxton,  Massachu- 
setts, with  the  birth  of  a  man  destined  to  stand  as  conspicuous  before 
his  chosen  profession  as  ever  a  solitary  monarch  of  the  forest  stood  he- 
fore  its  fellows. 

The  earliest  ancestors  of  Prof.  Howe  in  America  appear 
KARLY  LIFE  in  Watertown,  Sudbury,  and  Marlboro*,  in  Massachusetts. 
OF  Dr.  HOWE.  According  to  Mr.  Allen,  in  the  Worcester  Magazine,  which 
is  among  the  earliest  printed  records  of  New  England,  th& 
tradition  is  that  '*John  Howe,  of  Watertown,  came  from  the  parish  of 
Hodnel,  in  Warwickshire,  England,  and  that  he  was  connected  with  the 
family  of  Sir  Charles  Howe,  of  Lancaster,  in  the  reign  of  Charles  J." 

The  petition  for  the  grant  of  Marlboro'  was  in  1657,  in  which  appears 
the  name  of  John  Howe,  of  Sudbury,  and  before  this,  John  Howe  had 
lived  in  Watertown.  At  this  period  England  was  in  an  unsettled  con- 
dition, and  ship  after  ship  was  bringing  to  the  shores  of  America  some 
of  her  staunchest  citizens.  Watertown  was  a  township  close  to  Boston, 
and  many  stopped  here  until  they  had  decided  where  to  build  other 
towns.  This  continent  was  then  but  little  more  than  a  wilderness,  and 
only  a  fringe  of  feeble  civilization  had  effected  lodgements  along  the  > 
sea-board.  These  forefathers  lived  laborious  da^s,  doing  the  duty  of 
the  hour  as  builders  of  homes,  churches  and  towns,  but  ''builded  better 
than  they  knew."  They  were  really  of  those  pioneers  who  helped  to  lay 
broad  the  foundation  .of  the  state.  To  those  who  reflect  that  the  com- 
monwealth must  be  founded  on  the  lives  of  those  who  do  their  work 
honestly  and  sincerely,  and  chiefly  in  the  private  station,  such  modest 
lives  may  seem  of  considerable  value,  as  being  in  the  nature  of  corner 
stones. 

A  grandson  of  John  Howe,  of  Marlboro',  went  to  Paxton,  I^Iass.,  buy- 
ing a  considerable  tract  of  land  and  building  a  home  there  in  1743.  It 
was  in  this  house  and  in  this  line,  that  Dr.  Howe  was  born,  April  25, 
1825.    His  parents  were  Samuel  H.  Howe  and  Elizabeth  ^L  Howa 

Another  grandson  of  John  Howe,  of  Marlboro',  kept  the  *'Ked  Croes 
Inn,"  famous  in  Colonial  days,  and  now  of  worldwide  interest  through 
Longfellow's  "^Tales  of  a  Wayside  Inn." 

"Proud  was  he  of  his  name  and  race, 
Of  old  Sir  WiUi&m  and  Sir  Hugh, 
And  in  the  parlor,  full  in  view, 
His  coat  of  arms,  well  framed  and  glazed, 
Upon  the  wall  In  colon  blazed  : 

<'  *  o 

Upon  a  helmet  barred  ;  below 
The  scroll  reads,  ••By  the  name  of  Howe," 
And  over  this,  no  longer  bright. 
Though  glimmering  with  a  latent  light, 
Was  hung  tlie  sword  his  grandsire  bore. 
In  the  rebellious  days  of  yore, 
Down  there  at  Concord  in  the  fight." 
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Dr.  Howe  always  felt  grateful  that  his  earliest  years  had  been  passed 
in  the  country,  and  that  rural  scenes  were  mirrored  on  his  infant  mind. 
He  used  to  say  that  in  a  New  England  farm  house  there  is  usually  a 
distinctive  environment— a  surrounding  in  hill  and  dale,  ravine  and 
brook,  which  together  make  a  lovely  landscape,  especially  if  it  be  about 
one's  birthplace.  He  had  many  anecdotes  of  the  roads  and  streams 
and  woods  about  his  home,  associated  with  his  mother's  companionship. 

While  he  was  yet  a  child  his  father  removed  from  Paxton  to  the  neigh- 
boring town  of  Leicester;  therefore,  in  the  natural  course  of  events,  he 
attended  the  district  schools  in  two  or  three  different  places.  He  had 
pleasant  recollections  of  his  teachers.  He  worked  ux)on  the  farm  in 
vacations,  and  at  whatever  presented  itself  to  him.  He  knew  the  trout 
streams  and  the  fox  trails  for  miles  about  his  home,  and  his  descriptions 
of  the  birds  and  furred  animals  of  New  England,  learned  by  personal 
experience  in  youth,  were  as  vivid  as  life. 

His  first  instruction  in  medicine  was  derived  in  a 
STUDY  OF  course  of  lectures  at  the  Worcester  Medical  Institute.* 
ii£i>iciN£.      His  preceptor  was  Dr.  Calvin  Newton.t 

Dissatisfied  with  the  difficulties  of  studying  medicine  without  a  clas* 
sical  training,  lie  determined  to  spend  more  time  in  preparatory  work, 
and  returned  to  his  father's  home,  and  re-entered  the  village  academy. 
The  school  at  this  time  was  a  favorite  institution  for  assisting  young 
people  to  lay  a  foundation  for  future  acquirements. 

He  entered  Harvard  College  in  1849,  graduating  in  1858.  In  his  senior 
year  in  the  University  he  thought  of  devoting  his  attention  to  geology 
as  his  life  work.  Agassiz  was  his  instructor,  whose  charming  lectures 
and  excursions  to  the  country  with  his  students  awakened  the  enthusi- 
asm of  any  pupil  who  had  a  love  for  science.  But  medicine  also  had 
its  attractions,  and  he  had  commenced  an  acquaintance  with  these. 

In  the  autumn  of  1853,  he  returned  to  the  office  that  he  left  six  years 
before.  Dr.  Newton  had  passed  away,  and  Dr.  F.'H.  Kelley  was  his 
successor.  Dr.  Howe  always  regarded  Dr.  Kelley  as  his  preceptor  in 
medicine. 

In  the  winter  of  1853  and  1854,  he  attended  lectures  at  the  Jefferson 
3Iedical  College  in  Philadelphia.  Professors  Mutter,  Pancoast,  and 
Meigs,  brilliant  men  in  the  medical  profession,  were  among  his  teachers. 
In  l'i34-5  he  attended  lectures  in  New  York  City,  at  the  College  of  Phy- 
sicians and  Surgeons,  and  the  College  of  Medicine,  Thirteenth  street, 
frequenting  the  hospitals  of  the  city  for  clinical  advantages. 

He  graduated  at  the  Worcester  Institute  in  1855.  His  ability  and 
accomplishments  were  recognized  by  his  instructors,  and  he  was 
promptly  appointed  to  the  chair  of  anatomy  in  that  college.    Dr.  Bum- 

^Tbis  Institute  vras  first  compelled  to  act  under  the  laws  of  Georgia,  as  a  branch  of  the 
Georgia  college,  by  reaaon  of  the  fact  that  the  Maaiachusetts  Legislature  would  not  grant 
a  charter  to  an  irregular  institution.  Not  until  seyeral  years  afterward  did  its  champions 
SQcc«ed  in  obtaining  a  charter,  but  at  last,  in  1849,  after  a  long  debate  before  a  special  com- 
mittee of  the  Massachusetts  Senate,  the  charter  was  granted. 

lOne  of  the  founders  of  Eclecticism,  the  editor  of  the  first  truly  named  Eclectic  Medi- 
cal Journal,  aXi  incorporator  of  Worcester  Medical  Institute  (Eclectic). 
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ham,  of  Lowell,  Professor  of  Surgery  in  the  Worcester  College,  had  been 
elected  to* the  Massachusetts  Senate,  and  he  invited  Dr.  Howe  to  take 
charge  of  his  surgical  practice  in  Lowell  during  his  six  months'  ab- 
sence. At  the  expiration  of  thiB  time  Dr.  Howe  opened  an  oHice  for 
himself  in  Worcester. 

Some  months  later  he  received  a  call  to  become  a  member  of  the 
faculty  of  the  Eclectic  College  of  Medicine  in  Cincinnati.*  Upon  the 
afiiliation.of  this  organization  with  the  Eclectic  Medical  Institute  (1859) 
Prof.  Howe  was  appointed  Professor  of  Anatomy,  and  when  Professor 
Z.  Freeman  resigned  from  the  chair  of  Surgery  in  that  Institution, Prof . 
Howe  was  unanimously  elected  to  the  vacancy.  This  position  Doctor 
Howe  held  continuously  from  the  day  of  his  appointment  to  that  of 
his  death. 

I  have  never  known  a  more  zealous  and  determined  man  than  was 
Professor  A.  J.  Howe.  His  professional  life  was  one  of  activity  from 
early  morning  until  late  at  night.  To  him  money  was  of  secondary 
consequence.  His  advice  to  the  class  was,  do  not  make  money  a  god  ; 
do  not  sacrifice  honor  for  gold.  His  own  professional  life  stood  before 
his  scholars  as  an  example,  for  while,  with  his  young  energy,  he  was 
laying  the  foundation  of  his  future  sufficient  fortune,  his  purse  was 
open  to  individual  and  public  needs.  He  always  gave  his  time  liberally 
to  work  in  other  interests  than  his  own.  He  performed  surgical  opera- 
tions in  nearly  every  State  in  the  Union,  and  never  to  my  knowledge 
refused  an  appeal  for  such  assistance.  If  he  received  a  just  recompense 
in  cash,  well  and  good.  If  he  paid  his  own  traveling  expenses  in  behalf 
of  the  poor  and  worthy  sufferer,  it  was  to  him  a  cheerful  gift.  He  was 
many  times  called  to  various  parts  of  the  United  States  as  an  expert 
witness  in  surgical  cases.  It  was  his  custom  to  discourage,  when  con- 
sulted, patients  and  physicians  from  bringing  malpractice  cases  into  the 
courts.  He  was  fortunate  in  never  having  had  the  didagreeable  experi- 
ence of  such  a  case,  but  he  recognized  the  injustice  to  surgeons  that  often 
attends  suit?  for  damages,  and  steadily  refused  to  be  a  witness  against 
his  competitors. 

He  was  a  proli6c  writer  on  scientific  subjects  outside  of  surgery.  The 
Cincinnnati  Society  of  Natural  History  is  much  indebted  to  Dr.  A.  J. 
Howe.  For  years  he  was  an  active  member  of  that  organization,  tilling 
various  offices,  performing  many  labors  in  comparative  anatomy  that 
his  surgical  ability  and  investigations,  and  knowledge  of  human  anat- 
omy, so  well  fitted  him  to  undertake,  and  the  pages  of  the  journal  of 
that  institution  bear  testimony  to  his  great  usefulness.f 

•>  This  WAS  an  oflbhoot  of  the  Eclectic  Medical  InBtitute,  incorporated  in  1856  by  J.  R. 
Buchanan,  Wm.  Sherwood,  Jos.  C.  C.  Holenshade,  John  King,  C.  H.  Cleveland,  A.  H. Wells, 
Wm.  A.  Ashton,  Wm.  S.  Sampson,  Wm.  B.  Sheppard,  A.  Jackson  Howe.  It  held  a  separate 
existence  until  1859,  and  in  1860  Prof.  Howe's  name  appears  in  the  announcement  of  the 
combined  colleges,  the  £.  M.  Institute  continuinff. 

t  Some  years  ago  by  a  quiet,  concerted  action  of  some  of  the  members  of  that  body  it 
was  determined  to  unexpectedly  spring  a  surprise  and  change  all  the  oRicers.  Accord- 
InRly,  at  the  annual  election  the  hall  was  packed,  and  an  opposition  ticket  placed  in  the 
Held.  When  balloting  commenced,  one  by  one,  the  old  faithful  members  who  had 
shouldered  the  responsibilities  of  the  organization  and  stood  by  it  in  its  troubles  were 


Prof.  A.J.Howe.  313 

He  naturally  became  a  member  of  the  Association  for  the  Advance- 
ment of  Science,  and  theCavier  Society  of  Natural  History,  and  con- 
tributed papers  to  both  organizations.  His  pen  was  every  ready,  and 
from  it  flowed  interest  and  instruction.  He  was  always  a  student,  and, 
as  he  himself  learned,  he  imparted  the  knowledge  acquired  to  others. 
The  writings  of  Dr.  Howe  abound  in  Eclectic  literature.  He  has  been 
the  most  conspicuous  surgeon  of  Eclecticism,  and  in  the  opinion  of 
Eclectics,  no  honor  was  too  great  for  him.  What  Professor  John  King 
was  to  materia  medica,  and  Professor  John  M.  Scudder  was  to  therapy  in 
the  Eclectic  branch  of  the  profession,  Dr.  A.  J.  Howe  was  to  surgery. 

He  was  President  of  the  National  Eclectic  Medical  Association  in 
1SS2,  being  elected  to  that  oftice  in  New  Haven,  Conn.,  against  his 
wishes. 

He  has  taught  thousands  of  physicians  who  remember  him  with 
constant  gratitude.  Words  are  inadequate  to  describe  the  veneration  of 
the  Eclectic  profession  for  this  man.  He  stood  before  them  as  a  leader, 
censuring,  euiding,  soothing  them,  taking  upon  himself  responsibilities 
others  shirked  or  could  not  bear.  As  a  professional  man,  the  term 
"freeman,"  in  every  way  that  the  word  can  honorably  be  employed,  is 
exemplified  in  the  life  of  this  characteristic  personage.  Prof.  A.  J. 
Howe,  M.  D. 

On  the  second  day  of  February,  1858,  Dr.  Howe  married  IVKss  Georg- 
iana  Lakin,  eldest  daughter  of  George  S.  Lakin,  of  Paxon.  To  the  end 
of  his  life  she  shared  his  joys,  and  rejoiced  in  his  unceasing  work  for  the 
good  of  those  about  him,  and  for  the  elevation  of  the  medical  profession. 
She  has  received  testimonials  of  regard  for  her  esteemed  husband, 
since  his  death,  from  many  distinguished  friends.  Among  these  are 
celebrated  jurists,  judges  of  the  Supreme  Court,  eminent  educators  of 
the  young,  prominent  physicians  in  all  branches  of  the  profession, 
acquaintances  and  classmates  of  early  days.  She  has  recently  published 
selections  from  Dr.  Howe's  non-medical  writings,  a  handsome  volume 
of  three  hundred  and  twenty-five  pages. 

Professor  Howe  was  of  portly  figure,  and  invariably  commanded  the 
attention  of  Strangers.  Something  about  him  impressed  the  beholder 
that  he  was  a  leader  among  men. 

His  deep  fund  of  information,  derived  from  his  extensive  reading, 
made  him  a  good  conversationalist.  He  had  traveled  much  in  America 
in  the  interests  of  his  profession,  and  in  188C  he  made  a  tour  in  l^urope. 
He  could  tell  a  story  with  piquancy,  or  converse  on  graver  topics  with 
divines.  He  joked  and  laughed  with  children,  and  comforted  the  aged. 
As  a  companion  none  stood  higher  in  the  esteem  of  his  acquaintances ; 
as  a  citizen  and  neighbor  none  were  better  loved. 

It  was  a  high  tribute  that  Dr.  Cooper  paid  to  his  memory  by  saying, 
when  his  death  was  announced,  that  the  children  in  the  neighborhood 
wept  upon  the  street. 

dropi>ed,  and  at  last  the  name  of  Howe  was  reached.  Then  the  members  of  the  faction 
rebeU<Hl.  and.  as  one  who  sat  at  my  side  remarked,  not  while  he  lived  would  he  vote  to 
drop  A.  J.  Howe  out  of  anyrffice  he  would  consent  to  liil in  thst  institution.  liowe.  if 
memory  serves  me  correctly,  was  the  only  name  elected  ou  the  regular  ticket. 
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Dr.  Howe  was  bold,  quick,  and  careful.    If  an  operation 

AS  A        waa  neceasaay,  no  delays  were  made  when  he  was  sum- 

.  suBGEON     moned  to  the  patient    If  unnecessary,  no  cutting  was 

done  for  the  sake  of  notoriety.    Few  men  are  as  fearless 

as  he  was,  and  beneath  his  brusque  exterior  was  one  of  the  kindest 

hearts  that  ever  graced  a  surgeon.    He  was  an  accomplished  anatomist, 

thoroughly  educated,  with  a  steady  hand,  a  clear  head,  good  judgment, 

and  sympathetic  disposition. 

The  causes  and  the  cures  of  disease,  improvements  in  surgery,  better 
methods  in  performing  suigical  operations,  were  the  subjects  uppermost 
in  his  mind. 

The  major  part  of  Prof.  Howe's  literary  achievements 

AS  AX        are  scattered  through  the  pages  of  the  Eclectic  journals. 

AUTHOR.     In  these  we  find  volumes  of  interesting  reading.    Over 

the  letter  IT,  he  contributed  to  the  editorial  pages  of  the 

Eclectic  Medical  Journal  of  Cincinnati  during  the  long  editorship  of 

Prof.  Scudder,  and  when  Prof.  Scudder  was  absent  he  always  assumed  fall 

editorial  control  of  that  publication.  He  also  published  the  following  in 

volumes :     The  Art  and  Science  of  Surgery/  A  Treatise  on  Fradures  and 

Dislocations;  A  Manual  (/  Eye  Surgery;  and  Operative  Gynacdogy. 

of  any  principle  in  which  Prof.  Howe  became  interested 
AS  AN       his  opponent  found  an  antagonist  who  usually  came  out 
ADVOCATE   triumphant    His  personal  friends  were  often  opponents ; 
his  opponents  were  seldom,  if  ever,  enemies.    He  did  not 
carry  medical  politics  into  the  bitterness  of  personalities.    In  conven- 
tions, after  openly  opposing  the  advocates  of  a  principle  with  the  great 
energy  that  he  commanded,  upon  adjournment  he  gave  and  received 
pleasantries  with  his  adversaries.    He  contended  for  principles,  and  as 
no  underhand  advantages  were  taken,  no  painful  recollections  remained 
to  embitter  his  feelings. 

Thus  it  is  that  the  opponents  of  Eclecticism  carried  no  personal 
animosity  against  Prof.  Howe.  Among  his  close  personal  friends  were 
prominent  physicians  and  surgeons  of  the  regular  branch  of  the  profes- 
sion, and  of  all  branches.  His  ability  as  a  scholar,  and  his  superior 
gifts  as  an  operator  were  recognized  wherever  he  was  known. 

Prof.  Howe  has  often  been  underrated.    In  his  specialty, 
AS  A        surgery,  no  extensive  proving  of  remedies  is  necessary, 
THERAPIST  and  hence  many  who  listened  to  his  lectures  thought 
him  a  skeptic  in  medicine.    This  is  a  mistake.    He  per- 
sistently developed  many  substances  that  will  live  under  his  name  long 
after  this  generation  passes  away.    Twenty  years  ago  and  more,  under 
his  therapeutical  experimentation,  the  writer  of  these  pages  prepared 
first  for  him  aqueous  pinus  canadensis.    He  described  it  in  the  journals 
as  he  found  it  useful,  and,  so  far  as  I  know,  was  tlie  introducer  of  this 
highly  valued  remedy,  with  which,  however,  his  name  is  in  no  way 
connected. 

He  was  exceedingly  critical  concerning  a  remedy.  No  man  for  whom 
I  have  compounded  was  ever  more  exacting.  He  had  a  pride  in  certain 
preparations  to  which  (after  his  experience  with  pinus  canadensis)  he 
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affixed  his  name,  asking  only  of  the  manufacturer  that  those  persons 
who  obtained  such  remedies  be  supplied  with  the  same  quality  he  had 
used.  This  he  insisted  be  done  regardless  of  cost.  He  especially  valued 
his  prescriptions  for  "juniper  pomade/'  "acid  solution  of  iron,"  "vibur- 
num cordial,"  "escatol,"  "thuja,"  and  "dynamyne."  These  preparations, 
he  said,  will  go  down  to  posterity,  for  they  have  been  proven  as  have  been 
few  other  remedies  presented  to  the  profession.  His  words  were  pro- 
phetic, for  experience  demonstrates  that  these  remedies  are  constantly 
increasing  in  demand. 

This  word  can  not  properly  be  used  in  this  biography, 

FiNLS.  Although  all  that  is  mortal  of  Prof.  Howe  has  passed  from 
our  sight,  his  life-work  is  not  finished.  The  good  influence 
of  such  a  life  reaches  out  indefinitely,  and  its  practical  results  can  not 
be  calculated.  He  is  with  us  to-day  guiding  young  men  on  to  industry 
and  fame,  showing  by  his  record  what  energy  and  perseverance  can  ac- 
complish. He  never  rested,  and  in  this  he  erred.  He  refused  to  rest 
even  in  his  last  illness,  and  in  determined  persistence  went  day  after 
day  to  his  duties. 

The  last  time  that  he  was  seen  upon  the  street  he  called  on  the  author. 
Standing  with  his  neck  wrapped  in  a  bandage  and  his  head  inclined 
forward,  he  tapped  me  on  the  shoulder  with  his  finger,  and  said :  "Lloyd, 
this  is  a  carbuncle,  and  carbuncles  kill  some  people,  but  A.  J.  Howe  will 
fight  to  the  bitter  end." 

At  last  he  acquiesced  in  the  inevitable,  and  permitted  his  attendants, 
Drs.  Russell  and  Spencer,  to  be  called,  but  too  late,  for  Prof.  Howe  had 
exhausted  his  energies.  Then  in  a  few  days  the  sad  news  Hashed  over 
the  land,  carrying  sorrow  to  the  hearts  of  thousands  of  eclectic  physi- 
cians and  many  relatives  and  friends.  The  body  of  the  great  surgeon 
was  returned  to  mother  earth :  the  body  only,  for  the  life  of  A.  J.  Howe 
stands  vividly  before  us  more  prominently  and  lovingly  if  possible  than 
it  ever  did  when  here. 

EPILOGUE. 

T^r.  Howe  always  felt  a  greater  or  less  degree  of  regard  for  the  tradi- 
tions of  family,  and  cherished  a  warm  place  in  his  heart  for  the  reminis- 
cences of  early  days.  The  Howe  place  in  Paxton  was  established  by 
his  ancestors  in  1743,  and  it  was  the  home  of  fis^  generations  of  his 
family.  He  had  lived  there  only  a  few  years,  but  the  incidents  of  that 
time  made  a  lasting  impression  upon  his  mind.  He  made  an  occasional 
visit  to  the  farm,  and  now  and  then  had  a  day's  sport  in  the  woods  and 
streams.  His  mature  life,  it  is  true,  was  passed  in  a  distant  city.  But 
he  had  long  entertained  the  resolve  to  become  the  owner  of  his  ances- 
tral homestead,  and  held  the  purpose  amid  the  strifes  of  a  busy  life,  and 
until  the  time  when  he  could  make  the  purchase  without  effort  We  see 
him,  weary  with  the  labors  of  the  day,— perhaps  with  the  solicitude 
attending  an  important  surgical  operation, — returning  to  his  office,  it 
may  have  been  late  in  the  evening,  and  planning  the  time  and  manner 
of  giving  this  farm  to  his  native  town.  He  was  cut-off  from  life  before 
his  plan  was  executed,  but  his  wishes  were  faithfully  fulfilled  by  his 
wife.  The  bequest — the  house  with  one  hundred  and  two  acres  of  land 
—was  practically  made  in  July,  1892. 
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His  grave  is  in  Paxton.  With  his  almodt  poetical  interest^in  the  town, 
it  was  fitting  that  it  should  be  in  the  community,  and  with  the  kindred 
he  had  done  so  much  to  honor. 


Art.  L  11.^3 fembranouB  LaryngiU».    By  Wm.  K.  Muxdy,  M.D., 
Forest,  O.* 

Membranous  laryngitis,  or  croup,  is  an  acute  inflammation  of  the 
larynx,  characterized  by  the  formation  of  a  membranous  exudation  up- 
on the  mucous  membrane. 

It  was  formerly,  and  is  now  by  some  authors,  the  custom  to  speak  of 
pseudo-membranous  and  diphtheritic  laryngitis;  but  many  now  regard 
them  as  the  same  disease.    This  opinion  is  fast  gaining  friends. 

The  only  grounds  for  the  division  are  the  occasional  sporadic  case  of 
croup,  its  non-infectious  character,  and  the  absence  of  the  LoefHer  ba- 
cillus. But  have  we  not  all  seen  sporadic  cases  of  diphtheria,  compli- 
cated and  uncomplicated  with  laryngitis— fatal  and  non-fatal— and  often 
occurring  in  families  where  no  precautions  could  be  taken  to  isolate  the 
infected  from  the  non-infected?  I  have  seen  such  cases,  and  I  have 
no  doubt  you  all  have.  So  far  as  my  experience  goes,  I  am  inclined  to 
believe  that  the  diseases  are  identical,  or,  in  other  words;  they  are  the 
same  pathologically.  I  have  never  seen  a  case  of  membranous  laryngi- 
tis,  pure  and  simple.  In  all  cases  seen  by  me,  there  was  either  a  deposit 
seen  upon  the  pharynx,  palate  or  tonsil,  at  the  time  of  examination, 
or  there  was  a  distinct  history  of  a  sore  throat  existing  for  several  days 
previously.  I  am  aware  that  many. of  you  will  diflfer  from  me ;  how- 
ever, if  you  view  them  as  being  distinct  disease  processes,  then  you  must 
acknowledge  that  croup,  or  non- infectious  membranous  laryngitis,  is  a 
rare  disease. 

As  was  said  before,  it  is  an  inflammation  of  the  mucous  membrane  of 
the  larynx,  characterized  by  a  membranous  exudation  upon  the  mucous 
surfaces.  The  affected  parts  are  congested  and  infiltrated  to  a  greater  or 
less  degree,  as  in  any  inflammatory  action,  plus  the  deposit,  which  in- 
volves the  epithelial  lining.  The  deposit  frequently  extends  to  the 
trachea  and  larger  bronchial  tubes.  In  some  cases  the  deposit  seems 
loose  and  granular,  or  friable ;  in  others  it  is  strongly  adherent,  and  can 
not  be  removed  without  doing  damage  to  the  mucous  surfaces. 

From  this  it  will  naturally  be  inferred  that  the  twd  types  present 
much  the  same  clinical  picture.  This  is  true,  and  the  symptoms  are 
the  same  in  each.  Thus  we  have  the  hoarseness  and  rough  cough  which 
we  call  "croupy."  In  a  few  days,  or  even  hours,  these  become  intensified 
and  respiration  is  impeded.  This  usually  occurs  at  night  At  first  tliis 
dyspncea  may  be  paroxysmal,  but  it  soon  becomes  continuous,  both 
inspiration  and  expiration  being  impeded,  particularly  the  latter.  As 
the  breathing  becomes  more  diflicult,  we  have  retraction  of  the  epigas- 
trium and  intercostal  spaces  with  inspiration.  There  is  also  a  marked 
sinking  in  above  the  clavicles — these  symptomis  being  due  to  a  deficient 

"Read  before  the  C'iDclunati  Eclectic  Medical  Society,  May  4. 181M. 
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inflation  of  the  lungs.  The  voice  is  husky,  and  soon  the  patient  can 
only  whisper.  Cyanosis  appears,  due  to  deficient  aeration  of  the  bloody 
and  is  first  seen  upon  the  finger  tips  and  lips.  The  patient  becomes 
restless,  tossing  about  in  a  vain  effort  to  get  air;  startles  and  jumps  up 
in  bed  during  a  severe  paroxysm ;  clutches  at  its  throaty  and  presents  a 
striking  picture  of  intense  suffering.  The  spasm  relaxing,  the  child 
becomes  easy  for  a  short  time,  only  to  renew  the  struggle  with  the  next 
one.  They  come  of  tener,  the  child  passes  into  a  coma,  the  blood  becomes 
surcharged  with  carbonic  acid,  and  the  case  terminates  in  death. 

I  have  seen  a  few  cases  in  which  respiration  became  easy  toward  the 
last ;  but  there  was  no  improvement  in  the  general  condition  of  the 
patient,  the  vital  powers  being  too  enfeebled  to  rally.  The  disease  runa 
its  course  in  from  two  to  ten  days. 

In  favorable  cases,  the  cough  becomes  looser,  the  voice  gradually  re- 
turns, the  paroxysms  of  dyspnoea  are  less  frequent,  the  secretion  from 
the  air  passages  increases,  is  thin  and  light  colored,  the  patient  is  able 
to  take  food,  and  slowly  regains  its  strength. 

The  vomiting  or  coughing  up  of  a  thick,  tenacious  membrane  is  not 
a  favorable  symptom  of  any  moment,  unless  the  relief  to  respiration 
lasts  for  some  time.  The  conditions  to  be  taken  most  into  considera- 
tion are,  the  respiration,  the  condition  of  the  voice,  the  aeration  of  the 
blood,  the  degree  of  restlessness,  and  the  amount  of  septicaemia  present. 

The  differential  diagnosis  between  the  diphtheritic  or  infectious  vari* 
ety,  and  the  non- infectious,  is  most  difficult.  If  membrane  is  found 
upon  the  soft  palate,  tonsil  or  pharynx,  it  is  most  likely  infectious ;  more 
especially  so,  if  we  have  in  addition,  swelling  of  the  glands  of  the  neck 
and  evidences  of  septicaemia.  If  it  should  commence  in  the  larynx 
first,  it  is  still  more  difficult,  as  it  is  well  known  that  the  primary  seat  of 
diphtheria  may  be  in  the  larynx,  spreading  from  thence  upward,  just  as 
it  does  from  the  pharynx  downward. 

Some  claim  that  the  temperature  ranges  higher  in  the  infectious  form, 
but  I  have  seen  well  marked  cases  of  diphtheritic  laryngitis  during 
an  epidemic,  where  the  temperature  was  not  elevated,  the  evidences  of 
septicaemia  being  most  markedly  present. 

The  treatment  of  these  cases  is  a  sad  commentary  upon  the  uncer- 
tainty of  medicine. 

We  must  remember  that  this  is  an  extremely  fatal  disease,  its  mortal- 
ity ranging  from  60  to  80  per  cent. 

The  patient  should  be  placed  in  a  room  which  is  filled  with  vapor.  I 
have  been  in  the  habit  of  keeping  the  room  filled  with  the  vapor  of  a 
mixture  of  carbolic  acid,  eucalyptus  and  turpentine.  The  patient  then 
inhales  the  vapor  or  steam  from  some  agent.  I  have  used  solutions  of 
papoid,  pepsin,  and  various  other  substances,  but  of  all  the  agents  used 
I  prefer  the  saturated  solution  of  pepsin.  I  use  it  with  a  steam  atom- 
izer, throwing  a  tent  over  the  patient,  and  inducing,  if  possible,  the  inha- 
lation of  the  vapor.  I  have  used  lime-water  in  the  same  manner,  the 
object  being  to  disintegrate,  as  quickly  as  possible,  the  membranous 
deposit.    I  use  a  Codman  &,  Shurtleff  steam  atomizer. 

The  stillingia  liniment  is  applied  externally,  or  hot  fomentations^ 
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which  I  prefer  to  cold  applications.  Internally,  various  remedies  are 
recommended,  which  is  generally  the  case  with  all  fatal  diseases ;  thus, 
aconite  or  veratrum,  which  latter  agent  is  highly  extolled  by  some,  bat 
which  has  not  served  me  well.  Bichromate  of  potash  is  especially  indi- 
cated, and  is  a  good  remedy.  Stillingia  liniment  is  also  given  internally, 
and  is  good.  If  diphtheria  be  present,  Phytolacca,  belladonna,  sulphite 
of  soda,  or  sulphurous  acid  may  be  indicated.  Occasionally  an  emetic 
can  be  used  with  good  effect,  but  should  be  used  sparingly,  and  its  effect 
carefully  watched. 

Notwithstanding  our  efforts,  a  large  per  cent,  of  these  cases*  will  prove 
fatal.  Many,  however,  are  saved  by  the  surgeon  after  we  have  exhausted 
all  the  means  at  our  command.  An  operation  for  the  relief  of  these 
patients,  which  has  attracted  much  attention  of  late  years,  is  intubation. 
Advocated  but  a  few  years  ago  by  0*Dwyer,  it  has  grown  constantly  in 
favor,  and  is  now  placed  upon  a  firm  footing,  some  operators  claiming  a 
recovery  of  from  85  to  37  per  cent.  This  is  remarkable  when  we  remem- 
ber that  it  is  only  resorted  to  as  a  last  chance. 

I  have  operated  but  once.  It  was  in  a  severe  case  of  diphtheritic 
laryngitis,  which  proved  fatal  from  septicemia.  My  judgment  is  that  it 
needs  a  skilled  hand  to  successfully  practice  intubation,  and  that  skill 
can  only  be  attained  by  practice  and  patience.  In  order  to  attain  the 
high  degree  of  success  of  such  operators  as  O'Dwyer,  Brown,  Waxham 
and  others,  one  must  operate  often  and  practice  fre<iuently,  and  thus 
attain  proficiency  and  dexterity  of  manipulation. 

As  for  tracheotomy,  it  is  an  old,  well  established  operation  of  un- 
doubted utility. 

ArU  Lilll.-^What  I  Know  about  Specific  Medication.    By 

Wm.  p.  Best,  M.  D.,  Dublin.  Ind.* 

Eclecticism  and  specific  medication  are  rapidly  becoming  so  associated 
— the  former  being  the  parent  of  the  latter — that  soon  they  will  become 
in  a  sense  synonymous  terms.  Our  fathers  in  the  branch  of  the  science 
which  we  love,  and  for  which  we  labor,  laid  well  the  foundation  upon 
which  has  been  carefully  reared  the  superstructure  which  to-day  stands 
as  an  eternal  monument  to  their  skill,  to  their  research,  and  to  their  de- 
sire to  better  the  methods  and  therapeutical  agents  used  to  relieve 
suffering  humanity. 

The  very  opposition  which  so  obstructed  in  the  past,  and  which  many 
times  caused  the  reformer  to  be  ostracised  from  the  then  medical  world, 
was  a  means  whereby  each  part  of  our  respected  specific  medication  was 
puriiied  of  objectionable  features;  and  carefully  and  rapidly  did  the 
structure  arise  and  stand,  notwithstanding  the  storms  of  indignant  self- 
styled  regulars.  The  very  gates  of  the  medical  hell — if  I  may  be  allowed 
the  expression— did  not  prevail  against  it;  for  it  was  founded  upon  a 
rock— the  rock  of  the  true  principles  of  reasonable,  pleasant,  and 
effective  medication. 

Specific  medication  is  the  outgrowth  of  Eclecticism, — the  legitimate 
child  of  a  proud  parent;  and  our  specific  remedies  are  commanding  the 

^Read  before  the  Indiana  State  Eclectic  Medical  Anociation.  May  16th  and  17th,  im. 
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respect  of  leading  physicians  of  all  schools  where  they  are  known,  and 
they  are  rapidly  becoming  known  throughout  the  civilized  world. 

The  contract  for  building  the  structure  of  specific  medication  was  not 
let  to  the  lowest  bidder,  nor  was  it  worked  out  on  that  plan. 

Our  noble  predecessors,  of  whom  John  King,  A.  J.  Howe,  and  John 
M.  Scudder  are  the  type,  were  men  of  sterling  worth,  original  investigators 
in  the  full  meaning  of  the  term,  and  each  working  out  the  result  on 
different  lines,  have  put  material  into  our  hands,  and  bid  us  go  on  to- 
ward the  completion  of  the  grandest,  most  reasonable,  mobt  pleasant 
and  yet  most  effective  system  of  medicine  ever  evolved. 

Gleaning  as  we  do  from  all  sources  of  true  value,  we  have  not  a  mot- 
tled, heterogeneous  mass  of  medical  ideas  and  agents,  but  a  clear,  suc- 
cinct, and  acceptable  theory  and  practice,  a  structure  beautified  and 
adorned  by  the  very  choice  of  the  world's  brightest,  most  beautiful,  and 
useful.  Our  fathers  in  specific  medication  have  elaborated  for  us  a 
system  of  medicine  which  has  had  a  marvelous  growth,  and  has  been 
received  for  its  intrinsic  usefulness  and  adaptability  to  ends  in  view. 
To-day  wja  stand  and  admire  the  results  and  enjoy  its  benefits.  Many  of 
the  fathers  have  only  the  honor  of  our  memory  of  them  for  their  remu- 
neration. Aa  much  as  we  admire  our  infant  science — for  it  is  yet  in  its 
infancy — it  is  from  a  practical  application  of  its  principles,  and  the  use 
of  its  well  elaborated  and  effective  preparations  that  we  derive  the  most 
pleasure  and  satisfaction. 

I  say  the  above  advisedly,  for  it  is  a  real  pleasure  and  source  of  satis- 
faction to  practice  specific  medication.  Effective  means  for  desired  ends 
are  the  source  of  satisfaction  to  any  and  all  scientific  men,  whether  their 
calling  be  that  of  ours  or  any  other ;  and  to  the  extent  of  the  degree  in 
which  we  have  attained  the  effective  means  and  an  exact  knowledge  of 
their  use,  are  we  satisfied  with  specific  medication.  We  also  derive  a 
wtisfaction  in  knowing  that  those  who  have  opposed  the  idea  of  such  a 
thing  as  specific  medicines  or  specific  medication  are  now  bidding  for 
representatives  of  our  system  to  become  members  of  their  medical 
societies :  that  too  in  the  strongholds  of  Allopathy. 

Specific  medication,  as  has  many  times  been  said,  presupposes  specific 
diagnosis.  After  our  diagnosis  is  madtB  we  know  what  results  to  expect 
from  carefully  chosen  remedies  of  a  reliable  make,  the  latter  being  a 
feature  upon  which  we  as  a  body  of  physicians  lay  great  stress. 
Through  the  knowledge  obtained  from  the  works  written  by  the  cham- 
pion of  specific  medication,  John  M.  Scudder,  and  his  co-workers,  and 
by  limited  experience,  I  have  learned  to  know  what  to  promise  my 
patients  in  all  reasonable  cases  where  I  am  able  to  clearly  and  under- 
standingly  prescribe  specifics.  We  do  not  express  ourselves  in  favor  of 
specifics  as  made  by  Lloyd  Bros,  because  of  any  narrow  prejudice  in 
their  favor,  but  for  the  fact  that  we  have  tried  many  preparations  said  to 
be  'just  as  good,"  and  found  them  wanting.  There  are,  no  doubt, 
many  who  manufacture  preparations  which  are  honest  representatives  of 
the  crude  article,  and  of  high  standard,  but  I  have  found  none  more 
elegant,  more  effective,  nor  cheaper  in  the  end  than  our  specifics.  A 
history  of  a  few  cases  will  serve  best  to  illustrate  what  I  know  of  their 
action. 
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Case  1  —Mrs.  B.,  a  primipara,  became  pregnant  in  June,  1888.  Toward 
the  end  of  the  seventh  month  she  suffered  much  from  backache,  soreness, 
and  stiffness  of  the  hipjoints,  clumsiness  in  the  lower  extremities 
resulting  from  this.  She  also  feared  the  result  of  her  expected  accouch- 
ment.    The  prescription  ran  as  follows : 

B— Specific  macrotys,  Z\  \  aqua,  5  iv.  M.  Sig  — One  teaspoonful  every 
two  or  tliree  hours,  as  seemed  necessary  from  symptoms. 

When  the  soreness  and  stiffness  were  better,  the  medicine  was  taken 
three  or  four  times  a  day  as  a  |Kirfus  preparator.  ^ 

Need  I  tell  you  it  was  all  the  patient  could  ask,  and  all  or  more  than 
I  expected,  it  being  one  of  the  cases  early  in  my  practice.  Specific  Pul- 
satilla was  occasionally  given  to  allay  the  nervous  fear,  which  is  apt  to 
annoy  many  primipara  especially,  also  many  multipara.  This  case  was 
delivered  in  two  hours  after  the  labor  began. 

Case  2.— -Mrs.  S.,  delivered  March  14th,  1890.  She  had  had  a  tedious 
and  difficult  labor  with  first  confinement.  Six  weeks  before  the  end  of 
her  term  I  prescribed : 

R— Specific  macrotys,  53. ;  aqua,  giv.  M.  Sig.— One  teaspoonful  every 
two  hours,  if  the  back  ached,  and  she  was  Stiff  and  clumsy.  Otherwise, 
three  or  four  times  a  day  until  the  end  of  the  term. 

I  was  called  at  3  a.  m.  The  child  was  born  at  4  a.  m.,  and  at  5  a.  m.  I 
was  at  home. 

Case  3. — Mrs.  Nina  B.,  fourth  pregnancy.  She  had  always  had  a 
tedious  labor,  and  came  near  dying  from  exhaustion  in  the  second  labor. 
November  2l8t,  ISiTS,  she  was  delivered  after  a  three  hours'  labor ;  and 
as  she  expressed  it,  she  "did  not  mind  having  babies  if  they  always  came 
that  easy."    She  took  : 

Specific  macrotys,  33.;  aqua,  5! v.  M.  Sig. — ^One  teaspoonful  three  to 
six  times  a  day  for  six  weeks  before  confinement. 

These  are  only  three  out  of  the  many  cases  of  this  kind.  To  be  sure 
I  have  failures  to  record  where  impaction,  mal presentation,  or  other 
unadvoidable  difficulties  occurred ;  but  these  were  not  in  any  way  the 
fault  of  the  medicine.  Eeports  of  such  cases  in  the  neighborhood 
brought  me  many  others,  and  I  have  had  ladies  whom  I  never  saw  send 
for  "some  of  that  medicine  to  take  for  easy  labor." 

Case  4.— Mr.  M.,  a  merchant,  came  to  me  one  day,  saying,  "I  want 
some  medicine  so  that  I  can  keep  my  hand  from  my  anus  part  of  the 
time  at  least."  It  was  a  case  of  pruritis  ani.  After  trying  various  oint- 
ments and  lotions,  etc.,  with  only  partial  relief,  I  made  an  ointment  as 
follows : 

R — Lloyd's  asepsin,  gr.  xv. :  rose  ointment,  53.  M.  Sig. — Apply  two 
or  three  times  a  day  after  cleansing  the  parts  with  castile  soap. 

Two  boxes  of  the  ointment  completed  the  cure. 

Case  5.— Mr.  W.  H.,  janitor  of  a  school  building.  He  has  had  pru- 
ritis ani  ever  since  the  war  in  1800-64;  also  seven  pile  tumors,  ranging 
in  size  from  half  a  buckshot  to  that  of  the  end  of  an  indeit  finger.  There 
were  constipation  and  anorexia.  He  could  not  rest  at  night  because  of 
the  torment  from  itching.  After  years  of  trial  with  physicians  and 
proprietary  preparations  he  became   desperate  and  considered  death 
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pfeferable  to  sucli   constant   suffering.    After   careful  examination  I 
preflcribed: 

B— Specific  apis,  gtt.  xx. ;  liamamelis,  5j- ;  podophyllin,  5j. ;  aqua,  giv. 
Sig.— One  teaspoonful  every  three  hours. 

For  local  application : 

B— Lloyd's  asepsin  and  'bismuth  subnit.,  aa.  Triturate.  Sig. — Apply 
every  four  to  six  hours  after  the  parts  are  cleansed  with  asepsin  eoap. 

In  two  months  the  hemorrhoids  of  thirty  years'  standing  disappeared. 
At  the  end  of  three  months  he  pronounced  himself  well,  althou6:h  relief 
was  almost  immediate.  In  cuts,  wounds  and  sores,  or  where  there  is  any 
abraded  surface,  asepsin  has  proven  equally  satisfactory  as  a  dressing  in 
water  or  as  an  ointment  for  man  or  beast. 

Case  6. — Elijah  F.,  aged  58,  came  to  me  in  June,  1893.  He  has  always 
worked  hard.  His  health  was  good  until  the  fall  of  1881>,  when  he  had 
a  series  of  ulcers  on  his  legs,  followed  by  dropsy.  Usual  weight  200 
pounds,  but  at  this  time  he  weighed  235  pounds.  The  ankles  were 
swollen  until  the  skin  was  glossy  in  appearance,  and  pitted  on  pressure 
up  to  the  knees.  Besides  this  ascites  was  well  marked.  He  could  not 
stoop  over  to  buckle  his  shoes.  Appetite  good ;  digestion  fair.  Pulse 
varied  from  70  to  84.  ^ 

R — Apocynum,  3j.;  aqua,  si  v.  M.    Teaspoonful  every  two  hours. 

He  rapidly  resumed  his  normal  weight,  and  was  able  to  cradle  oats 
during  the  harvest  following.  He  is  now  free  from  any  dropsical 
symptoms. 

Case  7. — G.  £.  F.,  a  young  man  of  good  family  and  high  aspiration? 
became  a  victim  of  self-abuse,  which  had  assumed  such  proportions  that 
the  young  man  began  to  fear  the  result,  and  tried  to  check  it.  He  then 
had  lascivious  dreams  and  nocturnal  emissions.  Finally,  becoming 
thoroughly  alarmed,  he  applied  to  a  doctor  for  relief.  The  doctor  con- 
sulted failed  to  reach  the  case,  and  he  drifted  into  my  hands.  This  was 
a  characteristic  case.  The  young  man  had  a  guilty  look  in  the  face,  and 
be  said  to  me  he  could  hardly  look  a  man  or  woman  in  the  face.  He 
was  inclined  to  shun  society  altogether.  This  condition,  together  with 
the  fact  that  he  wanted  to  marry  a  pure  woman  whom  he  loved,  made 
him  very  anxious  to  obtain  relief.  He  was  also  troubled  with  dull, 
drowsy  headache  and  dilated  pupils,  poor  appetite^  and  constipated 
bowels.    I  assured  him  he  Avould  get  well.    I  prescribed: 

B— Specific  staphysagria,  5 j.;  belladonna,  gtt.  xv. ;  aqua,5iv.  M.  Sig. 
—One  teaspoonful  every  three  hours ;  also  Scudder's  podophyllin  and 
hydrastine  pill  to  regulate  his  bowels. 

I  advised  him  to  mix  freely  in  society,  to  learn  to  control  his  passions 
when  among  ladies,  and  not  to  allow  his  remorse  to  overcome  him.  He 
was  to  choose  cheerful  companions.  Three  bottles  of  the  above  medi- 
cine were  taken,  when  he  wrote  me  from  college  that  he  was  well. 

These  few  cases  serve  to  characterize  my  success  and  knowledge  of 
specific  medication.  Many  other  cases,  with  other  remedies  just  as 
successful,  might  be  eited.  Of  course  I  have  made  mistakes  with  conse- 
quent kilures.  But  specific  medication  and  specific  diagnosis  have 
made  it  possible  for  me  to  gain  a  good  practice  from  the  beginning,  and 
to  have  a  reasonable  share  of  the  confidence  of  the  people. 
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Art.  LIV.—The  Selection  of  the  Bemedy.     By  Geo.  M.  Hite, 

M.  D.,  Nashville,  Tenn. 
Mr.  President,  Ladies  and  Gentlemen  of  the  Nashville  Medical  Club: 

At  our  last  meeting  I  was  assigned  the  duty  of  setting  forth  "miaf 
shdU  guide  the  physician  in  the  selection  of  the  remedy^  I  will  preface  the 
subject  by  saying  that  the  selection  will  depend  upon  the  structure  or 
function  affected,  and  the  quality  of  the  affection. 

Disease  is  wrong  life — a  departure  from  the  healthy  or  physiological 
state.  It  is  not  an  entity,  something  to  be  forcefully  expelled  from  the 
system. 

The  firpt  study  of  medicine  is  anatomy,  which  gives  us  a  knowledge 
of  healthy  structure.  The  second  study  of  medicine— physiology— notes 
all  the  functions  of  this  healthy  structure  under  normal  conditions. 
From  this  standard  of  structure  and  function  we  make  the  measure- 
ment ot  disease.  We  must  know  the  well  man  in  every  phase :  how  he 
works,  walks,  eats,  talks,  feels,  smells,  and  sleeps.  We  know  a  healthy 
man  can  do  a  man's  work,  and  do  it  pleasurably.  We  say  of  the  healthy 
X^art,  it  is  able  to  do  the  work  of  the  i)art,and  do  it  with  pleasure.  When 
a  man  can  not  do  his  work  he  is  sick ;  to  the  extent  that  he  can  not  do 
his  work  is  the  gravity  of  his  sickness. 

In  disease  there  is  always  impairment  of  life ;  therefore  the  remedy 
should  always  conserve  the  life,  and  increase  the  patient's  power  to  re- 
gain his  normal  condition. 

We  see  that  in  disease  the  patient's  power  to  live  is  lessened.  Note 
the  word  power,  if  you  please.  In  the  remedy  there  is  a  .power.  Please 
note  the  word  power.  This  power,  when  the  remedy  is  introduced  into 
the  system— it  being  the  remedy  demanded  by  the  specific  wrong- 
is  unlocked,  which  increases  the  patient's  power  to  live. 

Therefore,  we  say  the  remedy  is  specific,  first  because  it  influences 
uniformly  and  directly  the  part  or  function  diseased;  secondly,  because 
the  power  the  remedy  exerts  is  opposed  to  the  specific  diseased  action. 
Hence  I  would  write  the  law  of  cure,  contraria  contrariis  qpponenda. 

To  illustrate,  I  will  suppose  that  I  am  called  to  a  patient,  the  leading 
specific  indication  in  the  case  being  a  broad,  pallid  tongue,  with  white  fur 
thereon.  This  would  be  a  call  for  the  specific  action  of  sodium  bicarbo- 
naJte  to  neutralize  the  undue  acidity  of  the  blood.  Suppose,  in  addition 
to  the  broad,  pallid  tongue,  we  have  a  dirty,  pasty  coating,  the  specific 
remedy  would  be  sodium  stdphite,  there  being,  in  addition  to  undue  acid- 
ity of  the  blood,  also  a  septic  condition. 

Do  you  suppose  that,  if  either  of  these  alkaline  salts  were  given  indefi- 
nitely to  a  person,  it  would  cause  undue  acidity  of  the  blood,  or  even  a 
similar  condition  ?    You  must  not  all  answer  at  once. 

Again,  suppose  I  am  called  to  see  an  individual  whose  physiological 
state  is  not  on  an  equilibrium,  and  find  the  leading  specific  indication 
to  be  a  tongue  of  deep  red  color,  indicating  undue  alkalinity  of  the  blood, 
what  would  you  give  ?  You  say,  muriatic  acid,  and  I  say  the  same,  be- 
cause it  is  the  specific  remedy  to  neutralize  the  excessive  alkalinity  of 
the  blood.  I  will  ask  you  if  you  think  muriatic  acid,  if  given  for  an 
indefinite  time,  would  produce  alkalinity  of  the  blood  ? 
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Consider  the  poisonous  effect  of  the  sting  of  the  bee.  It  being  a  poi- 
son of  an  acid  re-action,  it  is  quite  readily  cured  by  such  neutralizing 
agents  as  nat.  mur.,  crude  chloride  of  sodium,  or  aqua  ammonia. 

I  could  cite  numerous  other  remedies  illustrative  of  the  specitio 
method  of  diagnosis  and  medication,  but  these  will  suflice. 

Dr.  Grauvogl,  a  homteopathic  authority,  says:  "The  conception  of  a 
specific  remedy  expresses  the  mutual  relation  existing  between  it  and 
parts  of  the  organism,  which  has  to  be  ascertained  empirically.  For 
instance,  there  is  a  specilic  form  of  fever  which,  for  these  very  reasons, 
is  cured  by  quinine,  a  dose  being  given  which  corresponds  in  power  to 
the  intensity  of  the  attack. 

"All  we  have  to  do  is  to  determine  what  quantity  of  a  remedy  is  neces- 
sary in  order  to  produce,  in  any  morbidly  effected  part  of  the  organism, 
a  chemical  or  physical  counter-movement  of  equal  intensity,  and  in  an 
opposite  direction  to  the  movement  originated  by  the  morbiiic  cause> 
with  a  view  of  arresting  it.  For  therapeutic  purposes,  the  correct  dose 
consists  in  a  quantity  of  force  of  the  indicated  quality,  which  is  equal 
to  the  quantity  of  force  of  the  morbific  agent,  and  in  its  movements  runs- 
in  a  contrary  direction  to  the  quality  of  the  latter." 

All  that  is  necessary  in  selecting  the  remedy  is  to  know  the  exact  de- 
parture from  the  healthy  state,  and  also  know  how  and  when  the  remedy 
acts.  Knowing  this  once,  we  know  it  for  all  time  to  come ;  for  is  it  not 
a  law  of  the  universe  that  "like  causes  always  produce  like  effects,"  un- 
der the  same  circumstances  ?  Therefore,  if  we  have  determined  the 
opposition  of  the  remedy  to  a  process  of  disease  in  any  given  case,  w& 
have  determined  it  in  all  like  cases. 

To  sum  up  the  matter  into  a  nut-shell,  I  will  say  that  the  physician 
will  be  guided  by  the  specific  indication  present,  for  which  he  will  pre- 
scribe the  specific  remedy  indicated. 


Ar%.  LlV.—Puevmonia  and  its  Treatment  By  A.  B.  Wood- 
WAED,  M.  D.,  Tunkhannock,  Pa. 

Pneumonia  or  pneumonitis  is  caused  by  colds  taken  when  the  system 
is  overtaxed,  and  the  conditions  being  favorable  for  the  concentration  of 
thdieffect  on  the  blood  and  other  fluids,  from  the  cold,  to  the  lungs.  The 
character  of  the  inflammation  corresponds  to  the  condition  of  the  fluids, 
from  simple  to  erysipelas  inflammation,  and  the  fatality  is  to  a  great 
extent  controlled  by  the  grade  and  character  of  such  inflammation. 
When  we  have  a  case  of  the  erysipelas  grade,  the  condition  of  the  blood 
becomes  septic  speedily,  and  we'  give  them  just  five  days  in  which  to 
prepare  their  matters  for  a  change.  I  think  this  is  the  type  usuaUy  termed 
"typhoid,"  the  "quick"  type— the  double-quick  kind. 

Mr.  or  Mrs.  Se-and-So  had  a  chill,  and  was  quite  sick  yesterday,  but 
today  she  is  better;  to-morrow  afternoon  we  notice  magenta  cheeks. 
In  the  morning  following  there  is  a  yellowish,  cadaverous  paleness,  and 
the  magenta  cheeks  appear  again  in  the  afternoon.  She  complains  of 
feeling  strange,  breathing  becomes  short,  cough  does  not  attract  much 
attention ;  but  the  fifth  day  invariably  we  have  sudden  death. 
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In  the  common  type,  for  a  day  or  two,  while  the  effects  of  cold  are 
producing  the  inflammatory  condition  of  the  blood,  there  are  oppression 
of  the  chest,  shortness  of  breath,  quick,  short  cough,  dullness  and  lan- 
guor, more  or  less  chilly  sensations,  and  cold  extremities.  I  shall  men. 
tion  but  two  more  symptoms,  or  more  perhaps,  9Ji  pointers  to  treatment: 
hot  dry  skin,  scanty  and  high-colored  urine,  short  and  anxious  respira- 
tion, more  marked  chill  stamping  the  severity  of  the  attack,  unusual 
•expansion  of  the  chest,  auscultation  reveals  crepitant  rlioncus. 

Treatment.— At  first  the  treatment  should  have  in  view  the  aiding  of 
nature  in  overcoming  the  effect  of  the  cold.  The  primary  symptoms 
before  concentration  on  the  lungs  should  be  met  by  aiding  the  vital 
force  in  restoring  normal  action  to  two  of  the  most  important  emuncto- 
ries  of  the  system  for  carrying  off  the  excrenientitious  matter  retained 
in  the  blood  by  the  effects  of  the  cold,  and  being  carried  to  the  point  of 
•congestion  and  subsequent  inflammation.  At  this  stage  *'a  stitch  in 
time  saves  nine."  In  order  to  do  this  the  hands  and  feet  should  both 
be  itnmersed  in  as  hot  water  as  the  patient  can  bear,  and  after  being 
removed  from  the  bath,  care  should  be  taken  to  keep  the  cold  air  from 
them,  and  are  to  be  kept  hot  by  being  well  wrapped  in  hot  flannels,  the 
process  being  repeated  two  or  three  times  in  twenty-four  hours.  This 
process,  aided  by  hot  diaphoretic  drinks,  will  equalize  the  circulation, 
«nd  'restore  the  function  of  the  skin,  where  the  trouble  originated.  If 
the  skin  is  ''dry  and  hot"  at  any  time,  use  the  hot  soda  bath,  which  natu- 
rally aids  your  diaphoretic  treatment.  The  diaphorftic  remcdus  will 
vary  according  to  the  condition  of  the  pulse.  After  perspiration  is 
established,  if  the  pulse  is  quick  without  much  volume,  give  tine, 
aconite  root  as  follows : 

K — Tine,  aconite. root,  gtt.  x.-xx. ;  aqua,  two-thirds  of  a  common 
goblet  M.  Sig. — Teaspoonful  every  half  hour,  or  sufficient  to  keep  the 
akin  gently  moist 

If  the  pulse  is  intermittent,  add  to  the  above  prescription  tine,  phylo- 
•cactus  flower,  gtt.  x.-xv.  Should'  the  pulse  he  full  and  quick  ^  use  tine, 
veratrum  viride  in  the  same  way,  and  with  the  same  precaution,  looking 
to  the  action  of  the  heart  If  the  pulse  is  full,  quick  and  oppressed, 
with  high-colored  and  scanty  urine,  relieve  the  kidneys  with  the 
following : 

B— Tine,  equisitum  hy.  5j.;  aqua,  two-thirds  of  a  goblet  M.  Sig.— 
One  drachm  every  two  hours. 

This  prescription  can  well  be  carried  through  the  whole  course  of  the 
disease.  Watch  and  wait !  Watch  the  skin,  pulse  and  kidneys,  but  do  not 
take  the  whole  business  into  your  own  hands,  and  turn  the  "vital  force" 
out  to  grass,  or  forget  that  you  are  only  watching  its  requirements  for 
aid,  and  furnishing  the  aid  it  requires  in  medicinal  dotes — not  toxic  doses 
that  paralyze  nature's  efforts.  Think  that  nature  has  two  main  outlets 
for  removing  inflammatory  conditions,  viz.:  the  skin  and  kidn<yi<.  A 
healthy  action  of  the  liver  can  be  maintained  by  giving  one  grain  of  the 
tenth  trituration  of  podophyllin  every  six  hours  in  thin  syrup.  It  will 
prevent  or  correct,  should  it  occur,  the  dirty,  slimy  diarrhuu,  which 
sometimes  occurs  if  the  case  is  not  treated  in  season. 
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Should  a  septic  condition  of  the  blood  take  place,  our  main  remedy  is 
tine,  baptisia.  Your  watching  and  waiting  is  found  of  much  benefit 
here.  On  the  iirst  appearance  of  a  dirty  ^*8ole- leather"  tongue  com- 
mence the  following; : 

R— Tine,  baptisia,  gtt  x. ;  aqua,  two- thirds  of  a  goblet.  !M.  Sig.— Tea- 
spoonful  every  two  hours,  or  combine  with  the  equisetum  prescription. 

Continue  to  confide  in  the  two  remedies  throughout  the  whole  course 
of  the  septic  condition.  Expectorants  in  the  congestive,  or  even  in  the 
inflammatory  stage  of  pneumonia,  given  expressly  as  an  expectorant,  is 
poor  practice,  and  in  most  cases  serves  to  irritate — irritation. 

The  recent  epidemic  of  pneumonia  and  erysipelas  inflammation  has 
furnished  food  for  thought  to  those  who  do  their  own  thinking  in  a 
common-sense  way,  without  studying  microbiology,  because  there  was 
no  time  for  cultivating  the  microbes,  especially  when  the  erysipelas 
form  of  inflammation  determined  to  the  lungs — even  cholera  is  prefer- 
able ;  yet,  as  a  rule,  we  are  liable  to  do  too  much  in  cases  of  pneumonitis, 
especially  in  the  way  of  medicine.  Instead  of  supporting  the  action  of 
the  heart,  we  paralyze  it,  and  have  a  case  of  "heart  failure" — the  popular 
disease, — the  physician's  hobby  for  protecting  himself  in  his  mistakes. 

Thert  is  no  place  for  sedative  doses  of  good  remedies  in  pneumonia.  The 
remedial  doses  of  such  remedies  are  for  the  diaphoretic  effect  only,  and  even 
that  will  be  greater  with  tine,  phylo-cactus  flower. 

Keeping  the  circulation  well  to  the  extremities,  rest,  and  an  active 
condition  of  the  skin  and  kidneys,  are  good  words  to  the  wise,  not  in 
their  own  conceit^  but  in  thinking,  watching,  and  waiting,  for  the  vital 
force— soul — life — God's  provision  and  power  for  keeping  the  system  in 
health,  and  repairing  wrong  life— to  do  its  own  work,  or  assisting  it  when 
such  assistance  is  required,  is  ourdxUy;  but  do  not  do  too  miLch,  espe- 
cially with  heart  sedatives. 


Art.  LVI.—Girdle  Pain»  By  Bishop  McMillen,  M.  D.,  Columbus, 
Ohio. 

In  diagnosing  a  case  pain  is  often  a  prominent  symptom.  It  may  be 
localized  or  diffused.  We  should  endeavor  to  learn  its  exact  position  on 
the  body,  then  determine  whether  it  is  superficial  or  deep.  When  this 
is  known,  next  consider  the  nerves  that  supply  that  region ;  knowledge 
of  anatomy  will  aid  to  locate,  name,  and  trace  the  course  and  the  dis- 
tribution of  the  nerves. 

Bain  may  be  transmitted  through  a  nerve  and  felj  at  a  spot  far  distant 
from  the  point  of  actual  disease.  In  hip- joint  disease  the  pain  is 
usually  severe  at  the  knee.  But  this  particular  expression  of  pain  is 
most  often  noticed  in  diseases  of  the  spine. 

It  is  an  old  law  in  diagnosis  that  where  superficial  symmetrical  pain  is 
present  the  cause  of  the  disease  will  be  found  in  the  spinal  cord  or  verte- 
''m.  Of  course  there  are  many  diseased  conditions  of  the  thoracic  and 
abdominal  viscera  where  pain  may  be  felt  on  both  sides.  Here  differen- 
tial diagnosis  will  determine  the  cause  of  pain.  But  writers  tell  us  that 
many  competent  physicians  have  made  the  mistake,  and  supposed  that 
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they  had  to  treat  a  trouble  of  the  liver,  spleen,  stomach,  bowels,  kidneys, 
or  other  viscera,  where  results  would  show  the  real  cause  of  the  disease  . 
was  located  in  the  spine. 

In  many  cases  of  spinal  injury  or  disease  but  little  or  no  pain  is  felt 
in  the  back,  but  is  felt  elsewhere,  and  usually  on  both  sides,  and  is  called 
Bymmetrical  or  girdle  pain.  Where  there  is  a  doubt  as  to  diagnosis  it  can 
usually  be  determined  by  placing  the  patient  in  bed  for  a  few  days. 
Best  in  the  horizontal  position  tends  to  relieve  such  pain,  while  eittin^^ 
or  walking  always  aggravates  it. 

This  both-sided  pain  is  not  so  constant  a  symptom  in  diseases  of  the 
upper  cervical  region  as  where  the  trouble  is  lower. 

This  girdle  symptom  may  not  be  so  severe  as  to  be  called  pain,  but 
there  may  be  &  feeling  <^  constriction  as  if  a  band  was  tightly  fitted  about 
the  neck,  chest,  abdomen,  or  extremities.  A  zone  of  pain  or  sensitive- 
ness, whether  there  is  paresis  below  that  point  or  not,  would  indicate 
disease  of  the  cord  at  the  point  where  the  spinal  nerves  are  given  off 
which  supply  the  painful  region,  the  painful  nerves  being  the  ones 
leaving  the  cord  just  above  the  point  of  the  disease  or  injury. 

Girdle  filing  should  be  expected  in  paraplegia  from  compression  o! 
the  cord,  whether  due  to  fracture,  dislocation,  tumor,  or  inflammatory 
deposits.  It  is  often  an  early  symptom  of  spinal  meningitis;  here  there 
is  stiflfness  of  the  back,  a  heavy  feeling  in  the  extremities,  disordered 
sensation,  and  later  on  partial  x)aralysis  may  develop.  It  is  a  common 
symptom  in  spinal  injuries,  tumors,  congestions,  reflex  irritations,  most 
all  forms  of  inflammation  and  degeneration  of  the  cord. 

Three  common  locations  for  symmetrical  pain  are  between  the 
shoulders,  following  the  course  of  the  intercostal  nerves  to  the  sternum 
and  breasts ;  pain  over  the  kidney,  extending  round  to  the  abdomen  in 
the  spinal  nerves  and  their  terminal  branches  in  the  superficial  muscles. 
Fain  at  this  point  in  the  spine  is  often  attended  with  irregular  or  in- 
creased flow  of  urine,  or  the  urine  may  be  decomposed  and  ammoniacal. 
The  third  common  point  is  sacral,  the  pain  passing  symmetrically 
around  the  body  in  the  region  of  Poupart's  ligament,  afiecting  the  neck 
of  the  bladder  and  external  genitals,  or  passing  down  the  thighs. 
Through  ganglionic  connection  between  the  spinal  cord  and  sympa- 
thetic nervous  system,  we  may  find  pain  or  secondary  disease  in  any 
organ  of  the  body  resulting  from  spinal  trouble,  or  through  these  reflex 
causes,  it  is  a  common  thing  to  have  pain  in  the  spinal  region,  the  cause 
being  elsewhere. 

Hysterical  nuxnifestation  may  be  taken  for  true  disease  of  the  spinal 
cord ;  symmetrical  pain  is  often  present.  Here  the  diagnoeis  must  be 
made  by  the  other  symptoms  present  and  the  history  of  former  hysteri- 
cal attacks.  , 

These  expressions  of  disease  by  pain  in  another  part  should  be  kept 
in  mind  when  diagnosing  obscure  cases ;  it  is  not  enough  to  know  that 
a  condition  exists :  a  persistent  search  should  be  kept  up  until  the  true 
cause  is  located. 

As  pain  is  but  a  symptom  of  many  different  spinal  troubles,  little  can 
be  said  here  as  to  treatment.    Specific  indications  must  be  met  in  each 
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case.    The  indicated  remedy  should  be  given.    Prolonged  rest  in  bed, 
with  full  feeding,  will  uaually  benefit  all.  cajses  where  improvement  can 

be  effected. 

^ 

Art.  LVII.— Vital   Tenacity —A  Case  in  roinU    By  W.  H. 

Hartley,  Sydney,  New  South  Wales. 
"Life  hangs  by  a  thread  f  yet  how  tough  that  thread  seems  at  times, 
and  what  a  terrible  strain  it  will  bear  ere  the  snapping  point  be  reached* 
In  our  daily  ministrations  among  the  sick  how  often  is  this  fact  verified. 
We  see  cases  whose  conditions  seem  so  wretchedly  low  that  the  light  of 
life  appears  to  flicker,  and  the  dark  shadow  of  the  angel  of  death  seems 
to  hover  around  the  couches  of  the  sufferers,  and  we  not  only  cease  to 
hope,  but  in  many  instances  deem  it  an  impossibility  for  the  patient  to 
survive  more  than  a  few  hours  at  best ;  yet,  strange  to  say,  many  of  them 
not  only  recover  and  take  their  places  in  the  world  once  more,  but  in 
some  instances  appear  little  worse  for  the  severe  ordeal  through  which 
they  have  passed. 

How  is  this  ?  There  must  be  some  mistake  here.  What  has  deceived 
us?  Has  our  judgment  erred,  or  has  a  too- vivid  imagination  unduly 
magnified  the  facts,  or  a  perverted  one  distorted  them,  or  have  we 
reached  too  hasty  a  conclusion  concerning  them  ?  In  the  majority  of 
cases,  No.  The  real  truth  of  the  matter  is,  we  do  not  understand  these 
things;  they  are  beyond  our  comprehension.  Whether  we  ever  will 
understand  them  (at  least  while  in  the  flesh)  is  a  question  of  doubt, 
though,  after  all,  who  knows  ?  In  this  wondrous  new  age,  this  age  of 
progress  and  development  in  all  things,  when  science  is  leading  us  to 
heights  and  breadths  and  depths  hitherto  undreamed  of,  and  enabling 
us  to  solve  many  erstwhile  obscure  and  difficult  problems,  may  we  not 
hope  (by  means  of  some  of  its  higher  principles,  such  as  clairvoyance  or 
psychology)  one  day  to  solve  this  one  also  ?  Whether  or  no,  the  fact  re- 
mains that,  so  far,  no  method  of  accurately  gauging  the  vital  power,  or 
the  capacity  to  resist  disease,  is  known  to  us ;  so  that,  given  two  cases  with 
conditions  seemingly  identical  (so  far  as  our  grosser  or  material  senses 
can  determine),  and  with  all  else  equal,  and  having  seen  the  termination 
of  one,  we  are  unable  to  prognosticate  with  certainty  the  termination  of 
the  other,  and  this  with  the  most  scientific  treatment  known  to  man,, 
viz. :  "specific  medication.'' 

A  case  fully  illustrating  what  I  have  been  endeavoring  to  conveys 
came  under  my  notice  in  October  last.  The  patient  was  a  little  boy,  twa 
years  old,  and  the  history  of  the  case,  previous  to  my  seeing  him  (as  told 
by  the  mother)  was  as  follows : 

The  child  had  been  ill  with  measles,  and  had  passed  through  all 
phases  of  the  disease,  when  he  suddenly  took  bad  again ;  this  time  with 
an  ulcerated  mouth  and  throat.  Several  doctors  (regular)  were  con- 
sulted, some  of  whom  pronounced  it  diphtheria.  However,  it  persisted, 
in  spite  of  their  treatment,  gradually  becoming  worse,  till  at  length,  the 
mother  becoming  dissatisfied,  resolved  to  treat  the  case  herself.  She 
used  numerous  remedies :  in  fact,  as  she  expressed  it,  "I  tried  anything 
anyone  told  me  was  good ;  I  was  not  going  to  allow  my  child  to  die,  if  I 
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could  help  it"  The  ulceration  gradually  disappeared,  but  diarrhoea 
now  set  in,  with  great  prostration  and  loss  of  flesh,  which  became  more 
and  more  marked  as  the  disease  progressed. 

When  I  first  saw  the  child  his  condition  (so  far  as  I  could  judge) 
seemed  hopeless  indeed.  He  had  wasted  to  a  literal  skeleton,  every  bone 
being  visible  beneath  the  thin  tissues  which  barely  covered  them ;  the 
eyes  were  deeply  sunken  in  the  head,  with  dark  coloration  round  them ; 
the  skin  all  over  the  body  was  a  dark  yellow  or  brownish  color;  he  had 
a  short,  hacking  cough,  with  choking  sensations  at  times;  the  bowels 
were  loose,  the  discharges  being  foetid,  and  accompanied  by  pain  and 
tenesmus ;  the  head  hung  helplessly,  his  wasted  neck  seeming  too  weak 
to  support  it ;  his  legs  also  dangled  helplessly,  and  he  constantly  picked 
the  fingers  of  the  one  wasted  hand  with  the  other ;  the  pulse  was  small 
and  frequent ;  the  tongue  smooth  and  a  little  paler  than  normal,  with  a 
slight  coating  toward  the  base. 

Without  hope,  and  at  the  earnest  solicitation  of  the  mother,  I  gave 
the  following  treatment : 

R  Tine,  ipecac  gtt  v.;  tine,  aconite,  gtt  iij.;  water,  giv.  Teaspoon- 
ful  every  hour.  Also  a  two-ounce  bottle  of  neutralizing  cordial,  with  a 
little  tine,  collinsonia  added.  A  teaspoonful  of  this  three  times  a  day 
near  the  meals ;  a  tepid- water  bandage  to  the  abdomen,  with  a  dry 
flannel  outside,  drawn  comfortably  tight,  and  gentle  friction  all  over  the 
body  with  cod  oil  twice  a  day,  the  food  to  consist  of  arrow-root  made 
with  milk,  arrow-root  biscuits,  and  other  articles  of  similar  character. 

Under  this  treatment  he  slowly  improved,  and  in  December  was  able 
to  walk  a  little. 

December  26th  I  was  sent  for  in  haste ;  "the  child  had  caught  cold/* 
was  the  message.  (I  had  not  seen  him  for  some  days  prior  to  this).  I 
found  him  breathing  with  difficulty,  the  lungs  being  congested ;  he  had 
severe  pain  in  the  region  of  the  pleura  on  the  left  side,  the  part  exter- 
nally being  extremely  tender  to  the  touch ;  the  wheezing  sounds  from 
the  chest  could  be  heard  across  the  room,  and  I  feared  efiusion  into  the 
pleura. 

I  prescribed  a  compound  of  the  tinctures  of  asclepias  and  lobelia,  half 
a  teaspoonful  every  half  hour,  until  the  breathing  became  easier ;  then 
a  teaspoohful  every  hour ;  also  the  application  of  larded  cloths  sprinkled 
with  the  compound  powder  of  lobelia  and  cayenne  to  the  chest,  back, 
and  left  side. 

Suflice  it  to  say  that  he  ultimately  recovered,  and  is  regarded  as  a 
marvel  in  the  neighborhood  where  he  lives.  This  picture  is  by  no 
means  overdrawn ;  on  the  contrary,  were  I  to  go  into  details  in  regard  to 
the  imperfect  nursing,  general  bad  management  and  unsanitary  e&vi- 
ronment  of  the  case,  it  would  seem  more  miraculous  still. 

Briefly  the  question  at  issue,  may  be  summed  up  in  this  way:  there 
was  an  incredible  amount  of  vital  force  stored  up  somewhere  in  the 
organism  of  that  little  child ;  yet  I  could  see  no  difference  between  its 
condition  and  that  of  others  seemingly  analogous,  which,  with  8imilar 
treatment,  and  at  times  better  management  and  surroundings,  did  not 
recover. 
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Art.  IjV II J. --Medical  rickinffs.    By  E.  R.  Waterhouse,  M.  D., 
St.  Louis.  Mo. 

Hepatic  Abscess. — ^The  patient  was  a  child  two  years  old.  Had  been 
in  x)oor  health  for  some  time,  but  no  physician  had  been  consulted. 
Mother  had  noticed  a  swelling  about  the  right  short  ribs,  which  con- 
tinued to  enlarge  for  a  month  or  more.  Its  complexion  was  sallow,  with 
almost  complete  loss  of  appetite,  and  rapid  loss  of  flesh  and  strength. 
At  this  time  a  physician  was  called,  who  diagnosed  the  case  as  malarial, 
because  of  periodical  febrile  manifestations,  which  were  not  regular,  but 
came  on  once  in  a  few  days. 

The  remedy  given  was  quinine,  sometimes  in  small  and  sometimes  in 
large  doses,  plus  gray  powders  and  oil.  After  a  few  days  the  bowels  be- 
gan to  move,  and  the  child  passed  a  quart  or  more  of  bloody  pus.  The 
enlargement  rapidly  went  down,  appetite  came,  and  for  a  few  days  all 
went  well ;  but  again  the  troublesome  round  was  repeated,  and  again, 
until  the  child  was  more  dead  than  alive,  and  here  the  case  came  into 
my  hands.  I  prescribed  kali  sulphide  in  doses  of  one-tenth  grain  three 
times  a  day.  Improvement  came  nicely,  and  some  four  months  has 
passed,  and  the  child  is  well.  This  single  remedy  gave  prompt  results. 
This  is  the  same  as  one-grain  doses  of  homoeopathic  hepar  sulphur,  first 
decimal  trituration. 

Hepatic  Calculi. — This  patient  was  a  lady  of  forty  years,  with  a 
large  family  of  small  children,  which  necessitated  hard  work  in  attend- 
ing to  her  household  duties.  For  several  years  she  had  been  troubled 
with  occasional  attacks  of  most  excruciating  pains  about  her  stomach, 
which  was  believed  to  be  neuralgia,  and  resisting  all  modes  of  treatment, 
made  her  life  miserable.  During  one  of  these  severe  attacks  I  saw  her 
for  the  first  time,  and  believing  it  to  be  gall-stone,  I  ordered  five  grains 
lithium  benzoate  in  a  swallow  of  water,  to  be  taken  four  times  a  day. 
This  she  took  for  several  months,  and  since  which  time  she  has  taken  it 
three  or  four  times  a  week.  A  year  has  now  passed,  and  she  has  been 
entirely  free  from  the  attacks.  I  regard  this  remedy  as  almost  a  specific 
for  this  disagreeable  trouble.  It  has  been  used  by  me  and  under  my 
directions  many  times  in  the  last  ten  years,  and  I  have  yet  to  know  of  a 
single  case  that  it  has  failed  to  cure. 

A  New  Use  for  an  Old  Remedy. — Every  physician  of  any  consider- 
able practice  can  count  by  the  score  cases  of  sexual  debility  that  apply 
to  him  for*relief.  The  old  young  man  complains  that  he  can  not  sus- 
tain an  erection  for  any  length  of  time ;  in  fact,  its  duration  is  too  short 
to  suit  the  convenience  of  himself  and  family.  We  don't  fancy  these 
cases,  but  we  must  treat  them,  or  they  will  find  their  way  to  others  who 
will.  We  prescribe  phosphorus,  damiana,  or  one  of  a  dozen  other  rem- 
edies, and  are  glad  in  most  instances  when  we  get  him  off  cur  hands. 

In  this  line  we  find  several  classes  of  cases,  each  bringing  out  about 
the  same  complaint  from  the  patient.  In  the  first  instance  we  note  a 
case  where  the  trouble  is  more  of  the  mind  than  of  any  part  of  the 
sexual  organs.  Here  we  try  to  get  the  full  confidence  of  the  patient, 
and  tone  up  and  nourish  the  nervous  functions,  improve  digestion  and 
blood-making,  and  soon  we  tell  him  he  is  well,  and  presto !  he  is. 
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In  another  case  we  find  an  atonic,  exhausted  condition,  and  we  use 
nux,  ignatia,  phosphorus,  or  other  remedies  directed  to  the  spinal  cord, 
and  after  a  time  he  is  better;  but  the  complete  recovery  comes  on  slowly, 
and  he  possibly  slips  from  our  grasp,  and  seeks  another  physician  who 
promises  him  more  speedy  relief. 

In  another  case  we  trace  a  syphilitic  poison,  which  'was  long  since 
believed  to  have  been  cured.  One  such  case  comes  to  my  mind,  where 
there  is  a  partial  spinal  sclerosis.  There  has  been  complete  impotence 
for  three  years.  Nothing  seemed  to  do  him  any  good.  He  is  now  con- 
siderably improved,  however,  under  the  use  of  electricity  and  a  prepara- 
tion of  gold  and  arsenic.  This  is  the  worst  class  of  these  cases  to  han- 
dle, and  but  few  of  them  ever  receive  any  great  benefit  from  medicines. 
Just  how  far  the  good  results  of  this  line  of  treatment  will  go,  is  not  an 
easy  matter  to  conjecture. 

The  cases  that  I  wish  to  point  out  as  being  cured  by  this  old  remedy 
that  I  mentioned,  are  those  which  are  dependent  upon  a  dilated  condi- 
tion of  the  superficial  veins,  allowing  a  leakage  of  the  blood  which  is 
sent  into  the  erectile  tissue,  as  fast  as  the  arteries  can  carry  it  into  the 
much  abused  organ.  By  giving  him  any  of  the  above-named  remedies, 
we  do  him  no  good,  but  a  positive  injury,  in  most  instances.  It  fires 
him  up,  and  impresses  it  the  more  upon  his  mind  that  he  has  outlived 
his  usefulness  (sexually),  and  he  becomes  discouraged  and  disheartened. 
With  this  idea  of  pathological  conditions  in  view,  I  prescribe  witch 
hazel,  in  doses  of  ten  or  fifteen  drops  of  the  ordinary  distillate  several 
times  a  day,  with  injunctions  to  take  the  best  possible  care  of  himself, 
and  after  a  few  months  we  find  the  patient  in  a  good  healthy  condition. 

What  this  remedy  will  do  for  a  dilated  condition  of  the  hemorrhoidal 
.  veins,  or  a  varicose  leg,  it  will  do  for  this  class  ot  sexual  trouble.  Some 
eastern  surgeons  have  recently  brought  about  this  result  by  cutting 
down  and  ligating  some  of  these  veins.  They  report  that  healthy  erec- 
tions followed  this  operation,  which  had  not  been  experienced  for  years. 
As  physicians,  I  believe  we  should  always  satisfy  ourselves  of  the  use- 
lessness  of  further  medication,  before  turning  our  patients  over  to  the 
surgeon's  knife. 

So  far  I  have  treated  fiyQ  cases  with  hamamelis,  with  the  most  happy 
results.  I  believe  I  am  the  first  to  use  this  remedy  in  this  connection, 
and  would  like  to  have  others  give  it  a  trial  in  the  selected  cases  that  I 
have  mentioned.  a 


Art.  LIX.— Eclectic  Medicine  in  England:  Who  will  Assiit 
it  ?    By  J.  Simmons,  M.  D.,  Hyde,  England. 

The  object  of  this  article  is  to  give  the  readers  of  the  Journal  some 
faint  idea  of  the  state  of  Eclectic  medicine  in  England,  with  a  view  to 
excite  their  sympathy,  and,  if  possible,  to  obtain  their  assistance. 

But  first  a  preliminary  word  or  two  as  to  its  history,  which  will  show 
its  relationship  to  the  Eclectic  system  of  America,  and  help  to 
strengthen  my  case.  At  least  I  hope  so.  Samuel  Thomson  was,  no 
doubt,  its  parent  in  England,  as  in  America ;  only  it  was  not  Thomson 
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himself,  but  Dr.  Coffin  who  first  planted  it  on  the  soil  of  the  old  coun- 
try. This  Coffin  did  in  1836.  And  after  Coffin  came  Beach;  as  the 
latter  came  after  Thomson  in  America;  that  is  to  say,  Thomson  was 
first  in  the  field  before  Beach  in  America ;  and  Coffin  was  first  in  the 
field  before  Beach  in  EngUind,  the  time  of  Beach's  advent  being  about 
1860  or  1851,  or  ten  or  eleven  years  after  Coffin's  arrival.  After  Beach 
came  King :  not  in  person  it  is  true,  but  by  his  books ;  and  later  on  came 
Scudder:  by  his  books  and  journal.  The  common  parentage  is  thus 
established ;  but  the  ofibpring  has  not  been  so  fortunate  in  the  old 
country  as  in  America.  The  conditions  of  growth  and  development  are 
not  the  same  in  the  two  countries,  being  much  more  favorable  under 
the  republican  government  in  America  than  under  the  aristocratical 
and  monarchial  government  of  England.  Hence  the  backward  condi- 
tion of  Eclectic  medicine  in  the  latter  country. 

In  the  first  place,  we  have  not  in  England  the  same  facilities  for 
college  founding  as  obtain  in  America.  In  the  latter  country  it  is  a 
comparatively  easy  matter  to  obtain  a  charter  of  incorporation ;  in  the 
former  it  is  much  more  difficult,  so  that  when  our  friends  in  America 
obtain  a  college  charter,  some  standing  is  then  already  acquired  by  the 
recognition  which  the  State  gives ;  but  in  England  it  is  doubtful  if  a 
charter  will  ever  be  obtained  for  any  college  of  an  Eclectic  character ; 
and  the  State  refusea  recognition  to  any  system  but  the  Allopathic,— a 
vast  and  important  diflference,  all  in  favor  of  Eclectic  efiort  in  America* 
but  all  against  such  effort  in  England. 

In  the  second  place,  all  but  Allopathic  medicine  is  regarded  as  illegal 
in  the  old  country ;  or  at  least,  what  amounts  to  the  same  thing,  no 
qualifications  but  Allopathic  ones  are  there  recognized.  English  Eclec- 
tics can  not,  therefore,  have  any  ^'standing"  when  they  are  not  even 
recognized ;  and  it  would  be  just  the  same  with  graduates  of  the  Eclectic 
Medical  Institute  were  they  to  come  to  England  with  a  view  to  practice 
medicine.  They  would  be  just  as  liable  to  the  pains  and  penalties  of 
the  Medical  and  the  Apothecaries'  Act  as  the  most  ignorant  herbalist  in 
the  country.  Their  death  certificates  would  be  no  more  legal  than  are 
those  of  the  herbalists.  It  is  not  therefore  because  we  have  no  colleges 
in  the  sense  that  you  have  that  we  have  no  legal  standing ;  but  because 
the  institutions  of  the  country  give  countenance  to  no  system  but  the 
Allopathic;  give  recognition  to  no  qualifications  but  those  of  that 
school.  That  English  Eclectics  are  not  so  highly  favored  by  the  State  as 
their  American  brethren  is  therefore  their  misfortune  rather  than  their 
fault  If  the  State  regarded  both  with  similar  favor  the  circumstances 
would  soon  be  altered.  There  would  then  be  some  security  in  the 
matter  of  college  founding  and  the  training  thereat  At  present  there  is 
none,  and  medical  dissenters  have  to  educate  themselves  the  best  way 
they  can.  A  recent  case  will  perhaps  illustrate  the  condition  of  English 
Eclectics.  The  "safe  medicine"  people,  as  some  of  our  Thomsonian 
friends  call  themselves,  have  obtained  registration  from  the  Board  of 
Trade  under  the  Companies  Act,  which  gives  them  the  light  to  grant 
degrees  after  examination ;  but  though  they  have  a  college,  but  no 
charter,  and  such  authority  as  registration  under  such  circumstances 
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gives,  yet  it  has  recently  been  declared  to  be  illegal  to  uee  M.  D.  (Botanic), 
which  in  full  means  Doctor  of  Botanic  Medicine,  and  is  the  degree 
which,  under  registration,  they  claim  the  power  to  confer. 

In  England,  then,  it  is  simply  at  present  a  fight  for  liberty  and  right. 
When  English  Eclectics  obtain  these  on  a  secure  baeis  they  may  look 
round  to  see  what  can  be  done  in  the  matter  of  status.  And  what  we 
ask  of  our  American  friends  is  that  they  will  assist  us  in  our  struggle  for 
freedom.  A  journal,  as  they  well  know,  being  one  of  the  first  requiates 
in  the  struggle,  we  ask  their  sympathy  and  aid  by  subscribing  to  the 
English  Edectio  Medical  Ptaditioner^  not  because  it  will  be  of  much 
service  to  them,  but  because  their  subscribing  will  help.verj'  materially 
to  carry  on  the  work  of  securing  a  position  for  Eclectic  medicine  in  the 
old  country.  Being  in  a  minority,  we  need  all  this  to  a  greater  extent 
than  do  our  fellows  of  the  other  wing  of  the  reformed  system— the 
Thomsonians. 

Just  now  we  are  threatened  with  a  death  certification  act,  which,  if 
passed,  would  prevent  either  Thomsonians  or  Eclectics  from  giving  a 
death  certificate  in  any  fatal  case  under  their  care.  We  are  also  threat- 
ened with  an  amendment  to  the  Medical  Act  much  more  stringent  in 
its  provisions,  and  more  exclusive  in  character  than  any  other  yet  in- 
troduced into  Parliament.  Both  these  acta  are  intended  to  injure,  to 
fetter,  and  suppress  what  the  bill-promoters  are  pleased  to  call  "unquali- 
fied practice,"  but  which  really  means  those  who  practice  without 
Allopathic  diplomas. 

A  grave  crisis  is  therelore  at  hand.  It  may  be  postponed  until  after 
an  appeal  has  been  made  to  the  constituencies,  and  another,  or  the  same, 
government  returned  to  power.  But  come  it  will  sooner  or  later,— 
sooner  than  later,  perhaps.  Medical  dissenters  of  all  shades  not  holding 
Allopathic  diplomas  will  have  enough  on  their  hands ;  the  Eclectics, 
being  the  weaker  party,  will  probably  fare  the  worst.  One  element,  and 
a  strong  one,  operates  harder  against  them  than  against  the  other  section 
— the  Ccffinites;  commercialism  I  mean.  This — as  is  of  course  but 
natural— is  seeking  to  extend  itself;  and— as  is  again  but  natural — ^will 
be  found  most  in  favor  with  its  strongest  aflSnities.*  With  Eclectics, 
then,  the  struggle,  as  will  be  easily  seen,  will  be  the  most  unequal.  It 
is  but  natural,  then,  that  they  should  turn  to  those  with  whom  they  are 
most  in  accord  for  sympathy,  and,  if  possible,  in  the  manner  named 
above.  Extinction  by  act  of  Parliament  is  not  a  desirable  or  welcome 
end  to  those  who  should  be  servants  of  the  public  and  ministers  to 
suffering  humanity.  Of  course  we  shall  struggle  to  sur\'ive,  but  we  de- 
sire that  our  struggle  shall  be  as  effective  as  possible.  And  in  these 
circumstances  a  little  help  will  be  worth  a  deal  of  pity ;  and  for  that 
little  help  which  will  do  us  material  service  I  ask.  I  am  already  under 
many  obligations  to  American  friends,  but  I  trust  the  one  1  am  now 
seeking  to  place  myself  under  to  them  will  not  be  sought  in  vain.  The 
coming  struggle  will  be  one  for  dear  life  to  a  handful  of  us  who  are 
handicapped  at  starting.  Our  victory  will  mean  closer  relationship  and 
more  extended  intercourse,  because  it  will  mean  an  increase  in  our 
numbers  and  an  improvement  in  our  professional  position. 
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I  should  like  to  add  one  word  to  those  in  charge  of  Eclectic  colleges 
in  America,  and  that  is  to  use  every  means  with  the  American  Govern- 
ment to  induce  it  to  obtain  recognition  of  their  diplomas  in  the 
Amended  Medical  Act  whenever  it  comes  before  the  English  House  of 
Commons.  Such  recognition  would  be  a  loophole  of  escape  for  us,  and 
would  be  beneficial  to  both  countries,  as  under  one  of  the  provisions  as 
to  foreign  diplomas,  if. the  American  Government  succeeds  in  this  re- 
spect, English  Eclectics  would  then  come  out  to  qualify,  because  they 
could  return  to  practice  in  security. 


OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDER,  M.  D. 

The  Commoner  Eye  Diseases* 

One  of  the  first  requirements  in  the  examination  of  an  eye  is  the 
eversion  of  the  upper  lid ;  the  knack  is  easily  acquired,  if  some  care 
and  precision  be  used  in  the  beginning.  The  patient  is  directed  to 
look  downward,  the  central  lashes  are  grasped  tightly  by  the  thumb 
and  forefinger  of  one  hand,  the  index  finger  of  the  other  hand  is  now 
placed  about  half  an  inch  from  the  free  border  of  the  lid,  and  the  lid 
i3  rolled  over.  The  patient  should  be  cautioned  not  to  squeeze,  as  the 
lid  can  not  then  be  turned ;  difficulty  also  arises  at  times  on  account 
of  the  shape  of  the  lid  and  the  conformation  of  the  features,  in 
which  case  a  probe  or  pencil  must  be  used  instead  of  the  index  finger. 

Oblique  illumination  is  used  for  examining  the  anterior  eye,  the 
cornea,  the  iris,  the  lens,  by  the  aid  of  a  convex  lens  of  a  two-inch  or 
three-inch  focus.  A  lens  of  this  kind  should  always  be  carried  in  the 
pocket  so  that  it  may  be  handy  at  any  time.  In  a  room  more  or  less 
darkened  have  either  a  lighted  candle  or  lamp  about  three  feet  from 
the  eye,  to  the  pame  side  and  slightly  in  front ;  then  holding  the  lens 
about  three  inches  fro'u  the  eye,  a  cone  of  light  is  thrown  into  or 
even  back  through  the  pupil,  the  observer  sitting  directly  in  front  of 
the  patient.  By  this  method  opacities  of  the  cornea,  adhesion  of  the 
iris,  and  cataract,  arc  readily  diagnosed. 

Tension  of  the  Eye-Ball, — Diflfereut  amounts  of  the  humors 
within  the  cyc-ball  give  diflereut  degrees  of  tension  or  firmness. 
Directing  the  patient  to  look  down  and  gently  close  the  lids,  the  de- 
gree of  firmness  is  ascertained  by  placing  both  index  fingers  on  the 
lids,  then  firmly  pressing  on  the  globe ;  a  certain  resistance  or  certain 
fluctuation  is  felt  by  pressing  with  one  finger,  then  with  the  other. 
Xormal  tension  is  easily  learned  by  trying  your  own  and  other 
healthy  eye 3. 

Tension  is  abbreviated  by  the  letter  T,  so  that  T-f-l,  T+2,T+3. 
represent  increasing  grades  of  hardness,  so  that  in  T-f  3,  found  in 
advanced  glaucoma,  the  eye  is  strong,  hard;  no  indentation  can  be 
made  with  the  fingers.  T — 1,  T — 2,  T — 3,  represent  degrees  of  soft- 
ness,—the  tension  is  less. 
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Field  of  Vision. — Have  the  patient  sit  directly  in  front  of  you, 
and  with  his  face  about  fifteen  inches  from  the  observer.  In  examin- 
ing the  right  eye  have  him  look  you  steadily  in  your  left  eye,  and 
vice  versa,  so  that  his  gaze  shall  be  steady ;  also  that  you  may  detect 
any  movement  of  the  eyes.  Taking  a  half  piece  of  chalk  or  small 
piece  of  paper  in  the  hand,  move  it  far  off  to  one  side  the  other,  above 
and  below,  to  notice  whether  he  can  see  it  as  far  out  of  the  way  as  the 
obsei'ver,  the  only  caution  being  that  the  patient  always  look  directly 
into  your  eye.  This  is  called  ascertaining  the  field  of  vision,  the 
results  being  opposite ;  that  is,  if  the  lower  half  of  the  retina  were 
destroyed,  he  could  not  see  the  chalk  when  above ;  if  the  nasal  field 
wore  destroyed,  he  could  not  see  the  chalk  when  held  on  temporal 
side,^  etc. 

The  region  of  the  macula  lutea,  or  yellow  spot,  is  the  most  sensitive, 
and  by  far  the  most  important  part  of  the  retina ;  any  disease  or  exu- 
dation in  this  region  the  size  of  a  pin-head  would  be  more  injurious 
than  the  same  difficulty  the  size  of  a  ten-cent  piece  elsewhere. 


Hordeolum,  or  Stye, — A  stye  is  a  suppurative  inflammation  of 
the  cellular  or  connective  tissue  of  the  eye-lid,  sometimes  also  affect- 
ing the  glandular  structure.  In  character,  it  is  acute,  running  on 
rapidly,  with  pain,  redness  and  swelling,  sometimes  intense  itching, 
the  formation  of  pus,  pointing  generally  around  an  eye-lash.  While 
the  term  stye  does  not  signify  anything  serious  to  any  one  of  us,  yet 
a  stye  is  a  very  annoying  thing,  especially  when  coming  in  recurring 
crops. 

Causes, — Styes  are  often  due  to  gastric  derangements,  derangements 
of  the  reproductive  organs,  to  errors  of  refraction  producing  irrita- 
tion of  the  lids,  especially  where  the  eyes  are  used  to  excess.  We 
also  find  styes  in  a  person  of  the  same  diathesis  in  which  we  find 
boils,  eruptiorib,  etc. 

Treatment. — As  each  physician  has  a  special  formula  with  which  he 
aborts  inflammations,  swelling,  and  boils,  he  may  perhaps  try  it  here. 
However,  I  think  as  quick  a  way  as  any  is  to  poultice  the  lids,  using 
a  warm  flax-seed  poultice  for  about  an  hour,  then  at  the  edge  of  the 
lid  open  freely  with  some  sharp  knife. 

After  slight  operations  like  this,  I  always  leave  about  a  drachm  of 
non-alcoholic  calendula  to  be  put  in  a  glass  of  ice  water  for  local 
application ;  this  reduces  the  irritation,  and  recovery  is  more  rapid. 

To  prevent  recurring  crops  of  styes,  if  caused  from  gastric  de- 
rangement, give  the  indicated  remedy ;  from  reproductive  irritation, 
frequently  at  the  age  of  puberty,  I  prescribe  staphysagria.  If  the 
patient  is  using  the  eyes  for  close  work  to  any  extent,  examine  the 
eyes  for  an  error  of  refraction ;  if  of  a  diathesis  productive  of  boils, 
the  lime  salts,  for  instance,  sqlph.  calc.  2x.  In  women  and  children, 
light  hair  and  blue  eyes,  delicate,  despondent,  fearful,  restless,  nerv- 
ous, Pulsatilla  must  not  be  forgotten. 
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Chalazion,  or  Tarsal  Tumor,— A  chalazion  is  a  sub-acute  or 
irhronic  inflammation  of  a  Meibomian  gland,  whereby  the  secretion 
19  either  altered  in  character,  or  where  its  opening  becomes  closed,  so 
that  the  contents  increasing,  gradually  a  little  swelling  is  noticefl, 
which  in  the  course  of  a  month  presents  a  knot  or  little  tumor  of  the 
eyelid  about  the  size  of  a  pea.  Coming  on  slowly,  and  without  ^ny 
particular  pain  or  discomfort,  being  circumscribed  in  character,  hard, 
and  showing  no  desire  to  point,  it  is  easily  diagnosed  from  stye. 

Treatment. — "When  thoroughly  formed,  and  about  the  size  of  a  pea, 
an  operation  is  best.  Evert  the  lid,  then  with  a  sharp  and  pointed 
knife,  make  an  incision  at  right  angles  to  the  edge  of  the  lid, 
through  the  tumor  and  out  to  the  edge  of  the  lid,  then  with  a  small 
scoop  or  spud,  scrape  out  the  contents  thoroughly.  The  resulting 
adhesiye  inflammation  will  destroy  the  gland,  and  the  tumor  will  not 
return  after  examination. 

While  treatment  by  absorption  is  frequently  practiced,  j-et,  as  the 
patient  comes  on  account  of  disflgnrement,  an  operation  is  most 
satisfactory. 

For  absorption  or  prevention  of  tarsal  tumors,  I  should  choose 
from  the  following  remedies :  staphysagria,  Pulsatilla,  sulphide  calc, 
2x,,  picrate  lime,  rhus  tox.,  or  thuja,  according  to  the  prominent 
indications. 


PROCEEDINGS    OF  SOCIETIES. 


VonnectictU, 

The  Connecticut  Eclectic  Medical  Association  held  its  annual  meeting 
at  the  Allyn  House,  Hartford,  May  8th,  1891  The  chair  was  taken  by 
Dr.  £.  M.  Bipley,  the  President,  who  delivered  his  annual  address.  A 
resolution  was  adopted  to  publish  the  same.  Several  candidates  were 
proposed  for  membership ;  one  of  them,  Dr.  Brown,  of  New  Britania, 
being  a  grand-daughter  of  Dr.  Samuel  Thomson.  They  were  duly  ex- 
amined and  all  but  one  elected. 

Several  papers  were  read  and  discussed.  Besolutions  were  adopted — 
among  them  one  declaring  recent  action  of  the  Illinois  Board  of  Health 
evidence  not  to  be  mistaken  of  the  insufficiency  of  the  protection  to 
Eclectics  because  a  single  professed  Eclectic  physician  is  a  member  of  a 
State  Board,  and  that  this  fact  is  fully  emphasized  when  such  Eclectic 
is  appointed  for  political  reasons,  or  solely  at  the  suggestion  of  old-school 
practitioners.  It  was  explained  that  in  several  of  the  State  Boards  of 
Medical  Examiners  having  a  single  Eclectic  member,  the  person  ap- 
pointed was  a  man  having  little  sympathy  with  Eclectics,  but  ready  to 
co-operate  against  them. 

Another  resolution  declared  the  purpose  to  disregard  the  instructions 
of  the  State  Board  of  Health  in  regard  to  meetings  of  the  Eclectic  Board 
of  Censors.  A  third  recommended  helping  those  individuals  who  were 
selected  by  the  Examining  Boards  for  prosecutions. 
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The  proposition  to  establish  a  medical  college  at  Bridgeport  was  dis- 
cussed,  and  measures  taken  to  procure  subscriptions. 

The  following  officers  were  elected : — President,  Charles  W.  Fitch,  M. 
D.,  of  Bridgeport;  Vice  President,  James  T.  Jenks,  M  D.,  of  Waterbury ; 
Treasurer,  Leroy  A.  Smith,  M.D.,  of  Higganum;  Secretary,  Elizabeth 
6.  Smith,  M.  D.,  349  Broad  street,  Bridgeport. 

Drs.  S.  B.  Munn  and  T.  Abbott  Bucklyn  were  chosen  to  represent  the 
Association  in  the  Electoral  Ck)mmittee  of  the  National  Eclectic  Medical 
Association  at  Niagara  Falls. 

The  semi-annual  meeting  was  appointed  at  Bridgeport,  the  second 
Tuesday  in  October  next. 

Elizabeth  G.  Smith,  M.  D.,  Secrdary, 


Xew  York* 

The  thirty-fourth  annual  session  of  the  Eclectic  Medical  Society  of 
the  State  of  New  York,  held  at  Albany,  March  28th  and  29th,  was  one  of 
the  largest  the  Society  ever  held,  there  being  over  one  hundred  perma- 
nent members  and  delegates  present. 

President  King  delivered  the  annual  address,  choosing  for  his  subject 
*'Our  Non-medical  Business,*' which  was  received  with  marked  attention. 

The  session  was  very  entertaining  and  instructive — ^essays  being  read 
by  Dr.  Lee  H.  Smith  on  "Litholopaxy,"  which  he  illustrated  with  many 
charts  and  specimens ;  by  Dr.  E.  B.  Foote,  on  "The  Adhesions  of  the 
Glavels  of  the  Clitoris;"  by  Dr.  H.  C.  Gazlay,  on  "What  is  in  a  Name;" 
and  by  Dr.  H.  L.  Grose,  on  "Empiricism." 

Dr.  Boskowitz  spoke  in  eulogy  of  the  late  Prof.  John  M.  Scudder,  and 
moved  that  a  special  committee  of  three  be  appointed  to  draft  suitable 
resolutions.    It  was  unanimously  adopted. 

One  of  the  pleasing  features  of  the  meeting  was  the  admission  of  the 
Kings  County  Eclectic  Society,  a  society  which  had  recently  been 
founded,  and  is  in  a  flourishing  condition. 

The  following  officers  were  chosen  for  the  ensuing  year :— President, 
G.  W.  King,  M.  D. ;  Vice  President,  Jas.  L.  Watson,  M.  D.;  Secretary,  S. 
A.  Hardy,  M.  D. ;  Cor.  Secretary,  E.  B.  Foote,  sr.,  M.  D. ;  Treasurer,  A.  R. 
Tiel,  M.  D. 

The  next  annual  session  will  be  held  at  Geological  Hall,  Albany, 
March  27th  and  2sth,  1895.  S.  A.  Hardy,  M.  D^  Secretary. 


West  Virginia* 

The  second  annual  meeting  of  the  Eclectic  Medical  Association  of 
West  Virginia  was  held,  pursuant  to  adjournment,  at  the  office  of  Dr.  L. 
S.;  Biggs,  in  the  city  of  Wheeling,  May  9th  and  10th,  1894. 

The  chair  was  taken  by  the  President,  who,  after  the  roll-call  of  officers, 
delivered  the  opening  address,  which  was  excellent,  and  the  meeting 
was  one  of  interest  throughout. 

The  following  are  the  officers  elected  for  the  ensuing  year ; — President, 
F.  P.  Beaumont,  M.  D.,  New  Cumberland ;  1st  Vice  President,  George 
Snyder,  M.  D.,  Freemansburg ;  2d  Vice  President,  N.  D.  Jobes,  M.  D., 
West  Liberty;  Rec.  Secretary  and  Treasurer,  M.  A.  Baron,  M.D.,  Wheel- 
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ing;  Cor.  Secretary,  L.  8.  Kiggs,  M.  D.,  Wheeling.    Drs.  Brown,  Higgs, 
and  Monroe  were  appointed  a  Board  of  Censors. 

The  Association  will  hold  its  next  annual  meeting  at  Weston,  on  the 
gecond  Wednesday  and  Thursday  of  Iklay,  1895. 

L.  S.  RiGGS,  M.  D.,  Cor.  Secretary, 


Oregon. 

The  Oregon  State  Eclectic  Medical  Association  convened  at  rooms  of 
Dr.  W.  8.  Motty  Salem,  May  10th,  1891.  Minutes  of  previous  meeting 
and  the  report  of  the  Treasurer  were  read  and  approved. 

Nine  applications  for  membership  were  read,  and  the  applicants  duly 
6lect€d.    A  number  of  interesting  papers  were  read  and  discussed. 

Resolutions  were  passed  instructing  the  Committee  on  Legislation  to 
confer  with  like  Committees  of  the  State  Homoeopathic  and  Allopathic 
Societies,  and  take  such  steps  as  may  be  necessary  to  secure  equal  recog- 
nition of  the  diOerent  schools  of  practice  on  State  Medical  Boards. 

The  following  cfficers  were  elected  for  the  ensuing  year :— President, 
Dr.  H.  Michener,  Halsey ;  1st  Vice  President,  Dr.  J.  H.  Gailey,  Joseph  ; 
2d  Vice  President,  Dr.  R.  O.  Logfijan,  Philomath ;  Rec.  Secretary,  Dr.  W. 
8.Mott,  Salem  ;  Cor.  Secretary,  Dr.  J.  A.  Hoffit,  McCoy;  Treasurer,  Dr. 
8.  A.  Davis,  Salem. 

This  was  one  of  the  most  interesting  and  profitable  meetings  that  the 
Association  has  ever  held.  Another  year  it  is  expected  to  have  every 
Eclectic  in  the  State  on  its  roll  of  members.  Let  every  one  send  his 
name  to  the  Recording  Secretary,  if  he  is  not  alrpndy  a  member. 

W.  S.  MoTT,  M.  D.,  Eec.  Secretary. 


Western  BennHylvania. 

The  Eclectic  Medical  Society  of  Western  Pennsylvania  convened  in 
Franklin,  Pennsylvania,  at  the  oflice  of  Drs.  Borland  &  Foster. 

At  2  p.  M.  they  came  to  order  at  the  call  of  the  President,  Dr.  L.  A. 
Smith,  of  Espy vi lie.  After  the  usual  routine  business  was  disposed  of, 
the  censors  reported  the  examination  of  J.  R.  Bangert,  ot  Shippenville, 
and  J.  L.  Acomb,  of  Tidioute,  who  were  elected  to  membership. 

Officers  were  elected  as  follows :  President,  L.  A.  Smith,  Espyville ; 
Vice-President,  F.  N.  Morton,  Little  Cooley ;  Recording  Secretary,  J.  H. 
Hazen,  Dempseytown ;  Corresponding  Secretary,  J.  R.  Borland,  Frank- 
lin; Consulting  Surgeon,  J.  L.  Acomb,  Tidioute ;  Assistant  Consulting 
Sargeon,  S.  G.  Foster,  Franklin  ;  Censors,  G.  D.  Kughler,  J.  R.  Borland, 
and  C.  E.  Spicer. 

Drs.  Acomb,  Borland,  and  Kughler  were  appointed  a  committee  on 
locations  for  Eclectic  physicians. 

Delegates  to  the  State  Society  meeting  in  Pittsburgh,  June  6— Drs. 
L.  A  Smith,  J.  R.  Borland,  J.  R.  Bangert. 

Delegates  to  the  National  Society—Drs.  Foster,  Bangert,  and  Spicer. 

A  discussion  was  had  on  the  differential  diagnoeid  of  diphtheiia  and 
follicular  tonsillitis,  in  which  it  was  stated  that  some  physicians  are  in 
the  habit  of  naming  the  latter  disease  diphtheria.  Nearly  all  those 
present  took  part  in  the  discussion,  at  the  close  of  which  the  society 
adjourned  for  supper. 
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At  the  eveniog  seesion,  Dr.  Smith  presiding,  Dr.  Bangert  reported  a 
case  of  lichen,  with  treatment  Dr.  Acomb  reported  a  case  of  commia- 
uted  fracture  of  the  tibia  and  fibuhi.  Several  subjects  of  interest  were 
taken  up  and  discussed. 

The  President,  in  some  closing  remarks,  said :  ''We  have  had  an  inter- 
esting and  useful  meeting.  We  have  many  things  to  encourage  us.  Our 
colleges  are  all  in  a  flourishing  condition.  As  our  principles  and  prac- 
tice become  better  known,  not  only  the  people,  but  progressive  men  ia 
the  profession  line  up  with  us.  Medical  despotism  is  passing  away,  and 
the  right  of  choice  in  medicine,  as  in  religion,  is  becoming  more  and 
more  recognized.    We  have  every  reason  to  feel  encouraged.'' 

On  motion,  adjourned  to  meet  at  Gonneaut  Lake  the  second  Wednes- 
day of  October.  J.  R.  Borland,  Secretary. 


PERISCOPE. 


Operative  Procedures  for    Carcinoiinatous   Tumors  of  the 
Breast* 

In  order  to  examine  systematically  the  conditions  that  bear  upon 
''clearing  out''  the  axilla.  Dr.  Morton  claims  that  all  mammary  cancer 
subjects  may  be  divided  into  four  classes:  (1)  Those  in  which  the  dis- 
ease has  not  only  infected  the  axillary  glands,  but  by  metastasis  or 
otherwise  has  involved  the  internal  tissues  and  organs;  (2)  those  in 
which  these  glands  have  become  infected,  but  in  which  the  disease  has 
gone  no  further;  (3)  those  in  which  metastases  have  occurred  without 
infecting  the  glands ;  (4)  those  cases  in  which  the  disease  is  as  yet  lim- 
ited to  the  mamma.  He  goes  on  to  say  that  the  cases  of  the  first  class 
are  plainly  not  operable.  In  those  of  the  second,  if  clearing  out  the 
axilla  and  removing  every  gland  in  the  whole  neighborhood  of  the 
diseased  breast  and  the  tissues  around  them,  as  well,  were  to  complete 
the  operation  as  the  term  implies,  it  would  certainly  be  justifiable,  pro- 
viding the  mortality  after  this  procedure  is  not  too  great. 

The  statistics  of  local  recurrences  given  by  Gross  in  1S88  are  quoted 
by  Morton  as  follows : 

Of  409  cases,  partial  or  total  extirpation  of  mamma,  without  glands, 
was  done  in  96  cases. 

Recurrence  in  or  near  the  cicatrix,  46  cases,  being  47.91  per  cent. 

Eecurrence  in  cicatrix  and  glands,  31  cases,  being  82.29  per  cent 

Eecurrence  in  glands  alone,  19  cases,  being  20  per  cent. 
Of  amputation  of  breast  with  removal  of  glands,  318  cases. 

Recurrence  in  or  near  cicatrix  235  cases,  being  75.08  per  cent. 

Rocurrence  in  glands  alone,  38  cases,  being  12.14  per  cent 

Recurrence  in  both  places,  40  cases,  being  12.77  per  cent 

These  figures,  Morton  believes,  show  the  impossibility  of  doing  an 
operation  that  deserves  to  be  called  "completed"  after  the  invasion  of  the 
axilla  has  taken  place.  They  show,  too,  that  the  number  of  local  foci,  so 
far  from  being  diminished,  is  certainly  very  much  increased.    These 
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facta,  taken  with  the  other  very  important  fact  that  the  immediate  mor- 
tality after  the  "completed  operation"  is  double  (according  to  the  statis- 
tics of  Butlin)  that  after  the  incomplete,  seems  to  Morton  to  utterly 
condemn  the  former  as  a  life-saving  measure  in  this  class  of  cases. 

In  the  above  division,  the  third  class  of  cases,  in  which  metastasic 
tumors  have  occurred,  without  antepedent  glandular  involvement,  are 
clearly  not  amenable  to  operation. 

The  fourth  class  embraces  those  cases  in  which  the  cancer  is  as  yet 
Btrictly  local,  and  hence  eradicable  by  operation. 

Morton  thinks  that  after  the  axillary  glands  have  once  become  in- 
volved, it  is  highly  improbable  that  the  disease  can  be  eradicated  by 
ftny  surgical  procedure. 

The  relative  advantages  of  the  knife  and  cauteries  in  the  management 
of  carcinoma  depend  very  much  upon  the  progress  of  the  disease.  In 
the  incipiency  of  the  local  trouble  there  can  be  no  doubt  in  regard  to> 
the  excision  being  preferable  to  cauterization,  but  after  full  develop- 
ment of  the  tumor,  with  a  tendency  to  degeneration  and  breaking  down 
of  its  structure,  the  resort  to  escharotics  has  its  advantages  in  extending 
to  the  remote  ramifications  of  the  disease.  It  is  a  prevalent  impression 
that  certain  caustic  applications  attack  the  diseased  structure  without 
affecting  the  sound  tissues,  and  the  so-called  roots  of  a  cancer  are  thus 
destroyed.  There  seems  to  be  some  just  foundation  for  this  belief  in 
regard  to  the  application  of  arsenic,  but  the  destructive  effect  of  caustic 
potash  in  the  form  of  Vienna  paste  extends  to  every  vital  structure  with 
which  it  comes  in  contact,  and  the  same  holds  in  reference  to  the  plaster 
of  sulphuric  acid  and  charcoal  as  an  escharotic. 

The  treatment  of  carcinomatous  tumors  of  the  breast  with  caustics 
has  been  fully  tested  by  Bougard,  of  Belgium.  His  paste  contains 
chloride  of  zinc,  arsenic,  cinnabar,  and  corrosive  sublimate.  Of  one 
hundred  and  sixty  cases,  sixty- two,  or  nearly  forty  per  cent,  were  free 
from  recurrences  three  years  after  treatment. 

Bougard's  experience  leads  to  the  inference  that  there  is  something 
connected  with  the  escharotic  application  in  cases  of  carcinoma  which 
is  more  pervading  and  far-reaching  than  simple  excision  with  a  knite. 
As  this  cauterization  does  not  look  to  the  dissection  of  the  glands  from 
the  axilla  or  clavicular  region,  it  seems  that  this  is  not  requisite  to  secure 
the  most  favorable  results.— J.  McFadden  Gaston,  M.  D.,  before  Southern 

Surgical  aiid  Gynxoclogiccd  AssncicUion  of  New  Orleans. 


TJ$t8  of  Some  Memedles* 

JEthutia  Cynapium. — In  strumous  ophthalmia. 

CodiM.— Prominence  of,  from  increased  action  of  heart. 

Lycopodium  is  recommended  in  the  half-open  condition  of  the  eye- 
lids with  coma,  by  Dr.  Loosvelt,  of  Belgium. 

Atropine  and  Glonoine  are  invaluable  medicines  to  consult  The  latter 
has  proved  a  most  valuable  remedy  in  dull,  heavy  headache,  with  pro- 
fuse secretion  of  tears,  relieved  by  tears. 

Iris  Fdnico^.^Violent  pains  over  the  eye,  in  the  supra-orbital  ridge. 
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on  either  side,  but  only  on  one  side  at  a  time.  Severe  pain  through  the 
left  eye,  ^ith  nausea  and  vomiting  of  bilious  matter. 

Sarracenia  Purpurea  (Huntsman's  Cap  or  Indian  Cup)  in  mild  cases  of 
small-pox,  attended  by  little  fever,  answers  admirably,  withering  up  the 
pustules  add  materially  shortening  the  durations  of  the  attack. 

Sanguinaria  Canadensis  (Blood-root). — ^Vertigo,  when  connected  with 
the  change  of  life,  and  with  cold  weather.  Dr.  Drury  gives  the  twelfth 
solution.  Dr.  Mills,  of  Chicago,  remarks  on  the  usefulness  of  sanguinaria 
at  the  critical  age,  and  it  should  be  classed  with  lachesis  and  sulphur. 
Sun-headaches,  t.  0.,  those  increasing  in  violence  with  its  ascent,  decreas- 
ing as  it  declines,  are  generally  preceded  by  scanty  urine,  and  pass  off 
attended  by  profuse  flow  of  clear  urine,  which  symptom  he  regards  as  a 
keynote  for  sanguinaria. — Southern  Journal  of  Homoeopathy, 


Typho-Malaria. 

The  Homoeopathic  remedies  for  typho-malaria  are  few,  and  the  indi- 
cations clear  and*  distinct  During  the  first  week  gelsemium  is  generally 
indicated  by  the  general  malaise;  almost  complete  loss  of  muscular 
power ;  large,  full  pulse ;  pale,  red,  or  slightly  coated  tongue :  crimson 
flushed  fae«;  and  sensations  as  if  the  head  was  too  large,  with  dull 
occipital  headache. 

Eupatorium  perfoliatum  is  the  remedy  where  you  have  great  thirst 
followed  by  nausea  and  bitter  vomiting,  intolerable  pains  in  the  bones, 
oolicky  pains  in  the  abdomen,  bitter  taste,  yellow  coated  tongue,  and 
tenderness  over  the  liver. 

Baptisia  is  indicated  in  those  cases  in  which  the  patient  is  stupid,  hard 
to  arouse,  dark  red  face,  besotted  expression,  sordes  on  teeth,  tongue 
swollen  thick,  with  yellow  brown  coat,  tired,  bruised  feeling,  with  foetid, 
exhausting  stools. 

If  these  three  remedies  fail  to  control  the  disease,  the  septic  symp- 
toms increase,  and  the  indications  for  remedies  become  practically  the 
same  as  we  have  in  true  typhoid.  Arsenicum,  bryonia,  and  rhus  tox., 
for  the  fever;  muriatic  and  phosphoric  acid,  for  adynamic  conditions: 
phosphorus,  sanguinaria,  and  tartar  emetic,  for  lung  complications ;  and 
belladonna,  stramonium,  and  hyoscyamus,  for  delirium.  I  have  had 
excellent  results  the  last  year  from  the  use  of  agaricus  muscarius  for 
the  delirium  of  typho-malaria,  where  belladonna,  stromonium,  and 
hyoscyamus  all  failed  to  relieve. — J.  C.  Daily,  M.  D.,  in  Southern  Journal 

of  Hom(Bopathy, 

_ ^ 

Chionanthus  in  GalUStone  Colic. 

Mr.  H.,  aged  sixty,  tall,  square- shouldered;  temperature  temperate:  a 
police  magistrate.  Has  been  sufiering  with  gall-stone  for  the  last  thirty 
years,  and  has  doctored  with  every  doctor  in  reach  and  every  patent 
medicine  proposed  to  cure  heart  trouble.  And  the  Kev.  Dalby  asked 
him  to  try  me.  "What  ?  Do  you  suppose  that  those  little,  insignificant 
doses  that  he  gives  would  relieve  this  heart  trouble  ?  Why,  I  have  been 
doctoring  for  this  heart  for  thirty  years,  and  no  doctor  has  ever  been  able 
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to  reach  my  case.^'  I  watched  him,  saw  him  suffering  the  most  excruci- 
atiDg  pain  for  two  weeks.  Then  I  said  to  him :  "  'Squire,  let  me  give  you 
something  that  will  cure  you.''  So  I  examined  him,  and  could  find  no 
heart  trouble,  but  gaU-titones;  and  gave  him  chionanthus,  five  drops,  in 
a  teaspoonful  of  water  every  four  hours,  until  pain  ceased.  Twelve 
hours  later  x>aiu  ceased,  and  it  has  been  six  weeks  with  no  return,  and, 
to  use  his  own  words,  he  feels  like  a  fighting  cock.  So  much  for  Hom- 
oeopathy.— Z.  A.  DuNLEY,  M.  D.,  in  Homcsopathic  News, 


Xaphthol   Camphor  in  Tuberculosis. 

The  August  (1893)  number  of  AnrMles  d*  Orthopedic  contains  an  account 
by  Dr.  Courtin,  of  Bordeaux,  of  a  large  abscess,  associated  with  Potts' 
disease,  which  was  cured  by  injections  of  camphorated  naphthol,  re- 
peated four  times.  At  the  same  time  he  reported  a  case  in  a  child 
where  similar  injections  of  a  mixture  of  naphthol  one  part,  camphor 
two  parts,  and  alcohol  (ninety  degrees)  three  parts,  produced  symptoms  of 
collapse,  from  which  the  child  was  aroused  with  dif&culty  by  means  of 
injections  and  subcutaneous  injections  of  caffein.  In  the  same  number 
there  is  a  report  of  an  artiele  by  Dr.  Eeboul,  of  Marseilles,  advocating 
the  use  of  camphorated  naphthol  in  tuberculous  processes,  which  was 
largely  discussed,  and  ca^es  of  grave  intoxication  resulting  from  this 
procedure  were  reported  by  Drs.  Nelaton,  Kermisson,  Calot,  and  others. 
Most  of  these  cases  presented  symptoms  of  collapse,  with  epileptiform 
seizures  shortly  after  the  injection,  and  the  amounts  injected  varied 
from  a  Pravaz  syringe  half  full  to  forty- five  grammes.  The  abscess-cav- 
ity was  promptly  opened  in  these  cases,  and  washed  clear  of  all  the  fluid 
remaining  in  it,  which  was  followed  by  the  cessation  of  the  convul- 
sions and  restoration  of  consciousness.  In  a  case  where  the  injection 
had  been  made  at  the  back  of  the  neck,  the  patient  complained  of  tast- 
ing camphor.  In  one  case  (Marchand's)  the  urine  aft^r  injection 
showed  a  marked  quantity  of  albumen. 


Cheirakthus  Cheiri  {Common  Wall-flower).  —  A  tincture  is  used 
made  from  a  single  dark-flowered  plant.  No  proving  of  this  remedy  has 
come  under  my  notice,  yet  I  consider  the  following  case  worth  reporting : 

T.  T.,  aged  twenty,  a  clerk;  admission  date,  30th  April,  1892;  never 
heard  well  on  the  left  side,  but  particularly  deaf  the  last  month,  and 
deafness  increases ;  watch  hearing,  contact  only.  History  of  much  ear- 
ache in  childhood ;  left  ear  discharges,  but  the  discharge  does  not  run 
out.  Wisdom  teeth ;  left  upper  and  right,  lower  and  upper,  breaking 
through.    Gave  cheiranthus  cheiri. 

2Sth  May,  hears  very  much  better;  left  SI  inches.    No  medicine. 

11th  June,  continues  improving  gradually;  left,  15  inches. 

25th  of  June,  continues  to  hear  voices  very  fairly  on  the  left  side,  but 
no  improvement  since  last  time;  left,  15  inches.  Gave  cheiranthus 
cheiri. 

25ih  July,  restoration  of  improving  condition;  left,  20  inches.  No 
medicine.— Robert  T.  Codper,  M.  A.,  M.  D.,  in  Hahnemannian  Monthly. 
VOL.  LIT— 22 
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lAaWB—Medieal  Laws. 

The  largest  liberty  of  the  individual,  so  that  no  wrong  be  done  the 
neighbor,  is  the  right  of  every  man  and  woman.  A  paternal  govern- 
ment is  the  worst  of  all  governments.  You  can  not  make  a  people 
educated,  industrious,  prosperous  or  happy  by  law,  any  more  than  you 
could  grow  an  inch  on  their  noses,  or  make  black  white. 

Laws  should  only  be  enacted  to  prevent  wrong  doing ;  the  right  doing 
needs  no  law.  In  so  far  as  there  is  wrong  doing  in  medicine,  it  should 
be  subject  to  law,  but  further  than  this  medical  laws  are  a  fraud  upon 
physicians  and  the  people. 

It  is  said  that  the  people  should  be  protected  against  incompetence, 
but  a  better  protection  is  afTorded  by  a  better  education  of  the  people,  so  \ 
that  they  may  judge  who  is,  and  who  is  not  competent.  The  people  are 
better  judges  of  medicine  now  than  most  physicians  will  allow.  In  the 
past  fifty  years  they  have  shown  their  capacity  to  judge,  and  the  result 
has  been  a  great  modification  of  the  practice  of  medicine.  Laws  conid 
not  have  eflected  these  changes,  but  on  the  contrary  would  have  saddled 
on  us  the  antiphlogistic  dogmas  and  practice  of  the  first  part  of  this 
century. 

I  do  not  doubt  but  what  I,  with  others,  would  have  been  burned  at 
the  stake  in  an  annual  avJto  de  fe,  could  our  regular  brethren  have  had 
the  law  and  the  power.  As  it  was,  the  persecution  was  sufficient  to  make 
life  unpleasant  to  most,  unbearable  to  some.  But  in  fifty  years  we  have 
educated  the  people,  so  that  twenty  thousand  homceopaths  and  eclectics 
are  in  active  practice,  and  a  large  majority  of  the  people  will  not  have 
the  old  antiphlogistic  medicine  even  from  the  hands  of  the  regulan. 

The  people  will  not  submit  to  blood-letting,  and  mercury  has  to  be  dis- 
guised and  given  by  fraud  in  these  days.  The  people  do  not  want  and 
will  not  have  the  old-fashioned  purgatives,  and  they  seriously  object  to 
''touching"  the  gums — ^still  more  to  the  salivation  which  will  loosen  the 
teeth,  and  cause  them  to  fall  out;  ulcerate  gums  and  mouth,  and  make 
drooping  whited  sepulchers  of  patients.  People  do  not  like  to  be  blis- 
tered, cabbage-leaved  and  poulticed  until  there  are  great  festering  sores 
upon  the  body.    They  do  not  like  the  continued  nausea  of  tartar-emetic 
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until  life  is  a  burden.  They  have  learned,  in  part,  to  see  that  it  is  not 
necessary  for  a  fever  to  continue  weeks  and  months,  until  the  patient  is 
reduced  to  a  skeleton,  and  has  to  be  turned  upon  a  sheet. 

All  these  things  have  been  changed,  and  the  old  has  been  forced  to 
give  way  to  a  new  and  better  practice  of  medicine. 

I  want  to  call  attention  to  the  fact  that  nothing  of  this  has  been 
accomplished  by  laK\  but  that  it  has  all  come  through  an  education  of 
the  people,  against  the  will  of  the  ruling  practice  of  medicine. 

We  might  go  to  the  Chinese  for  wisdom,  and  find  it  in  the  ancient 
Tao,  though  they  now  have  the  typical  paternal  government  in  which 
every  man's  life  is  prescribed.  The  law  of  Tao  says :  "A  too  strict  and 
specific  government  induces  crime;  an  overstrained  passion  and  enforce- 
ment of  external  rules  of  constraint  and  restriction  destroy  self-depend- 
ence, suppressing  the  natural  development  of  a  moral  and  virtuous  life 
and  conduct,  either  by  causing  moral  atrophy,  or  by  arousing  a 
reactionary  feeling  to  evade  them.  Teach  men  to  depend  upon  their 
innate  goodness,  and  not  upon  an  artificial  and  factitious  code  formed 
by  ethical  rule  and  compass.'' 

I  would  concede  the  right  of  legislators  to  say  that  a  medical  college 
should  be  fully  competent  to  teach,  and  specify  the  branches  taught, 
and  the  degree  of  proficiency  necessary  for  graduation.  I  should  deny 
the  right  to  say  what  doctrines  or  methods  should  be  taught.  I  would 
concede  the  right  of  law-makers  to  require  registration,  so  that  any  per- 
son might  go  to  the  record  and  see  when  and  where,  and  what  his  pro- 
posed physician  was  instructed  in.  But  I  would  not  concede  the  right 
to  prevent  every  man  practicing  medicine  who  was  so  registered,  nor  the 
I)eople  to  employ  any  one  they  might  choose  to  prescribe  for  them. 

It  would  be  entire  liberty  for  the  physician  and  the  people,  under  the 
proviso  that  a  full  knowledge  of  the  standing  of  the  ones  offering  service 
should  be  where  it  could  be  inspected. 

The  law  against  malpractice  should  be  strict,  and  strictly  enforced. 
The  present  laws  might  be  sufficient  were  it  not  that  doctors  will  testify 
for  one  another,  and  they  will  make  black  white,  the  crooked  straight, 
any  damage  shown  due  to  the  fault  of  the  patient,  nurses,  accidents, 
and  never  the  fault  of  the  attending  physician.  This  can  never  be 
changed  until  the  public  is  educated  up  so  that  they  will  know  when 
they  have  good  service  and  good  results.  J.  m.  s. 


Medical  Education  for  the  People. 

It  is  the  right  of  every  man  and  woman  to  have  such  instruction  as 
will  enable  them  to  care  for  their  health,  and  to  judge  somewhat  the 
standing  of  their  medical  advisers.  Such  instruction  should  be  a  part 
of  tfieir  common  school  education,  and  all  teachers  should  be  qualified 
to  give  it. 

In  Florida,  where  I  am  writing,  I  have  three  grandchildren  going  to 
school,  the  eldest  boy  not  twelve  years  of  age.  The  State  furnishes 
free  instruction  for  nine  months  of  the  year,  good  school-rooms,  all  the 
school  books  for  the  children,  and  a  school  for  white  or  black  wherever 
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a  district  can  gather  nine  pupils.  This  in  the  extreme  South,  in  a  new 
State,  may  shame  some  of  our  northern  States  that  brag  on  their  school 
systems. 

But  I  did  not  intend  to  talk  of  this,  but  to  give  a  school  incident 
which  impressed  me :  The  third  day  of  school  the  boy  came  home,  and 
said  to  his  mother,  "Mamma,  how  many  cavities  are  there  in  the  body  ? 
I  can  tell  you,  for  we  are  studying  physiology.  There  is  the  head,  the 
chest,  and  the  abdomen,  and  I  can  tell  you  what  they  have  in  them. 
The  head  contains  the  brain,  the  chest  the  lungs  and  heart,  the  abdomen 
the  stomach,  bowels,  and  kidneys;*'  and  he  could  put  his  hand  on  the 
places  where  they  were.  This  was  the  result  of  three  days'  teaching  io 
a  Florida  common  school,  and  was  more  than  a  majority  of  men  and 
women  know  where  they  have  lived  fifty  years.  These  things,  like 
languages,  are  most  easily  learned  in  early  life,  and  I  will  guarantee  that 
the  facts  so  learned  will  stay  with  them  a  life- time. 

Every  one  should  know  that  dirt  is  the  most  common  cause  of  disease, 
and  that  human  dirt  is  the  most  noxious  of  all.  It  is  easy  to  teach  the 
child  the  advantage  of  drainage,  both  in  agriculture,  and  as  a  means  of 
preserving  the  health  of  a  community. 

A  sanitary  removal  of  human  filth  is  the  need  of  all  families  and  all 
communities;  and  the  instruction  in  this  could  be  readily  given. 
Utilizing  all  waste  for  the  enrichment  of  ground  might  be  a  more  ad- 
vanced lesson,  and  in  a  few  years  would  be  an  economy  of  millions  of 
dollars. 

"Public  health  is  public  wealth,"  and  simple  instruction  with  regard 
to  the  avoidance  of  disease  and  the  care  of  the  body  could  be  re^idily 
given. 

Every  school  should  have  a  cooking  class,  and  all  children  should  be 
taught  the  simple  facts  necessary  to  a  right  preparation  of  food.  As  a 
nation,  we  have  the  worst  cooking  I  have  ever  seen  and  the  greatest 
amount  of  waste.  The  one  makes  us  a  nation  of  dyspeptics,  and  the 
other  sacrifices  enough  to  keep  another  population  of  thirty  millions. 

Every  child  should  be  taught  the  natural  duration  of  all  acute  di((- 
eases,  and  the  proportion  of  recoveries  under  nature's  methods,  and 
under  good  treatment  The  doctors  might  say  that  this  would  put  a 
club  in  the  hands  of  the  people  to  break  our  heads  with.  So  be  it.  This 
is  the  very  knowledge  I  should  want  to  put  in  their  hands. 

This  is  not  every  man  his  mm  dodar,  and  I  would  leave  further  instruc- 
tion to  the  family  physician.  I  believe  in,  and  have  always  practiced, 
instructing  my  families  in  the  use  of  simple  means  for  the  relief  of 
simple  ailments.  I  have  made  it  a  habit  to  tell,  in  dispensing  my 
remedies,  what  I  gave,  and  what  it  was  given  for.  It  was  not  only  a 
satisfaction  to  the  mother,  but  in  time  she  would  get  to  know  so  much 
of  medicines  that  she  could  prescribe  intelligently  in  case  of  an 
emergency.  And  I  may  say  I  have  never  found  it  to  work  to  my  injury, 
pecuniary  or  otherwise.  j,  m,  s. 
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Cholera  Infantum, 

The  season  for  infantile  diarrhcei  and  summer  complaint,  or  cholera 
infantum,  has  arrived.  The  bottle-fed  babies  are  especially  the  ones 
that  will  sufTer,  although  others  will  have  it. 

What  are  the  causes  ?  They  may  be  many.  Neglect  in  the  prepara- 
tion of  food,  or  allowing  it  to  remain  in  the  bottle  after  the  child  has 
taken  a  part,  then  in  an  hour  or  two  giving  the  remaining  milk,  instead 
of  that  freshly  prepared,  is  one  cause ;  or  it  may  be  the  child  has  been 
recently  weaned,  and  the  change  to  solid  foods  during  the  hot  season, 
when  the  intestinal  canal  is  so  easily  irritated,  may  be  another. 

We  may  find  it  in  delayed  dentition ;  ten,  twelve,  or  fourteen  months 
have  passed  and  no  teeth.  The  gums  are  swollen,  hot  and  tense,  but 
they  do  not  come  through. 

Prof.  Vaughan  believes  that  tyrotoxicon,  the  ptomaine  or  toxin  of 
milk,  is  the  true  cause  of  cholera  infantum ;  but,  whatever  the  cause, 
the  disease  will  be  with  us,  and  the  mortality  will  be  large,  unless  we 
control  the  severe  symptoms  very  early. 

Our  little  patient  will  begin  with  copious  and  very  fetid  discharges, 
but  as  they  become  more  frequent,  they  are  less  offensive.  The  irritation 
of  the  stomach  is  a  marked  feature,  and  vomiting  the  unpleasant  accom- 
paniment. The  fever  runs  high,  the  child's  thirst  is  intense,  but  water 
only  adds  to  the  irritation  of  the  stomach,  and  the  retching  is  persistent. 
The  constant  cry  for  water,  the  excitement  if  the  child  see  a  cup  or 
glass,  tries  the  mother's  heart  to  the  utmost,  and  in  most  cases  she  will 
give  way  and  gratify  the  child,  although  instructed  otherwise. 

The  stage  of  collapse  may  occur  early,  in  twenty-four  or  forty-eight 
hoars,  or  cerebral  complications  may  arise.  The  child,  rolling  its  head 
from  side  to  side,  with  the  constant  fretful  cry,  is  a  danger  signal,  and 
the  child  sleeping  with  its  eyes  half  open,  and  every  few  minutes  start- 
ing up  with  a  peculiar  sharp  cry,  is  the  forerunner  of  a  fatal  termina- 
tion. These  are  the  unpleasant  symptoms  that  the  physician  has  to 
control.  His  first  object  is  to  allay  the  irritability  of  the  stomach.  Just 
in  proportion  as  he  is  able  to  accomplish  this,  will  his  cases  recover. 

The  readers  are  all  familiar  with  the  small  dose  of  aconite  and  ipecac, 
and  many  will  go  so  far  as  to  say,  we  need  no  others,  but  some  will  not 
yield  to  this. 

Subnitrate  bismuth  has  been  found  useful,  or  again  a  little  mint  water, 
or  the  cold  infusion  of  neutralizing  powder,  or  again  bits  of  cracked  ice 
but  when  the  cerebral  symptoms  deveiop,  and  the  retching,  which  has 
partially  subsided,  recommences,  and  is  aggravated  a  hundred  fold,  then 
these  agents  fail,  and  we  see  the  battle  going  against  us. 

It  is  here  I  have  found  hydrate  of  chloral,  in  small  doses,  the  remedy, 
par  excellence.  Two  to  five  grains  in  four  ounces  of  water,  a  teaspoon- 
ful  every  thirty  minutes,  will  soon  allay  the  vomiting,  and  quiet  the 
extreme  restlessness. 

To  cool  the  hot  head,  sponge  the  head  with  hot  water,  and  keep  a  fan 
going  gently,  thus  producing  a  rapid  evaporation  of  heat,  cooling  the 
head  quickly  and  more  permanently  than  when  cold  applications  are 
made.  Bo  nU  lay  wet  cloths  on  the  headf  but  sponge  continually^  or  at 
least  till  head  is  cool. 


346  Editorial. 

In  bad  cases,  keep  it  up  for  hours,  and  many  times  you  will  be 
rewarded  by  overcoming  the  determination  of  blood  to  the  brain  in  cases 
tliat  seem  hopeless.  Passifiora  will  quiet  the  restlessness,  and  enable  the 
little  patient  to  sleep. 

In  othera  there  is  not  so  much  fever;  the  head  is  cool  and  the  skin 
relaxed.    Here  the  mono-bromide  of  camphor  will  prove  curative. 

Arsenite  of  copper  is  becoming  quite  a  popular  remedy  in  these  intes- 
tinal troubles.  It  would  be  indicated  when  the  stools  were  watery  and 
serous,  with  great  prostration,  also  great  thirst,  violent  vomiting,  rest- 
lessness, cramps,  and  tendency  to  convulsions.  The  second  trituration 
will  give  the  best  results. 

For  the  great  thirst  let  the  child  suck  cracked  ice,  tied  in  a  little  sack, 
but  do  not  give  the  child  water.  Neither  must  the  child  have  nourish- 
ment till  the  stomach  is  thoroughly  quieted,  then  give  it  cautiously. 

The  stomach  is  not  in  a  condition  to  digest  milk  unless  largely  diluted, 
say  milk  and  barley-water  equal  parts,  or  what  is  still  better,  sherry 
whey.  To  a  small  cup  of  hot  milk,  add  one  tablespoonful  of  sherry 
wine,  strain,  and  add  a  little  granulated  sugar.  Give  a  teaspoonful  at  a 
time,  gradually  increasing,  if  well  borne,  till  an  ounce  or  more  is  taken 
atone  time.  Sometimes  ten  or  fifteen  drops  of  meat  juice  in  a  tea- 
spoonful  of  cold  water  is  well  received.  During  convalescence,  finely 
scraped  raw  meat  is  often  well  received.  Malted  milk  is  one  of  the  few 
artificial  foods  that  generally  act  kindly.  However,  if  any  foods  should 
prove  irritating,  withdraw  them  at  once,  and  give  the  stomach  a  rest. 

Don't  forget  to  keep  the  head  cool  by  constantly  sponging  with  hot 
water,  and  to  give  the  small  dose  of  chloral  for  the  persistent  retching 
when  the  brain  is  affected.  By  watching  these  little  patients  closely, 
your  mortality  will  be  small. 


Surgery  of  To-day. 

The  surgery  of  to-day  is  vastly  different  from  that  of  fifty,  or  even 
forty,  years  ago.  A  man  was  considered  quite  a  surgeon  if  he  could 
cure  sore  legs,  treat  a  sprained  ankle,  or  reduce  a  dislocated  shoulder. 
He  became  quite  distinguished  if  he  cut  upon  and  removed  a  piece  of 
dead  bone,  carried  to  a  successful  issue  the  treatment  of  a  compound 
fracture,  or  especially  if  he  trephined  and  elevated  a  depressed  fragment 
of  a  fractured  skull. 

The  field  of  his  operations  was  limited  compared  with  that  of  the 
present  time.  There  was  a  region  of  unexplored  territory  in  which  the 
lurking  dangers  were  so  certain  to  seize  the  intruder  that  none  but  the 
boldest  investigator,  armed  cap-a-pie,  dared  to  enter.  One  danger  after 
another  has  been  overcome,  until  now  either  of  the  great  cavities  of 
the  body  may  be  opened,  and  any  of  the  vital  organs  questioned  and 
submitted  to  the  inspection  and  treatment  necessary  to  save  the  life  of 
the  individual. 

The  ability  to  render  the  field  of  operation  aseptic,  and  to  prevent 
sepsis  by  antiseptic  measures,  in  the  treatment  after  operations,  has 
rendered  possible  many  operations  which  otherwise  would  fail. 
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The  contributions  to  science  have  also  enlarged  the  treasures  of  sur- 
gical knowledge,  and  the  energy  and  skill  of  many  workers  have  also 
contributed  largely  to  them. 

The  student,  stepping  upon  the  threshold,  now  sees  work  before  him 
to  which  he  must  give  close  attention  and  an  unfaltering  application. 
He  must  acquire  an  exact  knowledge  of  anatomy, — the  mechanism  of 
the  machinery  of  the  great  structure  over  which  he  is  to  preside,  and 
which  he  will  need  to  repair.  Chemistry  and  therapeutics  he  must 
know,  that  they  may  aid  him  in  his  work  of  curing  surgical  diseases. 
The  setiology  and  symptoms  of  these  diseases  he  must  know,  so  as  to 
make  a  correct  diagnosis  and  prognosis,  and  he  must  then  learn  how  to 
make  the  cure. 

The  operations  of  surgery,  formidable  and  delicate,  are  very  many. 
The  best  results  of  many  able  operators  have  tended  to  formulate  certain 
methods  and  rules,  called  the  technique.  These  the  ambitious  student 
will  learn,  if  he  wishes  to  have  success  in  his  future  work. 

On  account  of  the  great  amount  of  work  to  be  done  in  all  depart- 
ments, the  Eclectic  Medical  Institute  has  extended  the  period  of  study 
in  common  with  the  other  medical  colleges.  The  student  entering 
during  the  first  year  is  made  acquainted  with  the  implements  of  work, 
such  as  bandages,  dressings,  splints,  haemostatic  agents,  aneesthetics,  etc., 
and  their  uses.  In  the  succeeding  years  the  whole  subject  is  taught 
him  by  didactic  lectures  and  clinical  instruction,  to  which  he  must  add 
systematic  reading  of  the  text-books  on  dififerent  subjects.  Surgical 
diseases  and  their  cure,  the  rectification  of  deformities,  treatment  of  frac- 
tures and  dislocations,  are  given  full  time  for  their  consideration. 
Surgery  of  the  head,  including  that  of  the  brain,  thoracic  and  abdominal 
surgery,  surgical  gyntecology,  surgery  of  the  urinary  organs,  and  rail- 
road and  military  surgery,  are  in  the  curriculum  of  study,  and  are 
given  their  full  quota  of  attention. 


The  Eclectic  Schooh 

The  Eclectic  school  of  medicine  is  essentially  American  in  its  nature. 
It  educates  by  American  methods,  its  remedies  are  largely  the  product 
of  American  soil.  Fostered  by  a  liberal  government,  it  breathes  the  air 
of  freedom,  resists  intolerance  and  bigotry.  Bound  down  by  no  narrow 
creed,  it  offers  to  its  followers  the  widest  liberty,  and  is  intent  alone  upon 
attaining  the  best  methods  for  curing  disease  and  relieving  suffering. 
Some  of  the  be^t  qualified  and  most  prominent  medical  men  of  the 
world  are  found  in  AAerica  to-day. 

The  older  countries  are  given  to  new  and  sensational  methods  of 
treatment,  sucb  as  Brown- Sequard's  elixir,  Bergeon's  treatment,  Koch's 
cure,  etc,  which  are  foisted  upon  the  medical  profession  with  great 
bluster  and  excitement,  and  for  a  while  appear  to  sweep  everything 
before  them,  but  soon  being  found  of  little  value,  are  abandoned.  The 
r^ukr  medical  profession  of  this  country  has  been  somewhat 
prone  to  consider  such  importations  of  more  worth  than  native  products  . 
It  has  been  under  the  impression  so  long  that  the  most  perfect  in  medi- 
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cine  must  emanate  from  foreign  laboratories  or  hospitals,  that  this  belief 
seems  to  be  an  inheritance,  and  the  stamp  and  signature  of  a  foreign 
Bavard  was  about  all  any  new  method  required  to  secure  its  immediate 
recognition  and  acceptance. 

Supplemental  education  in  foreign  countries  has  long  been  considered 
essential  in  order  that  a  medical  course  might  properly  be  called  finished. 
But  more  recently  this  idea  is  passing  away,  and  the  impression  is 
gaining  ground  that  the  opportunities  for  obtaining  a  medical  education 
are  amply  sufficient  in  America,  many  of  our  best  physicians  and  sur- 
geons having  attained  excellence  independent  of  foreign  culture.  In 
recent  years  the  standard  of  medical  education  has  been  elevated  in 
this  country,  and  more  is  required  from  those  desiring  to  become  phy- 
sicians. Certain  qualifications  are  demanded  before  admission  to  medi- 
cal colleges,  and  the  course  of  study  in  most  colleges  has  been  extended 
to  three  or  four  years.  As  a  result  [we  are  having  fewer  doctors,  but,  it 
may  be  hoped,  better  ones. 

We  are  happy  to  say  that  in  all  these  measures  of  advancement,  the 
Eclectic  Medical  Institute  is  in  the  van.  It  is  a  leader  in  this  progress- 
ive movement,  and  its  requirements  are  above  those  of  the  average 
medical  institution. 


The  Medicine  Shelf. 

Perhaps  it  will  be  said  of  the  papers  that  are  to  follow  this  title  that 
they  are  unnecessary,  and;out  of  place.  "What,  in  these  days,  has  the 
doctor  to  do  with  the  medicine  shelf  ?  The  druggist  will  attend  to  that; 
I  will  write  the  prescription."  It  will  be  apparent  to  one  who  "sees 
which  way  the  straws  blow"  that  it  is  becoming  exceedingly  popular 
among  physicians  to  carry  and  keep  their  own  medicines.  This  cus- 
tom is  due  to  the  fact  that  those  Eclectics  and  Homoeopaths  who  were 
conscientious  in  regard  to  the  quality  of  medicines  they  employed  have 
persisted  in  putting  themselves  to  the  inconvenience  of  the  care  of  a 
medicine  shelf. 

The  doctor  should  become  familiar  with  the  physical  qualities  of  the 
drugs  and  chemicals  he  employs.  To  do  this  he  must  see  and  handle 
them  for  himself ;  for  he  can  not  get  a  proper  knowledge  of  them  from 
text-books  or  trade-circulars.  By  this  method  the  doctor  unconsciously, 
perhaps,  acquires  a  vast  fund  of  knowledge,  which  years  of  hard  study 
could  not  impart  to  him.  He  learns  to  kncto  a  medicine.  While  it  is 
true  that  a  good  pharmacist  will  furnish  the  best  product  to  be  had, 
provided  he  be  paid  liberally,  as  he  should  be,  for  it,  it  is  equally  true 
that  the  substitution  evil  often  leads  to  deaths  of  patients  under  the 
doctor's  care,  not  on  account  of  the  power  in  the  mediqines  adminis- 
tered, but  too  often  on  account  of  their  utter  worthlessnesa  from  a  the- 
rapeutic point  of  view.  The  proper  medicine  might  have  saved  where 
the  **ju6t-as-good"  medicine  has  allowed  the  recording  of  an  extra  death 
certificate.  Without  entering  into  argument  why  the  doctor  should 
dispense  his  own  medicines,  it  will  here  be  assumed  that  he  does  keep 
and  furnish  remedies  to  his  patients  direct. 
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Nearly  every  year,  at  or  near  the  close  of  the  session  in  a  medical 
college,  there  will  be  found  a  large  number  of  students,  about  to  gradu- 
ate, who  have  listened  to  lectures  on  a  vast  number  of  medicines ;  and 
80  great  has  been  the  number  that  they  are  at  a  loss,  excepting  in  regard 
to  a  few  leading  remedies,  to  know  what  to  select  for  their  medicine- 
shelf  when  starting  out  to  begin  an  active  professional  life.  It  has  been 
the  annual  experience  of  the  writer  to  be  called  upon  to  suggest  a  list 
of  such  necessary  articles  as  will  be  requisite  in  opening  up  an  office, 
and  in  stocking  the  medicine  shelf.  To  such  this  series  of  papers  will, 
perhaps,  be  the  most  useful.  In  pursuing  this  study,  more  drugs  and 
chemicals  will  be  suggested  than  are  necessary  to  begin  the  life-work  of 
the  doctor.  It  will  be  argued  that  a  few  remedies  well  studied  will  be 
sufficient  for  the  young  doctor  to  burden  himself  with.  This,  we  admit, 
is  at  least  partially  true;  but  who  can  tell  what  will  be  included  in  the 
few  well-studied  remedies  that  will  be  selected  by  the  novice;  hence,  a 
larger  number  than  will  be  thought  requisite  will  be  treated  of  as  we 
proceed.  It  shall  be  our  purpose  to  point  out  those  that  will  be  most 
likely  to  occupy  prominent  places  in  the  treatment  of  disease.  We  shall 
also  endeavor  to  point  out  those  medicines  that  should  be  purchased  in 
large  or  small  amounts.  We  will  try  to  show,  as  well  as  our  limited 
knowledge  of  drug  preparations  will  allow,  how  these  medicines  should 
be  kept  to  retain  their  best  properties,  and  give  the  most  efficient  results- 
Methods  of  preparing  and  dispensing  medicines  may  be  given  some 
attention,  and  we  will  endeavor  to  indicate  without  fear  or  favor  what 
kinds  of  preparations  the  doctor  should  purchase— such  as  we  ourselves 
should  buy. 

^Vhx^t  kind  cf  medicines  shall  we  purchase  f  This,  perhaps,  is  a  difficult 
question  to  answer  for  others,  but  easy  for  ourselves.  When  taking  up- 
on oneself  the  responsibility  of  pointing  out  and  directing  what  kind  of 
medicines  to  buy  we  expect  of  course  to  be  taken  to  task  if  we  prefer  one 
manufacturer's  make  to  those  of  another ;  yet  this  should  not  be  a  straw 
in  the  way  of  speaking  the  truth  as  one  sees  it.  In  doing  this,  we  only 
point  out  that  which  we  prefer,— that  which  has  given  us  best  results 
This  does  not  necessarily  imply  that  all  other  makes  are  not  good  medi- 
cines. Thus  it  will  be  borne  in  mind  that  whenever  it  is  deemed 
necessary  we  shall,  "without  fear  or  favor,"  designate  the  particular 
preparation. 

In  order  to  save  space  in  enumerating  the  drugs  to  be  purchased,  we 
shall  follow  the  name  of  each  remedy  with  a  symbol  or  sign,  indicative 
of  the  amount  to  be  purchased,  and  also  to  show  if  the  preparation  has 
a  <>ccoDd-  or  third-rate  importance  as  a  drug  for  our  purposes.  We  shall 
mark  them  as  follows. 

^Medicines  deemed  important  to  purchase  at  the  outset. 
**Medicines  convenient  to  have  on  hand,  but  not  absolutely  essential. 
***Medicines  often  necessary  and  useful,  which  may,  or  may  not,  be 
put  on  the  shelf. 

A  figure  after  sign  following  the  name  of  the  drug  will  indicate  the 
amount  to  be  purchased,  thus:  Specific  Aconite*  4  oz.  or  Sodium 
Sulphite*  2  oz. 
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The  Prevailing  Epidemic. 

According  to  reports  from  a  large  number  of  physicians,  an  epidemic 
of  good  health  appears  to  be  sweeping  over  the  country.  No  doubt 
those  who  are  dissatisfied  with  this  condition  of  affairs  attribute  it  to 
the  present  Democratic  administration,  and  call  loudly  for  reform.  To 
such  we  would  say  that  patience  is  a  great  virtue  in  "hard  times."  No 
matter  how  healthy  a  man  maybe,  the  physician  usually  gets  a  "whack" 
at  him  at  last,  and  affairs  are  bound  to  maintain  a  certain  general  aver- 
age in  the  "long  run."  In  these  days  of  labor  riots,  strikes,  and  univer- 
sal business  prostration,  those  who  are  making  a  comfortable  living,  and 
"keeping  even"  with  the  world,  should  consider  themselves  fortunate. 
Doubtless  the  practice  of  medicine  is  suffering  in  harmony  with  thereat 
of  the  country,  for  financial  depression  affects  all  trades  and  professions, 
and  then  when  times  are  hard  and  money  scarce,  the  doctor's  bill  must 
wait  until  about  every  other  claim  is  satisfied,  for  this  is  the  rule  even 
in  prosperity. 

Our  Excuse  for  Living. 

The  formation  of  a  new  school  of  medicine  was  made  necessary  years 
ago  by  the  harsh  methods  then  in  vogue.  By  firm  opposition  such 
methods  have  about  passed  away,  and  the  general  trend  of  practice  to- 
day is  one  of  conser^'atism  rather  than  destruction.  It  has  been  sug- 
gested that,  having  accomplished  the  purpose  for  which  it  was  organ- 
ized, the  Eclectic  school  might  as  well  disband. 

But  in  past  years  this  school  has  not  only  brought  about  a  reform  in 
medical  practice,  but  has  also  created  a  new  system  of  medication  which 
presents  many  points  of  excellence — the  system  of  specific  medication. 
By  specific  medication  we  do  not  claim  to  have  specific  remedies  for 
diseases  according  to  the  popular  classification,  but  for  symptomatic 
manifestations.  For  each  symptom  we  have  a  remedy,  without  regard 
to  the  name  of  the  disease.  It  is  the  correct  understanding  and  practice 
of  this  system  that  has  given  much  success  to  the  Eclectic  School  in 
the  past,  and  which  will  lead  to  success  in  the  future. 


Shall  tre  Quarrel  with  our  Neighbors  ? 

It  is  unnecessary  for  us  to  adversely  criticise  our  medical  neighbors. 
Assured  of  our  principles,  we  need  not  contend  with  those  who  decry 
us,  but  can  pursue  our  way  without  fear  of  successful  antagonism. 
Honest  differences  of  opinion  should  be  discussed  frankly  and  without 
passion.  Inuendo  and  abuse  are  not  argument.  Life  is  short  at  most ; 
days  come  and  go,  and  we  pass  away.  Let  us  then  not  spend  time  in 
recrimination.  He  will  succeed  best  who  quietly  pursues  his  callingt 
not  finding  too  much  fault  with  his  neighbor ;  rather  endeavoring  to 
show  his  superiority  by  works  than  words.  Your  friends  will  fight  your 
battles  for  you.  Success  in  the  treatment  of  your  patients  is  the  best 
ammunition  you  can  furnish  your  adherents. 
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The  National. 

The  National  Eclectic  Medical  Association  met  at  Niagara  Falls,  June 
19,  20,  and  21.  In  the  absence  of  the  president  and  three  vice-presi- 
dents W.  E.  Bloyer,  M.  D.,  of  Cincinnati,  presided  until  Vice-President 
Butcher  arrived.  There  were  a  few  over  one  hundred  in  attendance; 
usually  but  eixty  or  seventy  in  daily  attendance.  President  Yeagley's 
printed  address  was,  in  his  absence,  read  by  Secretary  Wilder.  The 
usual  quota  of  papers  was  read  and  discussed,  but  did  not  prove  of 
more  than  ordinary  interest.  As  usual,  more  interest  was  taken  in  the 
business  proceedings. 

The  Committee  on  Medical  Colleges  recommended  that  the  Utah 
Eclectics  comply  with  the  law,  if  it  was  equitable  to  all ;  also  advised  the 
formation  of  a  "medical  college  association." 

The  National  Confederation  of  Eclectic  Medical  Colleges  was  subse* 
quently  formed  by  two  delegates  from  each  college  recognized  by  the 
"National.** 

They  adopted  the  following  "minimum  curriculum  and  requirements* 
to  govern  all  colleges  of  the  confederation,  beginning  with  the  session  of 
1895-1896: 

I.  Preliminary  requirements  shall  be :  1.  Credible  certificate  of  good 
moral  standing.  2.  A  good  English  education,  to  be  attested  by :  (a) 
lirst-grade* teacher's  certificate;  (6)  a  diploma  from  a  graded  high  school, 
or  literary  or  scientific  college  or  university ;  (c)  regents'  medical  stu- 
dent's certificate.  3.  An  elementary  knowledge  of  natural  history, 
physics,  and  Latin. 

II.  That  the  branches  taught  shall  include  in  the  course  of  instruc- 
tion :  (a)  anatomy ;  (6)  physiology ;  (c)  chemistry  and  pharmacy ;  (d) 
materia  medica  and  therapeutics ;  {e)  principles  and  practice  of  medi- 
cine ;  (f)  pathology ;  (g)  surgery ;  (h)  obstetrics  and  gynsacology ;  (i)  hy- 
giene; 0)  niedicaJ  jurisprudence ;j  {k)  electro-therapeutics;  (/)  micros- 
copy. 

III.  That  the  length  of  the  course  of  instruction  after  July  1, 1895,* 
shall  not  be  less  than  four  years'  reading,  including  four  sessions  of  six 
months  each,  in  four  different  calendar  years,  or  four  years'  reading,  in- 
cluding three  sessions  of  eight  months  each. 

IV.  Attendance  and  examination  or  quizzes. — I.  Begular  attendance 
during  the  entire  lecture  courses  should  be  required,  allowance  to  be 
made  only  for  absences  occasioned  by  the  student's  sickness,  such  ab- 
sences not  to  exceed  more  than  20  per  centum  of  the  course.  2.  Regular 
examination  or  quizzes  to  be  made  by  each  professor  or  fecturer 
daily,  or  at  least  twice  each  week.  3.  Final  examinations  on  all  branches 
to  be  conducted  by  competent  examiners. 

DUfiedioms^  clinicSy  and  hospital  attendance. — 1.  Each  student  shall  have 
dissected  during  three  courses.  2.  Attendance  during  at  least  three 
terms  of  clinical  and  hospital  instruction  shall  be  required. 

Graduates  in  pharmacy,  dentistry,  or  in  midwifery,  who  may  matricu- 
late as  studenta  of  medicine,  shall  receive  credit  for  one  year's  study ; 
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but  a  diploma  in  pharmacy,  or  midwifery,  shall  not  be  considered  the 
equivalent  of  a  course  of  lectures  in  a  medical  school,  unless  theeunic- 
ulum  of  the  pharmaceutical,  dental,  or  midwifery  college  issuing  said 
diploma,  includes  instruction  in  the  subjects  taught  in  a  regular  medical 
course  for  first  course  students. 

And  every  medical  college  must  show  to  this  confederation  that  it  has 
a  sufficient  and  competent  corps  of  instructors,  and  the  necssary  facili- 
ties for  teaching,  dissections,  and  clinics. 

The  Electoral  College,  on  the  last  day,  representing  only  sixteen 
States,  elected  the  following  ticket : 

President— Y.  A.  Baker,  M,  D.,  Michigan. 

First  Vice  President— Q,  M.  Ewing,  M.  D.,  Pennsylvania. 

Second  Vice  President— Qt,  W.  Johnson,  M.  D,,  Texas. 

Third  Vice  President— M,,  A.  Carriker,  M.  D.,  Nebraska. 

Recording  Secretary — Alex.  Wilder,  M.  D.,  New  Jersey. 

Corresponding  Secretary— J.  V.  Steveks,  M.  D.,  Illinois. 

Treasurer— \V,  T.  Gemmill,  M.  D  ,  Ohio. 
Next  place  of  Meeting,  Waukesha,  Wis.,  third  Tuesday  in  June,  ISl^o. 


College  Announcement. 

The  Announcement  of  the  Eclectic  Medical  Institute  for  1894-5,  is 
inset  in  this  issue.  Special  attention  is  called  to  the  fact  that  the  clini- 
cal instruction  has  been  increased  from  six  to  ten  hours  per  week,  and 
now  include  instruction  in  diseases  of  children,  physical  diagnosis,  and 
nose  and  throat.  The  past  year  18  students  attended  out  door  obstetrical 
cases  under  the  supervision  of  Prof.  Wintermute.  Over  2000  cases  were 
treated,  and  3000  prescriptions  filled. 

The  following  additions  have  been  made  to  the  Faculty  : 

William  N.  Mundy,  M.  D„  Professor  of  Physical  Diagnosis,  Hygiene, 
and  Clinical  Diseases  of  Children. 

Bishop  McMillen,  M.  D.,  Professor  of  Nervous  and  Mental  Diseases. 

EixjAR  T.  Behymer,  M.  D.,  Lecturer  on  Minor  Surgery. 

John  K.  Scudder,  M.  D.  Instructor  in  Latin. 


To  the  Graduates  of  the  Eclectic  Medical  Institute. 

Those  of  the  Alumni  of  the  E.  M.  Institute  who  remember  the  college 
of  ten  years  ago  recollect  that  only  lectures  were  employed  as  methods 
of  instruction.  Now,  entering  on  Court  street  the  second  story  of  that 
building  (once  used  as  a  students'  boarding  house)  is  arranged  as  a 
clinic,  with  all  the  necessary  accessories.  Here  we  find  on  the  right  a 
waiting  room  for  patients,  adjoining  a  drug  room,  with  facilities  for 
dispensing  medicines;  next  a  private  room  for  the  examination  of 
gymecological  patients ;  to  the  left  a  large  hall  with  raised  seats  for  clinical 
demonstration ;  also  dark  rooms  for  examination  and  treatment  of  eye, 
ear,  nose,  and  throat  cases.  The  lower  lecture  hall  of  the  College  Building 
has  been  re-arranged  much  to  the  advantage  and  comfort  of  the  class. 
The  lecturer  now  stands  on  the  side  (instead  of  the  end)  of  the  room  , 
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the  chairs  of  the  studenta  being  arranged  in  a  semi-circle  about  him. 
These  chairs  are  raised  in  tiers,  each  receding  row  being  a  few  inches 
higher  than  the  one  in  front,  thus  permitting  the  students  to  look  over 
the.heads  of  those  in  front. 

The  room  back  of  this  lecture  room  is  now  fitted  up  as  a  chemical 
laboratory.  Here  are  sets  of  reagents  and  all  the  necessary  apparatus 
for  practical  work.  Each  student  is  required  to  serve  a  course  in  actual 
laboratory  experiment,  instead  of  being  occasionally  called  upon  by  the 
professor,  as  formerly. 

Then  comes  the  histological  and  microscopical  laboratory,  containing 
desks  fitted  with  reagents  and  necessary  apparatus  and  fifteen  Queen 
microscopes,  with  imported  lenses  of  200  and  500  diameters. 

These  and  other  improvements  comprise  some  of  the  advantages 
offered  to- day  over  the  past  in  the  way  of  college  facilities. 

Take  a  day  off,  and  make  us  a  visit  during  the  coming  term.  When 
you  send  your  student,  resolve  to  make  a  personal  visit  to  the  old 
£.  M.  L,  either  during  his  course  of  study,  or  to  the  commencement. 
You  will  be  welcomed  by  both  the  faculty  and  class. 


BOOK  NOTICES. 


Practice  of  Medicine.  By  Edwin  M.  Hale,  M.  D.,  author  of  "The 
New  Remedies,"  "Diseases  of  the  Heart,"  etc.  Large  8vo,  1000  pages. 
Cloth,  {6.00.    Chicago :  Gross  <&;  Delbridge. 

All  believers  in  progresgive  medicine  will  hail  with  delight  this  addi- 
tion to  medical  literature.  The  aim  of  this  book,  to  use  his  own  lan- 
guage, "is  to  present  to  the  physician  the  most  practical  way  of  treating 
disease  by  medicine  and  hygiene." 

Although  a  HomcBopath,  yet  he  is  broad  enough  to  recognize  that 
there  is  good  in  all  systems.  He  says,  "Though  I  entertain  the  broad 
belief  that,  while  the  l&w  of  similia  is  the  chief  guide  in  the  selection  of 
remedies,  there  are  other  methods  of  cure  which  should  not  be  neglected. 
Again,  "The  physician  who  selects  his  remedies  in  accordance  with  the 
law  of  similia,  and  by  their  primary  symptoms  alone,  narrows  his  thera- 
peutic resources,  and  deprives  his  patients  of  means  of  cure  which  it  is 
his  duty  to  apply."    Such  catholicity  is  refreshing  in  the  medical  world. 

From  his  ripe  experience  of  forty  years,  he  has  given,  in  the  treatment 
of  diseases,  only  such  agents  as  he  found  beneficial,  thus  eliminating 
much  that  would  otherwise  be  useless. 

Believing  that  there  is  good  in  all  schools,  he  quotes  freely  from  each, 
and  in  this  respect  is  truly  Eclectic.  In  liberality  he  is  ahead  of  his 
time.  He  has  anticipated  the  golden  age,  when  the  physician  shall  not 
ask,  "Is  the  remedy  recognized  by  my  schopl,  or  is  the  means  orthodox," 
but,  "Is  the  remedy  curative," — when  there  shall  be  an  intermingling  of 
all  schools.  Believing  that  medicine,  from  the  crude  drug  to  the  most 
minute  particle,  may  prove  curative,  he  leaves  the  size  of  the  dose  to 
each  prescriber,  save  only  where  his  experience  warrants  him  in  giving 
explicit  directions. 

It  is  a  book  that  should  be  in  every  physician's  library.  r.  l.  t. 
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An  American  Text- Book  of  the  Diseases  of  Children  ;  including 
special  chapters  on  essential  Surgical  Subjects;  Diseases  of  the  Eye, 
Ear,  Nose,  and  Throat ;  Diseases  of  the  Skin  ;  and  on  Diet,  Hygiene, 
and  General  Management  of  Children.  By  American  Teachen?. 
Edited  by  Lewis  Starr,  M.  D.,  and  assisted  by  Thompson  S.  West- 
roTT,  M.  D.  Philadelphia:  W.  B.  Saunders.  1«94.  IKH)  pages. 
Price,  cloth  $7.00,  sheep  $8.CK),  half  Kussia.  19.00. 

This  work  is  the  joint  product  of  sixty-three  of  America's  noted  pe- 
diatrists,  and  nearly  every  article  is  written  by  a  specialist.  The  work 
in  its  entirety  is  unsurpassed,  and  not*  equalled  by  some  that  are  ency- 
clopedic in  size.  It  is  practical,  and  alike  suited  to  the  busy  practitioner 
who  reads  in  a  hurry,  and  the  advanced  student.  It  is  entirely  limc^ 
and  abreast  of  the  times. 

The  first  thirty-six  pages  are  devoted  to  the  clinical  investigation  of 
disease,  and  to  the  general  management  of  children ;  twenty  pages  to 
Asiatic  cholera ;  fifteen  to  vesical  calculus ;  fifteen  to  pneumonia ;  twen- 
ty-two to  tracheotomy ;  and  so  on  through  the  whole  work,  every  sub- 
ject receives  fit  attention.  The  general  dirctions  for  examining  sick 
children  are  excellent;  on  infant  feeding  sensible.  The  colored  plates 
and  illustrations  are  excellent,  and  add  much  to  the  value  of  the  work. 
The  fact  that  it  is  a  companion  volume  to  the  American  Text-Book  on 
the  Theory  and  Practice  of  Medicine,  and  the  American  Text-Book  of 
Surgery,  published  by  Mr.  Saunders,  is  sufficient  warrant  that  it  is  supe- 
rior in  every  detail.  Every  physician  will  do  well  to  secure  it  The 
practice  is,  of  course,  not  Eclectic,  but  the  cause  of  disease,  its  symp- 
toms, pathology,  etc.,  are  as  essential,  and  are  here  set  forth  in  a  way  to 
be  appreciated.    We  do  not  hesitate  to  recommend  the  work.    w.  e.  b. 


The  Physician's  Wife  Illustrated.  By  Ellen  M.  Firebaugh.  200 
crown  octavo  pages,  with  44  original  Character  Illustrations  and  a 
Frontispiece  Portrait  of  the  Author.  Philadelphia:  The  F.  A. 
Davis  Company.    Cloth.    Price  $1.25  net 

This  little  volume  is  written  in  a  charming  manner,  and  should  be 
read  by  both  the  doctor  and  his  wife.  The  author  portrays  the  happen- 
ings of  the  doctor  in  so  pleasing  a  manner  that  it  is  refreshing  to  live 
over  again  the  scenes  depicted,  for  they  are  common  to  the  medical  man. 

Although  much  of  his  time  is  given  to  charity,  yet  the  doctor  finally 
becomes  tired  of  too  much  of  this  kind  of  work,  and  resolves  on  look- 
ing out  for  himself.  After  closing  this  book,  he  will  more  gladly  do  his 
part  toward  relieving  the  sufifering  of  that  large  class  of  sufiferers— the 
poor.  The  book  is  one  that  can  be  read  at  odd  moments  with  pleasure 
and  profit  r.  l.  t. 

A  Manual  of  Therapeutics.  By  A.  A.  Stevens,  A.M.,  M.D.  Phila- 
delphia :  W.  B.  Saunders,    Price  $2  25. 

This  little  volume  of  about  four  hundred  pages  is  the  most  compact 
and  valuable  work  that  it  has  been  our  privilege  to  examine  for  some 
time.  It  is,  of  course,  essentially  regular  in  its  subject  matter,  and 
many  remedies  used  and  valued  by  Eclectics  are  not  mentioned,  bat 
every  medicine  of  any  value,  known  to  the  regular  profession,  is  briefly 
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and  compactly,  yet  thoroughly,  treated  upon.  In  addition  the  author 
has  wisely  placed  in  the  back  of  the  volume  a  section  on  "Applied  The- 
rapeutics/' which  greatly  enhances  its  value,  and  renders  it  in  fact  an 
epitome  of  the  practice  of  medicine  up  to  date.  It  is  a  book  which  we 
heartily  recommend  as  fit  to  grace  the  shelves  of  any  doctor's  library. 

L.  w. 

A  Text  Book  of  Diseases  of  Women.  By  Henry  J.  Garrigues, 
A.  M.,  M.  D.,  Professor  of  Obstetrics  in  the  New  York  Pos^Graduate 
Medical  School  and  Hospital.  310  engravings  and  colored  plates; 
eyu  pages.    Cloth,  }4  00.    Philadelphia :  W.  B.  Saunders. 

The  author  calls  attention  to  the  fact  that  the  term  ''diseases  of 
women"  is  understood  to  designate  the  affections  of  the  genital  organs 
in  the  female  sex  other  than  those  connected  with  pregnancy,  childbirth 
and  the  puerperal  state.  A  hasty  examination  is  all  that  is  necessary  to 
show  that  full  justice  has  been  done  this  subject,  and  the  writer  has  well 
accomplished  what  he  set  out  to  do.  The  work  is  complete  and  thor- 
ough, and  modern  in  every  particular.  It  is  alike  well  adapted  to  the 
wants  of  the  undergraduate  and  busy  practitioner. 

A  commendable  feature  of  the  work  is  the  close  attention  and  careful 
consideration  given  to  the  study  of  diagnosis  and  treatment  of  every 
disease  included  within  the  word ;  but  little  space  is  devoted  to  theoreti- 
cal discussions,  as  is  too  often  the  case  with  many  of  our  modern 
writers.  Special  chapters  are  devoted  to  hemorrhage  and  leucorrhoea. 
This  is  an  exception  to  the  usual  rule,  as  most  authors  simply  treat  each 
as  a  symptom  rather  than  a  disease,  and  thus  neither  subject  is  treated 
to  the  extent  its  importance  demands. 

Without  going  into  more  extended  detail,  I  would  simply  say,  in  my 
judgment,  this  is  one  of  the  most  practical  works  on  the  subject  that  has 
been  ofifered  to  the  profession  in  recent  years.  r.  c.  w. 

Hernia  :  its  Palliative  and  Badical  Treatment  in  Adults,  Children,  and 
Infants.  By  Thomas  H.  Manley.  A.  M.,  M.  D,  Visiting  Surgeon  to 
Harlem  Hospital,  etc.  Philadelphia:  The  Medical  Press,  limited, 
1898.    23L  pages;  cloth,  200. 

The  author,  in  the  course  of  the  work,  gives  an  historical  account  of 
the  many  methods,  and  the  various  devices,  used  in  the  past  and  now  in 
vogue,  for  the  palliative  and  radical  treatment  of  hernial  protrusion. 

Part  I.  is  devoted  to  hernia  in  children.  He  describes  its  diflferent 
forms  and  the  vaiious  conditions  under  which  it  exists,  with  the  meth- 
ods of  relief. 

Part  II.  consists  of  general  considerations  on  hernia  in  the  adult. 

Part  IIL  gives  the  origin,  progress,  and  present  position  of  the  radical- 
cure  treatment  of  reducible  and  irreducible  hernia  by  direct  surgical 
intervention. 

Part  IV.  develops  the  modem  operations  for  non-strangulated  hernia, 
reducible  and  irreducible.  These  include  hypodermic  injections,  acu- 
puncture, invagination,  and  the  open  incision  methods.  This  last 
method,  in  its  description  in  several  chapters,  gives  the  different  ways  of 
management  of  the  hernial  sac,  of  the  inguinal  canal,  and  of  the  exter- 
nal incision. 

The  operative  technique  in  strangulated  hernia  and  its  complications, 
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manual  and  instrumental,  is  also  given,  as  also  that  for  incarcerated,  non- 
strangulated,  reducible  hernia,  when  treated  by  open  incision. 

The  book  is  well  illustrated,  and  contains  much  not  found  in  ordi- 
nary text-books.  e.  f. 

Essentials  of  Nervous  Diseases  and  Insanity.    By  John  C.  Shaw, 

M.  D.     (Saunders    Question  Compend  Series.)    Second   edition; 

crown  Svo.,  1S7  pages,  illustrated.     Philadelphia :  W.  B.  Saunders. 

Price,  $1.00. 

The  author  has,  by  judicious  pruning,  succeeded  in  giving  us  the  pith 

of  much  that  has  been  written  on  nervous  and  mental  diseases.    The 

general  practitioner  will  find  it  a  valuable  little  work  for  reference,  and 

an  aid  in  diagnosis.    It  is  not  intended  to  displace  the  larger  treatise  on 

this  subject. 

The  treatment  is  strictly  Allopathic,  and  up  to  date.  But  of  course 
the  Eclectic  physician  will  supplement  this  by  using  specific  medication, 
and  giving  the  indicated  remedy.  b.  m. 

Clinical  Diagnosis     By  Albert  Abrams,  M.  D.,  Professor  of  Pathol- 
ogy in  Cooper  Medical  Institute,  San  Francisco,  Cal.   Third  edition, 
revised  and  enlarged ;  illustrated.    New  York :  E.  B.  Treat.    Cloth, 
price,  12.75. 
Abram's  "Clinical  Diagnosis"  is  one  of  the  latest  works  on  the  subject. 
It  is  a  small  work  of  270  pages,  is  brief,  and  somewhat  of  a  compilation, 
or  rather  a  synopsis  of  the  diagnosis  of  diseases.    While  really  covering 
the  entire  field  of  disease,  it  pays  decidedly  more  attention  to  special 
diagnosis  than  to  general.  w.  b.  s. 

The  Bee-Line  Repertory.   By  Stagey  Jones,  M.  D.    16mo.,  210  pages, 
Russia  leather.    Philadelphia :  Boericke  and  Tafel.   Price,  $1.03. 

Perhaps  our  ethical  Allopath  could  not  obtain  much  information 

from  Jones'  "Bee-Line  Repertory,"  because  Homoftopathy  he  has  not 

seriously  considered.    Yet  we  feel  satisfied  that  those  "regulars"  would 

learn  much,  if  they  would  expend  one  dollar  for  the  book,  and  seriously 

consider  the  remedies  and  their  homoeopathic  indications,  as  they  are 

neatly  arranged  throughout  the  book.   The  Homoeopath  need^  the  work, 

because  he  understands,  and  has  everything  arranged  to  his  satisfaction. 

And  to  the  searching,  liberal  Eclectic  I  must  say,  You  can  obtain  much 

benefit  from  the  book.    The  cost  is  small,  and  whilst  the  remedies  are 

not  prescribed  a  la  specific  medication,  Dr.  Jones  tells  you  briefly  and 

pointedly  how  the  Homoeopaths  prescribe,  and  you  all^now  there  are 

some  good,  things  in  Homoeopathy.  J.  s,  n. 

m  

Ohio  Meetings. 

The  North-Wcstem  Ohio  Eclectic  Medical  Society  will  meet  at  Put-in-Bay,  Lake  Erie. 
July  9. 

The  Ohio  State  Eclectic  Medical  Association  will  meet  at  the  same  place,  July  10. 11 
and  12.  A  very  interesting  and  instructive  program  has  been  arranged,  and  a  large  attend- 
ance is  expected,  especially  ladies.  The  officers  are  sanguine  that  the  attandance  will 
exceed  122,  the  highest  number  attending  any  previous  annual  meeting.  Every  one  can 
get  excursion  tickets  at  one  and  one-third  fare,  without  any  railroad  certificate.  Physi- 
cians from  neighboring  pointo  in  other  States  will  be  heartily  welcomed.  Any  one  who. 
for  any  reason,  has  failed  to  receive  a  program  of  the  meeting,  can  procure  one  from 

JOHN  K.  SCUDDER,  M.  D.,  Cor.  Secretary,  ClnclnnaU.  O. 
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ORIGINAL  COMMUNICATIONS. 


Art.  LX.— Summer  Diarrhwa  of  Children.  By  W.N.  Mi  xdy, 
M.  D.,  Forest,  Ohio. 

By  this  we  mean  those  diarrhoeal  diseases  common  to  children  in  sum- 
mer, or  the  hot  months  of  the  year.  The  name  is  slightly  misleading, 
as  it  is  often  used  indiscriminately,  including  within  its  scope  a  variety 
of  pathological  processes.  Thus,  we' have  included  within  its  scope, 
cholera  infantum,  enteritis,  muco-enteriiis,  colitis,  and  that  chronic  irri- 
tation of  stomach  and  howels  following  either  of  the  above  conditions, 
and  which  often  persists  until  cool  nights  begin  in  the  fall  of  the  year. 
Moreover,  it  is  not  always  an  easy  matter  to  distinguish  between  that 
complexity  of  symptoms  which  is  denominated  summer  complaint,  or 
summer  diarrhoea,  so  as  to  differentiate  the  particular  type  prevailing. 

Cholera  infantum,  summer  complaint,  or  summer  diarrhtoa,  is  a  sud- 
den and  dangef>us  form  of  gastro-intestinal  inflammation  to  which 
children  are  liable,  and  which  is  largely  instrumental  in  causing  the 
excessive  mortality  of  infants  during  the  summer  months. 

Infancy,  heat,  improper  feeding,  both  as  to  amount  and  time,  and  bad 
sanitary  surroundings,  are  the  chief  factors  in  the  etiology  of  this  com- 
plaint. Clinical  investigations  of  the  etiology  of  summer  diarrhoeas 
have  been  numerous,  efibrts  being  made  to  show  the  relations  existing 
between  the  temperature  and  food,  and  prevalence  of  these  troubles.  It 
will  not  be  amiss  if  we  hastily  review  a  few  of  these  investigations. 

Extensive  investigation  of  the  acute  digestive  disorders  of  infants 
occurring  during  the  summer  months,  has  resulted  in  attention  being 
called  to  the  fact  that  the  contents  of  the  intestines  in  infants  who  suffer 
from  digestive  disorders  are  similar  to  organic  matter  which  has  under- 
gone fermentation  or  putrefaction,  and  that  probably  these  diseases  are 
due  to  decomposition.  Attention  has  also  been  called  by  others  to  the 
similaiity  of  the  dyspeptic  faecal  evacuations  of  infants  with  fermenting 
substances;  also  to  the  high  atmospheric  temperature  and  depression  of 
70L.  LIV— 23 
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the  surface  water  during  the  months  when  summer  complaint  prevails. 
Bagineky  has  called  attention  to  the  fact  that  with  the  increase  in  the 
temperature  the  mortality  among  infants  from  diarrhoea  increased,  espe- 
cially in  neighborhoods  where  the  hygiene  of  the  home  was  bad.  Thus 
the  disease  might  arise  from  miasmatic  influences,  proceeding  from  fer- 
menting substances,  or  from  direct  decomposition  of  milk. 

Dr.  H.  Siebert,  of  New  York,  has  tabulated  8,030  cases,  treated  from 
January  1, 1S78,  to  January  1, 1888,  in  which  he  shows  that  in  the  ten 
Julys  there  were  2,443  cases,  and  in  the  ten  Augusta  1,524,  while  in  the 
ten  Februarys  there  were  only  117  cases. 

The  fact  seems  well  established  that  heat  is  a  potent  factor  in  the  caus- 
ation of  this  trouble.  Improper  food  is  the  cause  of  a  multitude  of 
digestive  disorders  in  the  infant,  but,  except  in  hot  summer  months,, 
it  rarely,  if  ever,  lights  up  a  choleraic  attack. 

A  good  classification  of  causes  is  that  of  LeSage,  who  divides  them 
into  five  classes. 

1.  Those  in  which  the  cause  consists  in  fermentation  of  the  contents- 
of  the  stomach. 

2.  The  lienteric,  which  is  due  to  the  deficient  digestion  of  milk. 

3.  Diarrha^a  caused  by  reflex  processes  in  teething,  and  in  taking  cold. 

4.  Infectious  diseases  of  the  intestines,  which  may  be  due  to  poisons 
resulting  from  the  decomposition  of  the  food. 

5.  A  bilious,  green  diarrh(t'a. 

The  pathological  lesions  will  of  course  vary  with  the  type  of  the  dis- 
ease and  the  length  of  time  it  exists.  In  those  cases  terminating  rapidly^ 
within  a  few  hours,  no  distinct  pathological  changes  may  be  found.  In 
those  running  a  more  prolonged  course,  the  lesions  are  better  marked. 
The  mucous  membrane  is  reddened,  thickened,  and  softened,  uniformly 
or  in  patches.  Feyer's  patches  and  the  solitary  glands  are  enlarged,  and 
form  translucent  projections  above  the  surface.  Many  of  these  enlarged 
glands  soften,  break  down,  and  leave  the  mucous  membrane  m  re  or 
less  thickly  studded  with  follicular  ulcers.  The  mes6;jiteric  glands  are 
congested.  Sometimes  serum  is  effused  into  the  ventricles  of  the  brain. 
Hypostatic  congestion  of  the  lungs  at  times  occurs. 

As  was  said  before,  the  name  includes  a  multiplicity  of  symptoms, 
and  we  will  now  attempt  to  depict  a  few  of  the  cases  as  they  have  ap- 
peared t<j  us. 

Fir%t :  We  have  a  child  that  has  had  a  slight  diarih(i3a  for  a  few  days, 
probably  three,  four,  or  live  diarrhoeal  discharges  in  twenty- four  hours. 
Suddenly  and  with  scarcely  any  warning,  vomiting  occurs,  attended 
with  profuse  watery  discharges. 

The  passages,  at  first  feculant,  attended  with  a  peculiarly  fd'tid  odor, 
soon  become  watery  and  profuse,  penetrating  through  diapers  and  cloth- 
ing. The  vomit  consists  only  of  water,  or  any  material  the  child  may 
take.  If  the  babe  has  had  fever,  the  continuance  of  the  diarrhoea  eooa 
induces  collapse,  and  the  child  is  covered  with  a  cold,  clammy  sweat,  the 
entire  body  being  cold;  temperature  normal  or  subnormal.  As  the  vom- 
iting and  diarrhoea  increase,  the  child  emaciates  rapidly,  the  feature* 
become  pinched,  respiration  sighing,  cyanoeis  appears,  and  the  little 
patient  dies  in  collapse. 
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This  is  a  picture  of  those  rapidly  fatal  cases  of  true  cholera  infantum. 
They  seldom  last  longer  than  twenty-four  hours,  and  we  have  seen  them 
terminate  fatally  in  six  hours. 

Second:  Our  second  babe  has  also  had  a  slight  diarrhoea  for  a  few 
days :  it  also  grows  suddenly  worse,  has  large,  feculent  stools,  probably 
passing  large  curds  of  undigested  milk.  This  is  soon  followed  by  green- 
ish discharges,  consisting  principally  of  mucus  and  water.  The  napkins 
are  stained  green  by  the  discharges.  The  vomit,  at  first  consisting  only 
of  undigested  material,  is  soon  replaced  by  retching  and  efforts,  the  only 
material  vomited  being  water.  The  vomiting  is  soon  controlled,  but  the 
diarrhoea  persists  often  for  weeks,  every  indiscretion  of  diet  aggravating 
it.  The  babe  in  the  onset  had  fever.  This  soon  subsides,  and  he  ema- 
ciates rapidly,  becoming  peevish,  inclined  also  to  stupor.  The  skin  be- 
comes relaxed  and  loose,  and  hangs  in  folds.  The  walls  of  the  abdomen 
are  relaxed  also,  the  skin  having  a  dirty,  tawny  color ;  the  tongue  white 
and  pasty,  as  a  rule. 

Third :  The  child  has  fever,  is  irritable  and  restless ;  cries  out  sud- 
denly and  sharply  as  if  in  pain.  It  may  or  may  not  vomit  when  first 
taken  ill,  but  its  bowels  move  frequently.  The  passages  are  small,  con- 
sisting of  blood  and  mucus.  With  each  passage  we  have  evidences  of 
sharp,  lancinating  pains.  There  is  tenesmus  and  straining  at  stooL  The 
baby  looks  pinched,  showing  evidences  of  intense  suffering.  In  these 
cased  the  abdomen  seems  full,  tympanitic,  and  tender. ;  the  tongue  sharp 
and  pointed.    In  fact,  all  the  symptoms  are  those  of  irritation. 

Here,  now,  we  have  three  types  of  cases,  and,  though  sharply  defined, 
we  may  have  numerous  gradations  of  them,  one  type  merging  into  the 
other.  Our  first  and  second  cases,  as  they  progress,  show  evidences  of 
inanition.  The  baby  becomes  poor,  emaciated ;  the  fontanelle  sinks  > 
the  skin  is  inelastic,  of  a  dirty  color,  and  hangs  in  folds ;  the  discharges 
ir^tate  the  child,  and  we  frequently  have  either  erythema  or  eczema 
intertrigo,  according  to  the  promptness  with  which  we  meet  the  trouble. 

With  the  stomach  and  bowel  symptoms,  we  have  an  impaired  nervous, 
system.  Thus  in  number  one  we  frequently  have  convulsions,  often  of 
a  very  severe  character,  which  persist  until  death  closes  the  scene.  The 
first  type  is  our  bad  one,  true  cholera  infantum.  In  the  second  case  the 
babe  is  apathetic,  dull,  and  listless.  Its  face  is  pale,  and  it  lies  in  its 
mother's  arms  or  in  the  crib  with  its  eyes  half  closed,  showing  a  ten-- 
dency  to  stupor.  Instead  of  the  sharp,  shrill  cry  of  the  third  case,  it 
dimply  whines  or  moass  occasionally,  and  shows  an  indisposition  to  be 
moved— all  the  symptoms  exhibiting  a  want  of  nerve  power  or  force,  a 
condition  of  atony. 

In  the  third  case,  we  have  irritation  of  the  nerve  centers,  correspond- 
ing with  the  irritation  of  the  bowels.  The  child  has  that  sharp  stroke 
of  the  pulse  indicative  of  irritation ;  the  bright  eyes,  sharp,  shrill  cry, 
tossing  of  the  head  from  side  to  side,  restlessness;  all  showing  conclu- 
sively that  marked  irritation  of  the  nervous  system  which  often  leads  to 
meningitis.  A  symptom  common  to  all  three  is  intense  thirst,  and  when 
we  attempt  to  appease  it,  the  child  frequently  vomits  the  water  taken. 

We  have  thus  attempted  to  depict  these  cases  as  we  have  seen  them » 
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the  cases  being  drawn  from  actual  practice.  We  will  now  turn  our 
attention  to  the  treatment;  but  before  giving  the  remedies  and  their 
indications,  there  is  one  thing  to  be  mentioned  that  is  of  paramount 
importance  in  all  cases,  which  demands  our  attention  first,  and  that  is, 
a  proper  attention  to  diet. 

It  is  the  experience  of  all  that  bottle-fed  children  are  the  principal 
sufferers  from  summer  diarrhoea.  Such  being  the  case,  it  is  self-evident 
that  the  preparation  of  the  food  and  the  care  of  the  bottle  require  the 
closest  scrutiny.  It  has  been  our  custom  to  invariably  inquire  after 
both,  and  correct  or  regulate  these  things  first  of  all.  The  child  should 
have  at  least  two  bottles,  which,  with  the  rubbers,  must. be  kept  scrupu- 
lously clean ;  care  being  taken  that  no  sour  milk  be  allowed  to  adhere 
to  the  bottle  or  tube,  the  bottles  being  boiled  daily  in  soda  water.  Never, 
on  any  account,  allow  a  child  to  nurse  from  a  bottle  or  tube  the  least  bit 
tainted. 

If  the  child  uses  cow's  milk,  see  to  it  that  it  is  properly  prepared. 
Cow's  milk  contains  more  casein,  or  the  cheese-producing  substance, 
than  does  the  mother's  milk,  hence  the  cow's  milk  needs  diluting,  which 
can  be  best  done  with  water.  To  a  child  less  than  two  or  three  months 
of  age,  the  milk  should  be  diluted  at  least  one-third,  and  in  some  cases 
one-half,  according  to  the  strength  of  the  milk  and  the  child's  digestive 
ability.  Our  custom  has  been  as  follows :  The  milk  having  been  previ- 
ously heated  by  means  of  a  water  bath,  we  take  of  the  milk  a  stipulated 
number  of  tablespoonfuls,  and  also  of  water— say,  for  instance,  of  milk 
four  or  five  tablespoonfuls  and  of  water  tc^elve  or  iifteen,  gradually  in- 
creasing the  amount  of  milk  and  lessening  that  of  the  water,  until,  bj 
the  time  the  child  reaches  the  age  of  six  months,  it  will  be  enabled  to 
take  full  strength  cow's  milk.  The  milk  should  at  all  times  be  freshly 
prepared  before  being  given  to  the  child.  If  the  child  vomits  its  milk 
in  hard  curds,  a  little  pepsin  added  to  the  milk  and  increasing  slightly 
the  amount  of  water  will  obviate  it.  If  the  material  vomited  smells 
sour,  a  little  bicarbonate  of  soda  or  lime-water  will  stop  the  vomiting 
and  sweeten  the  stomach ;  the  lime-water  being  especially  valuable  if, 
in  addition  to  the  vomiting,  there  is  a  tendency  to  diarrhoea- 
Granulated  sugar  or  milk  sugar  should  nearly  always  be  added  to  the 
milk.  Sometimes,  instead  of  water,  we  have  used  rice  or  barley-water 
as  a  diluent  Daily  the  child,  no  matter  how  young,  should  have  some 
cold  water  to  drink. 

When  the  digestion  seems  unusually  weak,  and  cow's  milk  is  not  well 
tolerated,  we  have  used  malted  milk  with  good  results  until  the  irrita- 
tion subsides,  when  we  have  again  returned  to  the  cow's  milk. 

Our  experience  with  the  prepared  foods  has  not  been  very  extensive, 
as  in  country  practice  one  can  nearly  always  procure  a  good  quality  of 
cow's  milk,  which  is  no  doubt  superior  to  any  prepared  food. 

Of  course,  it  should  not  be  forgotten  that  proper  care  be  given  to  the 
cow — the  pasture  and  water  supply  carefully  looked  after.  No  ragweed 
or  stagnant  water  should  be  given,  if  you  wish  the  child  to  do  w6ll.  If 
proper  pasturage  can  not  be  procured,  have  the  cow  stable-fed,  and  see 
to  it  that  the  cow  and  stable  are  kept  clean,  and  that  her  food  is  of  first 
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quality.  All  this  may  seem  superfluous  to  many,  but  these  are  all 
essential,  and  are  necessary  to  insure  success.  It  is  the  close  attention 
to  what  seems  to  be  the  small  things  of  practice  that  insures  future  suc- 
cess. We  are  satisfied  that  many  a  baby  has  been  saved  by  a  careful 
attention  to  the  proper  preparation  of  its  food,  without  which  medicines 
would  have  been  of  no  avail  whatever. 

It  is  in  diseases  of  children  that  ''specific  medication"  shows  forth 
most  brilliantly,  and  demonstrates  its  superiority  over  other  metliods. 

Let  us  take  our  first  case:  the  child  is  cold,  pulse  weak  and  rapid. 
It  is  necessary  to  keep  heat  in  its  body,  ^e  apply  hot  bottles,  bricks, 
or  any  hot  applipations  to  it,  endeavoring  to  warm  it  up.  Internally  we 
give  nux,  combining  it  with  some  stimulant,  as  capsicum  or  cajeput. 
Our  object  is  to  stop  vomiting  and  diarrhoea,  and  to  warm  it  up.  If  .we 
succeed  in  doing  this  with  our  remedies,  we  will  meet  the  other  indica- 
tions as  they  arise.  If  there  is  ever  a  case  in  which  a  person  is  justified 
in  giving  opiates  to  a  child,  it  is  in  these  cases. 

In  our  second  case,  during  the  fever,  we  will  give  aconite  or  veratrum 
as  the  case  may  be.  If  the  child  id  dull  and  stupid,  belladonna  should 
be  given ;  if  the  tongue  is  broad,  pasty  and  pallid,  sulphite  of  soda ;  if 
broad,.pafity  and  dirty,  sulphurous  acid  ;  if  the  passages  are  laige,  face 
pallid  and  sallow,  nux  vom. ;  if  the  passages  are  watery  and  green,  with 
tenesmus,  arsenite  of  copper. 

The  child,  after  the  acute  symptoms  have  subsided,  needs  stimulating, 
so  we  have  it  sponged  with  alcohol,  with  or  without  quinia,  or  the  quinia 
may  be  used  by  inunction.  We  use  it  first  on  the  inside  of  one  thigh ^ 
then  on  the  other,  then  on  the  abdomen,  changing  it  from  place  to  place, 
and  repeating  it  three  or  four  times  daily. 

In  our  third  case  we  have  a  sthenic  condition.  The  pulse  is  quick 
and  weak,  so  the  babe  has  aconite,  plus  gelsemium  or  rhus,  as  the  case 
may  be.  Chamomilla  is  a  remedy  we  have  used  a  great  deal,  and  like  it. 
We  use  it  when  the  child  is  fretful — wants  to  be  carried. 

Passages  watery  and  green,  with  colicky  pains.  This  case  resembles 
dysentery,  with  its  attendant  bloody,  mucous  stools,  tenesmus  and  pains. 
Often  a  full  dose  of  castor  oil,  to  remove  any  irritating  material  remain- 
ing in  the  bowels,  is  of  value,  provided  it  be  given  early.  We  follow  this 
with  our  other  treatment,  as  ipecac,  if  the  tongue  be  elongated  and 
pointed  with  reddened  tip  and  edges,  the  passages  attended  with  pain. 
Sharp,  colicky  pains,  straining — colocynth.  Sometimes  the  symptoms 
point  more  strongly  to  nux  or  dioscorea. 

Again  we  have  the  irritation  of  the  stomach  and  bowels,  with  the  red 
tongue  and  enlarged  papillae,  calling  tor  bisniuth,  either  the  liquor  bis- 
muth or  subnitrate.  We  iind  cases  calling  for  acids,  pepsin,  prepared 
chalk,  or  leptandrin. 

The  best  and  safest  plan  always  is  to  follow  the  teachings  of  speciiic 
medication. 

Locally  we  have  found  nothing  to  excell  the  old-fashioned  spice-bag, 
made  of  equal  parts  of  ground  allspice,  cinnamon  and  cloves.  These 
are  placed  in  a  small  bag,  which,  when  heated,  ha?  alcohol  or  brandy 
Bpiinkled  over  it  and  applied  to  the  bowels.  Change  often  enough  to 
keep  warm. 
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To  allay  the  nervous  irritation,  sponge  the  little  patient  each  evening 
with  warm  soda  water,  repeating  it  as  often  as  seems  necessary.  When 
the  babe  is  convalescent,  we  have  never  found  anything  superior  to  the 
syrup  phosphates  for  a  tonic.  Another  good  preparation  of  iron,  which 
is  both  pleasant  and  efficacious,  is  ferri  pomatum. 

Have  the  little  one  lightly  clothed,  giving  it  freedom  of  motion,  and 
plenty  of  fresh  air. 

If  the  discharges  have  been  acrid  and  produced  an  intertrigo,  apply 
lycopodium  each  time  it  is  changed,  and  have  the  napkins  thoroughly 
washed  and  dried  before  using  them  again.  But  above  all  things,  do  not 
forget  to  look  carefully  after  the  diet. 


ArU  LiXT^— Catamenial  Tonsillitis.  By  J.  A.  Jeancon,  M.  D., 
Newport,  Ky. 

Only  in  a  small  number  of  women  does  menstruation  take  place  with- 
out any  concomitant  symptoms  appearing  in  one  part  or  another  of  the 
body,  either  during,  prior  to,  or  after  the  occurrence.  In  by  far  the 
greater  number  there  are  either  local  or  general  symptoms  of  a  more  or 
leas  abnormal  status  of  the  bodily  functions;  and  though  not  within 
the  compass  of  morbidity,  they  are  yet,  in  case  of  the  slightest  disturb- 
ance of  the  catamenial  process  itself,  indicative  of  real  pathological  con- 
ditions, either  locally  situated,  or  diffused  generally.  These  symptoms 
occur  at  every  period,  and  may  keep  on  for  years  as  intermittent  attacks. 

Whilst  such  symptoms  may  exiat  in  actual  forms  of  dysmenorrluea, 
of  one  form  or  of  another,  they  may  also  exist  when  menstruation  goes 
on  apparently  in  the  most  normal  manner.  Tonsillitis  may  be  one  of 
the  accompanying  symptoms  of  the  menses,  and  may  have  distinct  peri- 
odicity, and  be  connected  with  equally  regular  menstruation.  The 
symptoms  are  usually  so  light  that  the  affected  person  does  not  make 
much  of  it,  and  a  physician  is  seldom  called  in  unless  it  happens  that 
there  are  some  other  complications  requiring  medical  aid. 

There  is  yet  another  form  of  pharyngeal  angina,  with  tonsillitis,  which 
is  of  a  very  grave  nature,  occurring  also  during  menstruation,  is  also  of 
an  intermittent  nature,  and  has  a  distinct  periodical  type.  This  form 
was  first  described  by  Berthole,  as  "gtUtutcd  herpes^"  in  18C0.  This  her- 
petic pharyngitis  may  make  its  appearance  before  the  menstrual  phe- 
nomena have  shown  themselves,  especially  when  they  are  retarded,  or 
when,  from  some  cause,  they  are  partly  or  entirely  suppressed.  The 
herpetic  eruption  may  or  may  not  be  complicated  with  tonsillitis;  or, 
when  there  is  no  tonsillitis,  there  may  be  erythematous  eruptions  of 
more  or  less  severity  on  the  lower  extremities,  and  accompanied  with 
fever,  or  there  may  be  no  fever  at  all. 

The  two  forms  of  tonsillitis,  though  connected  with  some  peculiar  ab- 
normities of  the  menses,  are  yet  very  different  in  character  and  effect. 
In  the  herpetic  form,  there  is  always  a  proximate  inciting  cau$<' — of  course 
having  for  a  distant  cause  the  menstrual  derangement  In  the  periodical 
catamenial  form,  there  seems  to  be  no  immediate  or  proximate  cause; 
the  person  may  be  attacked  every  time  the  menses  appear,  and  the 


Catamenial  Tonsillitis.  363 

attacks  may  cease  only  with  the  cessation  of  menstruation  at  the  meno- 
pause. Herpetic  tonsillitis  is  always  complicated  with  fever,  headache, 
pain  in  the  back  and  loins,  often  also  in  the  lower  extremities,  with  a 
sense  of  burning  in  the  throat,  difficulty  of  swallowing,  fetid  breath, 
nausea,  often  vomiting,  with  local  high  grade  inflammation  of  the  fauces, 
sometimes  pseud o- membranous  deposits  upon  thetoneils  and  pharynx — 
in  fact,  a  very  severe  form  of  angina.  Now  and  then  the  person  has  sim- 
ilar exanthematous  eruptions  and  vesicular  exanthematar  on  the  exter- 
nal parts  of  the  sexual  organs,  which  disappear  in  a  week  or  so.  At 
such  times  the  patient  is  obliged  to  stay  in  bed,  and  is  only  relieved 
when  the  discharge  becomes  copious.  This  latter  fact  stamps  it  as  a 
form  of  dysmenorrha^a. 

In  the  simple  catamenial  tonsillitis,  the  duration  of  the  trouble  is 
short,  the  constriction  of  the  fauces  is  slight,  and  is  really  the  only  disa- 
greeable part  of  the  attack,  and  the  dysphagia,  which  may  last  from  one 
to  three  days,  is  but  little  made  of.  The  mucous  membrane  of  the  pha- 
zynx  is  at  times  quite  congested,  but  at  others  only  slightly  red  and 
swollen.  There  is  no  fetid  breath,  no  pseudo-membranes,  no  fever,  and 
as  soon  as  free  menstrual  flow  begins,  all  symptoms  suddenly  disappear. 
The  question  may  be  put,  are  the  two  forms  of  angina  the  same  dis- 
ease, and  only  two  varieties  of  intensity,  or  are  they  two  difTarent  dis- 
eases, and  have  only  certain  symptoms  in  common  ? 

The  number  of  reported  cases  of  periodical  catamenial  tonsillitis  is 
still  very  lia>ited,  and  it  would  be  hazardous  to  form  a  detinite  opinion 
in  regard  to  their  identity ;  yet  it  seems  that  from  what  we  know  of  the 
great  changes  taking  place  periodically  in  the  whole  nature  of  woman, 
during  her  epoch  of  life  when  menstruation  exists,  we  are  well  justified 
in  classing  certain  groups  of  symptoms  as  closely  related  to  one  another, 
whenever  we  find  such  groups  to  be  the  manifestation  of  disturbed  con- 
ditions of  the  menstrual  process,  if  it  were  only  for  clinical  purposes. 

The  ebb  and  fiow  of  tlie  wave  of  nutrition  which  alternates  in  the 
menstrual  and  intermenstrual  phases  are  so  constant  in  good  health  of 
the  woman,  that  whenever  we  find  any  disturbance  in  the  organs  of  nu- 
trition and  absorption  to  exist  at  the  same  time  as  the  menstrual  func- 
tion is  deranged,  we  are  well  justified  in  regarding  the  two  disturbances 
in  the  relation  of  cause  and  efi*6ct. 

The  tonsils  are  lymphatic  organs,  like  the  mesenteric  glands  and  the 
spleen,  and  so  on.  In  disturbance  of  the  general  nutrition  of  the  body 
we  may  well  look  for  more  or  less  functional  derangements  in  the  whole 
lymphatic  circulation.  The  tonsils,  like  the  lymphatics  in  the  groin, 
the  neck,  and  other  superficial  lymph-organs,  accessible  as  they  are  to 
the  observer's  eye,  would  necessarily  strike  the  examiner  first,  whenever 
there  was  any  disturbance  in  the  current  of  nutrition.  The  other  lymph 
organs  would  then  also  manifest  changes  whenever  the  clinicist  would 
cloeely  scrutinize  the  whole  lymphatic  system. 

If  we  were  diligent  enough  in  our  examination  of  patients  affected 
with  disturbance  in  the  circulatory  system,  especially  when  the  nutri- 
tion of  the  body  is  afTected  from  any  given  cause,  we  would  certainly 
discover  far  more  numerous  symptoms  from  which  to  judge  the  extent 
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and  the  inteneity  of  the  disease,  than  when  we  examine  only  a  single 
organ  or  one  single  system  of  organs. 

The  mechanical  portion  of  the  circulation — that  is,  the  hydrostatic 
laws  of  the  circulation  of  the  blood,  its  balances  naturally  brought  about 
in  the  body  in  cases  of  circulatory  derangement  of  tension  and  pres- 
sure— is  generally  so  little  noticed  in  the  work  of  di9gnostication,  that 
many  valuable  facta  which  would  assist  us  in  clearly  showing  up  the 
whole  nature  of  the  case  are  lost.  This  may  account  for  many  a  lack  of 
success  in  the  treatment  of  cases  where  the  local  symptoms  are  few  and 
not  distinct  enough^  and  yet  the  morbid  state  exists  all  over  the  body, 
and  which  we  designate  as  constitutional  dyscrasia. 


Art.  LXIL'-Gastro'lnteatinal  Diseases  of  Children^Con- 
stijyatioUf  Entero- Colitis,  Cholera  Infantum,  Dysentery. 

By  H.  W.  Felteb,  M.  D.,  Cincinnati. 

Among  the  diseases  that  engross  the  attention  of  the  doctor  during 
the  hot  months,  none  will  try  his  medical  skill  and  judgment  more  se- 
verely than  those  of  the  gastro- intestinal  disorders  of  young  children. 
We  purpose  reviewing  a  few  of  the  most  serious  of  these  diseases,  and 
to  indicate  their  treatment  by  specific  medication. 

Before  taking  up  the  consideration  of  the  diseases  separately,  let  us 
devote  a  little  space  to  preliminary  matters — tracing,  if  possible,  some  of 
the  customs,  practices,  and  devices,  which  predetermine  a  weakened 
state  of  the  digestive  apparatus,  and  thereby  subject  the  little  patient  to 
greater  liability  to  the  summer  bowel  disorders. 

General  Cossidebations.— We  accept  that  a  debilitated  state  of  any 
organ  or  class  of  organs,  predisposes  to  disease  of  the  weakened  parts. 
We  also  accept  that  a  right  start  in  life  is  more  likely  to  render  one  less 
susceptible  to  disease  than  one  begun  with  distorted  functions.  This 
especially  should  be  borne  in  mind  regarding  infants.  Too  often,  we 
believe,  are  the  fatal  results  of  cholera  infantum  and  kindred  affections 
indirectly  dependent  on  deranged  digestive  organs,  made  so  by  injudi- 
cious meddling  with  nature  at  the  beginning  of  the  child's  career.  How 
often  we  meet  with  persons  who  are  never  satisfied  unless  the  new-born 
infant  be,  almost  immediately  after  washing,  dosed  with  sugar  and  water, 
sweetened  whisky,  fennel  tea,  catnip  tea,  or  some  other  abominable  mix- 
ture. By  these  people,  if  the  child  cries,  as  it  should  do,  it  is  invariably 
attributed  to  approaching  starvation. 

The  physician  often  finds  that  his  advice  in  regard  to  these  matters  is 
little  heeded,  and  the  child  is  "fed"  only  to  lay  the  foundation  of  colic 
and  sleepless  nights.  Had  nature  intended  that  the  child  should  be 
furnished  with  food  at  the  outset,  we  believe  that  the  mother's  milk 
would  be  "on  hand"  ready  for  the  infant.  As  it  is,  the  milk  is  seldom 
secreted  until  the  third,  and  sometimes  the  fourth  day.  Were  this  so 
only  in  exceptional  cases,  we  might  be  excused  for  thinking  that  some- 
thing was  wrong.  But  as  it  is  common  to  all  mothers,  it  is  best  to  accept 
the  situation  as  nature's  best  and  safest  provision  for  the  safety  and 
health  of  the  child.    The  child  should  be  given  the  breast  only,  and 
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that  early,  for  though  it  gets  no  milk,  there  is  ready  for  it  a  substance 
(cdeitrum)  which  not  only  nourishes,  and  in  a  measure  toti^ilies  it,  but 
acts  as  a  gentle  bowel  persuader  to  remove  the  intra-uterine  intestinal 
accumulations. 

Doctor,  if  you  will  cast  your  memory  back  over  the  babies  with  which 
you  are  acquainted,  we  believe  you  will  find  those  the  healthiest  and 
best  nourished,  and  least  often  affected  with  colic  and  irregularities  of 
the  bowels,  among  those  whose  first  meal  was  of  healthy  breast-milk. 
Hence  we  wish  to  emphasi;se  the  fact,  that  it  is  pernicious,  and  prejudi- 
cial to  the  child's  after-health,  to  feed  it  something  to  soothe  it-  before  it 
is  ready  to  receive  what  nature  has  supplied  as  its  natural  food. 

And  then,  later  in  life,  when  shall  the  child  be  weaned  ?  True,  no 
fixed  rule  can  be  given  for  weaning  the  baby,  but  one  thing  accords 
with  plain  common  jsense,  and  that  is,  not  to  deprive  it  of  its  natural 
food  as  long  as  both  mother  and  child  are  healthy,  and  the  latter  thriv- 
ing, until  it  is  nearly  a  year  old,  or  at  any  rate  not  earlier  than  the  eighth 
month.  Hand-  fed  infants  are  seldom  as  strong  as  those  fed  at  the  breast* 
They  are  often  large  and  fat,  but  not  healthy,  as  may  be  readily  seen  by 
chalky  whiteness  of  the  skin,  and  the  general  absence  of  that  vivacity 
common  in  children  who  are  well,  and  in  common  parlance  calUd 
"bright  babies."  And  what  shall  we  say  of  those  mothers  who,  through 
desire  of  ridding  themselves  of  one  of  their  best  privileges,  on  the  plea 
of  its  being  burdensome,  wean  their  children  very  early  in  life — at  two^ 
three,  or  four  months — that  they  may  be  permitted  to  pass  in  society 
unencumbered  with  the  care  of  their  children  ?  Under  no  circum- 
stances is  this  practice  excusable — indeed  it  is  criminal,  whether  it  be 
for  the  purpose  of  attending  religious  meetings,  social  gatherings,  or 
engaging  in  charitable  work,  or  what  not.  What  religion  or  charity  is 
there  in  laying  the  foundations  of  disease  in  one's  own  offipring,  under 
the  plea  of  self* enjoyment,  or  in  attendance  upon  duties  (so-called)  to 
others  under  the  guise  of  charity  ?  Bonaparte  said  that  what  France 
needed  was  viUhers !  What  American  homes  need  is  trva  vwthers  and 
healthy  babies ! 

Of  course  where  the  mother's  health  is  not  good,  and  the  child  faila 
to  thrive  on  the  lacteal  accommodation,  then  artificial  feeding  will  have 
to  be  resorted  to.  While  on  this  subject,  permit  us  to  say  that  the  nurs- 
ing bottle  via}/  be  all  right,  and  it  may  be  productive  of  irreparable  in- 
jury to  the  child.  We  know  that  even  when  thought  to  be  perfectly 
clean,  unless  the  bottle  be  so  constructed  as  not  to  contain  grooves  or 
crevices  to  retain  particles  of  the  milk  that  may  become  sour,  which, 
when  drawn  through  a  long  rubber  tube  into  which  one  can  not  see,  and 
on  account  of  the  masking  odor  of  the  rubber  can  not  well  smell,  there 
may  be  dangers  lurking  which  may  carry  off  the  little  one.  If  a  nurs- 
ing bottle  must  be  used,  direct  one  properly  constructed,  and  under  no 
circumstances  attach  to  it  a  tube,  but  rather  a  short,  plain  rubber  nipple, 
that  may  be  turned  inside  out  and  thoroughly  cleansed.  Inasmuch  as 
little  babes  are  very  easily  taught  to  drink  from  a  small  cup  or  saucer, 
we  very  much  prefer  to  omit  the  nursing  bottle  altogether.  The  only 
disadvantage,  if  such  i(  may  be  called,  the  former  method  has,  is  that  it 
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requires  the  personal  attention  of  the  mother,  and  that  the  child  may 
drink  too  fast.  But  this  can  easily  be  regulated  by  occasionally  with- 
drawing the  cup.  Very  young  infants  may  be  fed  with  a  spoon.  Of 
course  the  child  will  be  kept  quiet  without  the  mother  s  care,  when 
given  a  bottle  with  a  long  tube,  to  nurse,  even  if  it  have  a  mild  colic,  for 
the  warm  milk  is.grateful  to  it,  but  who  knows  how  much  of  filthy  ma- 
terial is  taken  up  as  the  milk  passes  through  the  tube,  to  add  more  fuel 
to  the  already  kindled  lire  ? 

The  best  substitute  for  human  milk  is  cow's  milk,  so  prepared  as  to 
most  nearly  resemble  mother's  milk.  This  may  be  done  by  reducing 
the  amount  of  casein  by  the  addition  of  pure  water,  previously  boiled, 
increasing  the  fatty  portion  of  the  milk  by  the  addition  of  a  little  cream« 
and  then  supplying  the  lack  of  sweetness,  occasioned  by  the  dilution, 
with  sugar  of  milk.  The  latter  is  prepared  for  sweetening  purposes  be- 
cause it  is  not  so  liable  to  fermentation  as  common  cane  sugar. 

Another  common  cause  of  weakened  digestive  organs  is  the  feeding  of 
farinaceous  food  before  the  child  is  ready  to  digest  and  assimilate  it.  As 
the  starch  converting  secretions  are  not  formed  before  the  fourth  month, 
the  farinacea  only  acts  as  irritants.  It  is,  consequently,  a  bad  plan  to 
feed  the  little  one  mashed  potatoes,  and  other  "tastes,"  often  disgustingly 
chewed  by  the  mother  or  nurae  before  giving  to  the  infant.  It  is  much 
better  to  wait  for  some  little  time  after  the  pancreatic  and  salivary  fluids 
appear,  than  to  thus  irritate  the  child's  digestive  tract,  even  at  four 
months. 

Prepared  foods  are  often  useful  when  milk  disagrees  with  the  child. 
But  it  should  be  of  that  kind  in  which  the  starch  has  been  resolved  into 
i;rape  sugar  and  dextrin.  We  have  seen  serious  consequence  result 
from  the  use  of  condensed  milk.  If  the  mother  can  not  supply  the 
child,  I  prefer  good  cow's  milk  to  all  other  foods,  and  it  is  not  necessary, 
as  it  is  popularly  believed,  that  it  should  be  the  milk  of  one  cow  only. 
That  given  by  several  cows,  when  mixed  together,  is  less  liable  to  varia- 
tion than  that  procured  from  the  single  cow. 

In  the  matter  of  dress,  the  most  objectionable  thing  in  the  child's 
outfit  is  the  bandage,  or  belly-band.  This  is  often  applied  so  tightly  as 
to  impair  the  abdominal  walls,  and  at  the  same  time  induce  a  partially 
paralytic  condition  of  the  intestines.  It  is  a  popular  notion  that  the 
child  will  rupture  itself  in  crying  if  the  bandage  be  not  applied,  but  it 
is  undoubtedly  the  case  that  more  are  weakened  by  the  unequal  pres- 
sure on  the  abdominal  parietes,  with  consequent  hernial  sequences, 
when  it  is  employed.  We  believe  that  there  will  be  less  likelihood  of 
hernia  if  the  abdomen  be  allowed  to  expand  freely  and  equally,  and 
unconfined  by  the  bandage. 

These  are  our  views  concerning  feeding,  weaning,  and  the  bandage. 
I  expect  that  many  will  not  agree  with  us,  but  if  that  be  the  case,  we 
w^ill  not  say,  as  did  the  pious  bishop,  "Orthodoxy  is  my  doxy,  heterodoxy 
is  your  doxy  if  you  differ  from  me." 

Infantile  Constipation.— Infants  are  frequently  subject  to  constipa- 
tion, and  this  is  particularly  the  case  when  they  are  artificially  fed.  It 
is  common  to  find  the  parents  alarmed,  if  the  child  goes  over  a  day 
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without  an  alvine  evacuation.  A  dose  of  castoria  or  of  castor- oil  is  first 
thought  of,  and,  as  a  rule,  administered  with  the  effect  of  afterwards 
increasing  the  difficulty.  Castor-oil  is  capable  of  being  an  irritant  poi- 
son, and  we  desire  to  enter  our  protest  against  its  indiscriminate  use  on 
•each  and  every  occasion.  We  have  seen  two  cases  in  which  we  were 
perfectly  satisfied  that  death  resulted  from  castor-oil,  and  not  in  inordi- 
nate doses  at  that.  If  oil  must  be  given,  direct  virgin  olive  oil,  which  is 
•milder,  less  nauseating,  and  more  efficient  than  castor-oil. 

But  why,  in  a  case  of  infantile  constipation,  need  we  irritate  the  whole 
intestinal  tract?    Most  frequently  the  trouble  is  in  the  rectum  and 
lower  colon.    We  predict  that  if  you  once  use  glycerine  enemas  for  this 
trouble,  you  will  seldom  again  attempt  to  overcome  the  condition  by 
the  administration  of  laxatives  or  cathartics.    Take  a  small  syringe,  of 
glass  or  hard  rubber,  load  it  with  from  one-half  to  one  drachm  of  pure 
glycerin,  and  inject  into  the  rectum.    This  gives  even  the  youngest 
infant  no  discomfort  (if  good  glycerin  be  employed),  and  is  quickly — 
sometimes  as  soon  as  the  syringe  is  withdrawn — followed  by  a  copious 
•evacuation.    This  may  have  to  be  repeated  several  times  as  soon  as  the 
feces  collect,  but  in  a  little  while  the  constipated  habit  is  gently  broken 
up,  and  without  even  the  slightest  irritation  of  the  stomach  and  bowels. 
Ent^o-Colitis. — Probably  the  most  frequent  of  the  summer  diseases 
•of  children  in  cities  is  that  fearful  scourge,  eTifero  cdUis^  usually  termed 
Mtmrner-diarrhcea,    We  say  of  cities,  for  it  is  not  so  common  in  the 
country.     It  frequently  passes  for  cholera  infantum,  but   is  distinct 
from  that  afifection  (see  CJidira  Infantum),   It  is  a  dangerous  disease  and 
when  it  does  not  kill  it  renders  the  little  patient  liable  to  chronic  entero- 
colitis (chronic  intestinal  catarrh).    The  cause  of  this  malady  is  usually 
found  to  be  excessively  hot  weather,  improper  or  spoiled  food,  as  soured 
milk,  too  much  starchy  food,  etc.,  and  noxious  gases,  such  as  are  usually 
found  in  densely  populated  localities,  and  in  filthy,  erowded  tenements. 
The  children  of  the  poor  are  thus  necessarily  much  more  likely  to  have 
this  disease  than  those  better  favored  in  "  this  world's  goods."    It  seldom 
occurs  after  the  third  year  of  life.    The  onset  is  marked  by  the  fretful- 
ness  of  the  child  and  its  refusal  to  partake  of  food,  dist^urbed  sleep,  hot 
head  and  hands,  sour  eructations,  and  augmented  alvine  discharges  in- 
creasing gradually  until  they  number  about  twenty  a-day.    In  charac- 
ter the  stools  vary  much.    They  may  be  semisolid  or  liquid,  yellow, 
green,  or  greenish  with  yellow  liecks,  and  usually  neutral.    Or  they  may 
be  acid  and  green,  witli  yellowish-white  liecks,  or  acid  and  watery,  with 
<iecks  of  white,  yellow,  or  green.    In  the  worst  cases  the  discbarges  may 
become  almost  colorless.    Blood  and  mucous  may  be  present  at  any 
stage.    The  abdomen  is  inflated  with  gas  and  tender  on  pressure,  and 
the  tongue  red  on  the  edges  and  at  the  tip,  but  has  a  whitish  fur  in  the 
center.    Vomiting  is  frequent,  and  fever  is  always  present,  the  temper- 
ature being  fairly  high  and  the  febrile  condition  becoming  intermit- 
tent in  a  few  days  time.    A  weak,  frequent  pulse,  is  quite  characteristic, 
and  a  notable  feature  is  the  long-continued  suppression  of  urine,  but 
little  being  passed,  and  the  duration  of  the  intervals  between  urination 
Aometiraes  being  a  day  or  two,  and  sometimes  three  days.    It  is  highly 
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probable  that  death  in  some  csBes  results  from  unemia.  As  the  dis- 
ease progresses  the  usual  phenomena  of  emaciation  takes  place,  and 
finally  death  or  recovery  follows. 

Cholera-Ik FAXTUM. — Another  disease  common  to  the  period  of  den- 
tition, is  cholera  infantum,  a  disease  less  common  than  the  preceding. 
It  will  be  necessary  here  to  give  merely  an  outline  description  of  this 
complaint  to  show  the  contrast  between  the  two  disorders.  This  dis- 
ease is  more  rapid  in  its  manifestations  than  entero-colitis,  the  little 
victim  often  dying  after  a  very  short  illness,  sometimes  not  longer  than 
a  day.  It  comes  on  iuddenly  (the  other  doesn't),  the  temperature  is  high 
(105"^  to  K'S^F.),  the  stomach  is  extremely  irritable,  the  vomiting  un- 
controllable, and  the  alvine  discharges  of  a  serous  character  and  very 
profuse.  Breathing  is  embarrassed,  and  the  heart's  action  impaired,  aa 
shown  by  the  frequent,  irregular  pulse.  The  nervous  system  is  involved 
early,  and  great  and  rapid  emaciation  and  collapse  take  place  unless  the 
disease  be  checked  soon. 

Dysentery  is  occasionally  a  disease  of  early  childhood  especially  when 
it  occurs  in  epidemic  form.  Its  symptoms  are  so  well  known  that  it  is 
needless  to  refer  to  them. 

The  treatment  of  these  disorders  demands,  first,  such  attention  as  the 
hygienic  conditions  of  the  surroundings  require.  If  the  troubles  be 
due  to  heat  of  the  city  the  patient  should  be  taken  into  the  country  if  - 
possible;  good,  pure  food  should  replace  bad  food,  and  the  patient 
should  be  kept  cool  and  absolutely  quiet,  especially  so  in  dysentery,  a 
disease  in  which  one  is  apt  to  want  to  move  about  if  able.*  But  little 
space  is  left  us  to  consider  treatment,  and  we  will  close  with  the  enume- 
ration of  a  few  of  the  good  remedies  which  specific  medication  suggests 
for  the  treatment  of  these  complaints.  While  it  is  necessary  for  some 
purposes  to  differentiate  between  entero-colitis  and  cholera-infantum 
and  other  diseases,  it  is  not  necessary  in  order  to  select  our  remedy,— an 
advantage  which  specific  medication  has  over  other  systems  of  thera- 
peutics. 

SrECiFic  Remedies.— ^co7?t<e.  Frequent,  small  pulse ;  fever;  irritable 
gas tro- intestinal  tract. 

AmvgdoUs.  Infusion  of  the  fresh,  green  twigs  in  ice  cold  water.  To 
allay  gastric  irritability,  heat,  burning  with  nausea  and  vomiting. 

Lobelia,  In  the  atonic  state,  when  tongue  is  full  and  broad,  minute 
doses  may  be  given  to  control  vomiting. 

Ipecac,  Determination  of  blood  to  intestinal  tract,  with  marked  irrita- 
tion and  painful,  gushing  discharges. 

Euphorbia  Hypericifdia,  Gastro- intestinal  heat,  tenesmic,  acrid  dis- 
charges, with  excessive  heat  of-  abdominal  surface.  Its  further  uses  are 
those  of  ipecac. 

Xux  Vi/)n  ica.  Atonic  conditions,  large  evacuations,  colicky  pains,  full, 
relaxed  abdomen,  nausea,  vomiting,  face  pale  and  withont  expression^ 
feeble  pulse,  and  cold  extremities.    Umbilical  pain. 

ColocipUh.  Sharp,  cutting,  tenesmic  pains ;  rectal  pressure,  with  burn- 
ing ;  intefetinal  contents  seem  to  move  about,  with  fugitive  pains.  Very 
small  doses. 
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I\)dopfiyUin  (1  to  100).  Sometimes  of  value  in  cholera  infantum  and 
diarrhcea,  and  to  overcome  constipation.  Indications  in  diarrhoea — 
fallness  of  abdomen,  which  is  doughy  to  the  feel,  light-colored  dis- 
charges, passages  of  undigested  aliment  or  mucus. 

Dioecorea.  Shifting,  colicky  pain  in  abdomen,  coming  in  paroxysms. 
Epigaatric  constriction,  soft  skin,  and  cold  extremities. 

ChavfwniiUa,  Flatulent,  colicky  diarrhoea,  with  alvine  discharges  of 
undigested  milk  or  other  foods.  Often  green  evacuations.  Child  irri- 
table, fretful,  and  its  face  is  noticed  to  be  alternately  flushed  and  pallid. 

Apocynum,  Constipation  remedy.  Abdomen  tense,  glistening,  with 
<£dema  in  some  part  of  the  body,  as  under  the  eyes. 

Magneuum  Sulphite,  The  oftenest  indicated  remedy  in  dysentery. 
Tenesmic  discharges  of  mucus  or  of  blood  and  mucus,  with  tormina. 
Constipation  of  upper  bowel  is  usually  present. 

Xoutralizing  CorduU  (Compound  Syrup  of  Rhubarb  and  Potassium). 
Excellent  in  diarrhcea  due  to  undigested  food.  Give  in  laxative  doses 
until  the  medicine  shows  in  the  di8ch.trges,  then  gradually  lessen  the 
dose.  In  small  doses  (15  or  20  drops)  it  checks  diarrhoea  of  a  sudden, 
gushing,  painful  character;  also  atonic  diarrhoea. 

Gelsemium,  Nervous  system  involved.  Contracted  pupils,  flushed 
face,  bright  eyes,  extreme  restlessness,  and  heat  of  head. 

Belladonna,    Stupor,  dilated  pupils,  capillary  impairment. 

Sodium  Sulphite,    Pullid,  broad  tongue.    Antiseptic. 

I\jta^um  Chlorate.  Cadaveric  odor  of  breath,  and  intense  surface 
heat.  Antiseptic. 

Anenicum  (8x  trit.)  Profuse  watery  discharges,  intense  thirst,  and 
gastric  heat. 

EpHobium,  Extremely  valuable  in  entero-colitis.  Infusion  best. 
Colicky  pain,  abdominal  uneasiness,  with  partially  digested  discharges. 
Irritable  state  of  intestinal  tract. 

Chloral  Hydrate,  Marked  nervous  impairment,  where gelsemium  does 
not  control.  Excessive  vomiting  with  determination  of  blood  to  base 
of  brain.    (Chloral  gr.  j.  to  syrup  5ij.;  teaspoonful  frequently.) 

Bismuth  5m6ii Urate,  or  Bism uth  A m monio- Citratp  ( Liquor  Blsm lUh).  Red, 
pointed  tongue,  with  profuse  diarrhoea;  gastric  irritation ;  vomited  ma- 
terial offensive. 

Bhu8  Toz.  Sharp  pointed  tongue,  red  at  tip  and  edges;  sharp,  shrill 
cry  of  child  on  awakening  from  bleep,  as  if  fiightened;  burning  pain. 

Baptisia,  Prune- juice  discharges,  or  like  meat- washings;  membranes 
bluish,  and  appear  as  if  frozen  ;  milky  evacuations,  or  evacuations  mixed 
with  decomposed  blood. 

Verairum  Album  (not  V.  Viride),  Large,  watery  stools,  with  uncon- 
trollable vomiting.    Frequently  indicated  in  cholera  infantum. 


ArU  LXIIL-- Tuberculosis.    By  W.  K.  Ruijle,M. D., Martinsville, 0. 

There  has  been  so  much  said  on  the  subject  of  Tuberculosis  within 
the  last  two  years  that  it  seems  like  an  imposition  for  me  to  try  to  add 
even  a  thought  to  what  has  already  been  said,  but  as  this  disease  is  the 


I 


370  Tuberculosis. 

one  that  occupies  my  mind  more  than  any  other,  it  id  but  natural  that 
I  would  be  on  the  look  out  for  any  new  discoveries  that  would  bring 
'  liope  to  the  sufferers  of  this  dreadful  disease.  For  many  years  I  have 
had  to  use  the  best  hygienic  measures  and  treatment,  hereafter  men- 
tioned, to  keep  the  monster  from  laying  his  deadly  hold  on  me,  but  I 
am  now  better  than  I  ever  was  before.  That  there  is  a  possibility  of 
hereditary  infection  there  is  no  longer  any  doubt  in  my  mind,  and  my 
own  observations,  with  that  of  others  whom  I  shall  quote,  confirm  my 
belief. 

Mrs.  L.,  set.  27,  suffeiing  with  Tuberculosis,  with  signs  of   breaking 
down  of  the  left  lung,  gave  birth  to  a  male  child  which  seemed  to  be 
perfectly  healthy,  but  in  a  few  days  the  child  began  to  fail,  and  died  at 
i  the  age  of  four  weeks  with  tuberculosis. — In  La  Medicine  Modeme,  Biris^ 

!  the  Octofjrr  No,  of  181)2. 

!  Sibouraad  gives  a  case  of  a  woman  suffering  with  tubercular  indara- 

j  tion  of  both  apices,  with  signs  of  breaking  down  in  the  left  apex,  who  was 

I  delivered  after  a  normal  labor,  of  an  apparently  healthy  female  child. 

i  Five  days  after  birth  the  child  was  apparently  in  good  health  with  the 

!  exception  of  a  conjunctivitis,  which  disappeared  under  treatment  in  a 

few  days.  On  the  seventh  day  the  child  developed  meteorism  and  diarr- 
hcea;  on  the  tenth  day  general  cyanosis  with  fine  rales  disseminated 
over  both  lungs;  death  on  the  eleventh  day.  The  autopsy  showed  tu- 
bercles on  both  liver  and  spleen.  Histological  examination  revealed 
numerous  tubercle  bacilli.  The  mother  died  three  months  after  tlie 
birth  of  the  child,  of  a  rapidly  progressive  pulmonary  tuberculosis  and 
nephritis.  Shortly  before  death  there  developed  meningitic  phenomena 
and  coma;  extensive  tubercular  infiltration  of  both  lungs;  mammae 
and  genitalia  showed  no  signs  of  tubercle  histologically.  The  author 
concludes  that  the  fact  that  eleven  days  after  birth  the  liver  and  spleen 
of  the  child  contained  tubercles,  and  partly  showing  central  degenera- 
tion, excludes  the  possibility  of  infection  after  birth,  and  that  the  case 
is  one  of  hereditary  infection. 

Sandouzy  {in  the  Itevice  de  Medicine^  Paris,  No.  5,  p.  411),  maintains  the 
opinion,  based  on  chemical  observation  and  experimental  evidence  in 
animals,  that  the  children  of  tubercular  parents  are  frequently  infected 
with  the  bacillus  tuberculosis  before  birth.  The  inherited  bacilli  may 
remain  latent  for  a  varying  period ;  so  that  the  appearance  of  tubercles 
may  not  necessarily  be  observed  in  early  lite.  He  likens  congenital  tu- 
berculosis to  congenital  syphilis.  He  maintains  further,  that  not  only 
are  the  tubercle  bacilli  inherited,  but,  as  in  syphilis,  the  child  may  in- 
herit a  constitutional  taint  from  either  parent.  This  taint  he  ascribes 
to  the  action  of  the  toxines  derived  from  the  bacilli  on  the  ovum  or 
sperm, 

Baumgarten  {Deutsche  Medicinische  Wochemhrift,  Leipzig,  No.  42), 
strongly  supports  the  view  of  the  possibility  of  hereditary  infection. 
He  says  that  those  cases  where  the  tubercular  process  is  limited  to  the 
bones,  joints,  or  glands,  and  the  cases  of  pulmonary  tuberculosis  during 
the  first  months  or  weeks  of  life,  when  the  disease  is  quite  markedly 
advanced,  can  scarcely  offer  any  other  explanation.    According  to  his 
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view,  hereditary  infection  may  occur  in  three  ways :  infection  from  the 
mother,  by  the  passage  of  bacilli  through  the  placenta;  infection  of  the 
ovum  from  the  maternal  tissues  or  fluids ;  and  infection  carried  by  the 
fructifying  sperm.  The  embryo  being  infected,  the  future  history  of  the 
bacilli  depends  upon  their  own  vital  energy  and  the  favorable  or  un- 
favorable condition  of  the  soil  offered  by  their  host  during  the  various 
periods  of  the  life  of  the  individual.  The  bacillus  may  at  any  time  lose 
its  vitality  or  take  on  a  luxuriant  growth.  Between  these  two  extremes 
are  the  various  conditions  of  iUj  life  and  growth.  The  bacillus  may 
remain  latent—that  is,  simply  maintaining  its  vitality,— with  a  minimum 
effect  upon  the  tissues,  to  take  on  a  more  or  less  luxuriant  growth,  with 
corresponding  destruction  of  the  tissues,  should  intercurrent  affections, 
bad  hygiene,  etc.,  render  the  cells  of  the  body  less  resistant,  and  offer  a 
more  favorable  soil  for  the  growth  of  the  parasite.  The  various  organs 
differ  as  regards  the  degree  to  which  they  are  favorable  to  the  bacillus. 
Thus  the  lungs  are  most  favorable,  the  muscles  very  unfavorable,  with 
varj'ing  degrees  between  the  extremes.  Moreover,  the  greater  formative 
and  nutritive  energies  of  the  individual  offer  greater  resistance  to  the 
growth  of  the  bacillus.  Very  frequently  they  may  become  **  latent"  to 
take  on  a  greater  ^^tal  energy  under  conditions  more  favorable  to  their 
growth,  later  in  the  life  of  the  host.  This  would  explain  the  fact  that,  as 
a  rule,  in  those  cases  where  tubercular  infection  of  the  fa^tus  has  been 
observed  the  affection  had  advanced  but  very  little.  The  opinion  now 
prevails  that  infection  occurs,  in  the  vast  majority  of  cases  of  pulmonary 
tuberculosis,  from  the  inhalation  of  the  dried  sputum  of  phthisical 
patients.  That  this  is  a  fact  there  is  no  doubt  in  my  mind,  as  the  fol- 
lowing case  will  demonstrate :  Mrs.  11.  died  at  the  age  of  forty-seven, 
with  tuberculosis.  She  had  given  birth  to  ten  apparently  healthy  chil- 
dren, all  of  whom  were  living  and  healthy  at  the  time  of  her  death.  She 
had  always  had  good  health  until  she  was  about  forty-five  years  of  age. 
In  about  two  years  a  son  died  with  tuberculosis,  followed  in  four  months 
by  a  daughter.  The  family  then  came  under  my  care,  and  I  treated  one 
daughter,  who,  at  the  time,  was  rapidly  failing,  and  ordered  the  others 
to  use  strict  hygienic  measures  to  ward  off  the  disease  if  possible.  That 
was  about  twenty  months  ago,  and  they  are  all  in  apparently  good 
health  at  thiij  writing. 

Mr.  D.  died  of  tuberculosis  and  left  a  wife  and  three  boys,  whose  ages 
were  nineteen,  seventeen,  and  thirteen,  respectively,  all  of  whom  were 
apparently  in  good  health  at  the  time  of  his  death.  It  was  not  many 
months  until  the  mother  died  with  the  same  disease,  to  be  followed  soon 
by  the  seventeen  year  old  son.  I  did  not  treat  the  family,  but  I  often 
see  the  two  boys  yet  living,  and  neither  of  them  is  able  to  labor. 

Xorthup  concludes  that "  tubercle  bacilli  enter  the  respiratory  pas- 
sages with  the  inspired  air,  lodging  in  the  mucus  of  the  air-passages  or 
the  alveoli  of  the  lungs;  they  may  pass  through  the  mucous  membrane 
at  any  point,  be  taken  into  the  lymph-spaces,  traverse  the  lymph-canals 
to  the  nearest  nodes,  and  be  retained.  Their  subsequent  career  depends 
upon  the  power  of  the  tissues  to  withstand  their  tendency  to  grow  and 
reproduce  the  lesion  in  which  they  are  bred." 
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V.  Schron  {SchmicWs  JaJirbucher,  Lripsig)  claims  that  the  bacilli  or 
their  spores  are  inhaled  into  the  finer  bronchioles,  and  produce  there  a 
certain  amount  of  irritation.  The  first  result  of  this  irritation  is  to 
<3au8e  the  immigration  of  the  white  blood- corpuscles  into  the  line  bron- 
chial tubes;  the  cells  very  soon  increase  in  volume:  at  the  same  time 
there  is  poured  out  a  finely  granular  or  amorphous  exudate,  which  coag- 
ulates and  occludes  the  small  bronchioles.  The  bronchial  epithelium 
then  undergoes  karyokitieais  and  proliferates  in  a  centrifugal  direction. 

Thus  are  forpied  ampullary  projections  of  epithelium,  into  which 
€nter  the  cells  which  afterward  grow  to  be  giant  cells.  These  contain  the 
•  tubercle  bacilli  and  their  spores.  At  the  same  time  there  is  set  up  an 
inflammatory  process  about  the  bronchial  tubes,  which  becomes,  later, 
the  process  known  as  caseous  bronchitis.  The  tubercle  bacilli  are  found, 
as  a  rule,  within  the  cellular  elements. 

The  importance  of  an  early  diagnosis  in  cases  of  tuberculosis  is  appar- 
ent. .  It  is  in  the  early  stages  of  the  disease  that  treatment  will  be  of  most 
avail.  It  is  not  infrequent  that  cases  of  incipient  disease  with  a  slight 
<X)ugb,  roughened  inspiration,  slightly  prolonged  expiration,  with,  per- 
haps, symptoms  of  dyspepsia,  are  diagnosed  as  cases  of  bronchial  catarrh, 
or  catarrh  of  the  stomach.  Thus,  through  the  failure  to  recognize  the 
disease  in  its  infancy,  is  lost  the  greatest  chance  of  arresting  it  The 
presence  of  bacilli  in  the  sputum,  of  course  establishes  the  diagnosis. 
For  this  reason  the  examination  should  never  be  neglected  in  doubtful 
cases. 

Dahmen  {Munchener  Medieinischi  Woclunschrifl,  Munich),  examines 
for  bacilli  as  follows:  The  sputum  is  placed  in  a  beaker  or  test-tube  and 
heated  for  fifteen  minutes  in  a  water-bath ;  the  albumen  of  tlie  cells  is 
thereby  coagulated,  and,  after  cooling  and  slight  shaking,  the  sediment 
falls  to  the  bottom,  carrying  the  bacilli  with  it.  The  fluid  above  is  then 
decanted,  the  sediment  rubbed  up  and  finely  divided,  and  then  exam- 
ined for  bacilli.  After  we  are  sure  that  the  diagnosis  is  correct,  then 
comes  the  treatment, and  the  all  important  question  is,  nhat  shaU  that 
he  ?  But  I  will  just  say  before  proceeding  with  the  treatment,  that  con- 
fidence in  the  resources  of  the  therapeutic  art  is  a  prerequisite  to  ita 
successful  exercise;  especially  is  this  true  in  the  treatment  of  a  disease 
like  this  under  consideration,  in  which  so  much  depends  upon  minute 
Attention  to  details,  and  the  co  operation  of  the  patient  is  so  important 
an  element.  If  the  physician  lacks  faith  in  the  utility  of  his  efforts  he 
will  neither  give  the  necessary  careful  attention  to  individual  peculiari- 
ties, and  to  apparently  petty  matters  of  daily  routine,  nor  inspire  that 
hopeful  and  obedient  persistence  upon  which  the  chance  for  a  success- 
ful issue  finally  depends.  We  must  instill  confidence  in  our  patients 
by  convincing  them  that  we  are  using  every  means  possible  for  their 
recovery.  This  thing  of  prescribing  cod- liver  oil  and  hypopbosphitea, 
and  telling  the  patient  to  take  them  one  month  at  a  time,  is  calculated 
to  depress  the  patient  at  once,  because  they  have  been  prescribed  for 
j-ears,  and  the  patient  has  very  little  confidence  in  the  medicines.  What 
I  say  I  know  by  experience,  and  it  is  better  for  the  patient  not  to  know 
^vhat  ho  is  taking,  especially  if  we  prescribe  those  old  remedies.    If  your 
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pfttient  has  confidence  in  you  and  your  medicines,  he  will  follow  your 
advice  aa  to  hygienic  treatment,  which  is  so  necessary  in  this  disease. 

I  will  now  briefly  give  my  treatment,  which  has  proved  far  better  than 
anything  yet  tried)  and  I  feel  confident  that,  if  commenced  in  time,  it 
will  cure  a  great  many  cases. 

Keep  the  patient  put  of  doors  as  much  as  possible.  Eise  early,  and 
take  either  a  walk,  or,  if  possible,  a  ride  on  horseback  or  in  a  carriage, 
before  breakfast.  Drink  plenty  of  fresh  milk,  attend  well  to  bathing, 
sleep  in  well  ventilated  rooms,  and  do  nothing  that  will  cause  exhaus- 
tion, and  give  internally  some  preparation  containing  ozone. 

Dr.  J.  B.  Xleckner,  of  Lynchburg,  O.,  after  having  used  ozone  for  sev- 
eral years,  says:  "Ozone  is  an  oxidizing  disinfectant,  deptroys  all  fer- 
ments, cleanses  the  blood  of  impurities,  purifies  the  tissues  of  the  body 
so  that  the  highest  state  of  existence  is  obtained.  It  is  an  annihilator 
or  destroyer  of  micro-organisms,  or  disease  germs,  in  the  human  blood 
and  tissue,  and  is  highly  destructive  to  the  tubercle  bacilli.  It  arrests 
emaciation,  checks  night  sweats,  allays  hacking  cough,  promotes  sleep, 
and  will  greatly  lessen  the  tendency  to  hemorrhage,  increases  the  appe- 
tite, gives  strength  and  vigor  to  the  entire  body,  and  promotes  a  renewal 
of  life  in  every  organ  and  tissue.^' 

Ransome  {Medical  CArontc/f ,  vol.  viii.  1889,  p.  37,  seq.,  and  vol.  x.  1889, 
p.  97,  seq.)  says  that  "from  no  other  treatment  have  I  seen  such  contin- 
uous freedom  from  fever,  absence  of  night  sweats,  diminution  in  the 
amount  of  expectoration,  improvement  in  appetite,  and  in  sleeping 
power,  and  consequent  gain  in  weight,  as  that  of  direct  inhalation  from 
a  Waldenbuig  gasometer  (and  under  pressure)  of  pure  oxygen,  eight 
per  cent  of  which  had  been  electrified  into  ozone." 

I  have  never  used  ozone  by  inhalation,  but  give  internally  a  compound 
called  "glycerite  of  ozone,"  composed  of  glycerine  and  the  hypophos- 
phites  of  lime  and  soda.  The  hypophosphites  of  lime  and  seda  are 
first  added  to  glycerine,  and  then  the  whole  is  submitt^  to  the  action 
of  chemically  pure  ozone  gas. 

1  like  this  prescription  because  I  have  never  found  a  patient  whose 
stomach  would  not  retain  it»  no  matter  how  long  the  treatment  was  con- 
tinued. I  usually  commence  the  treatment  with  from  ten  to  thirty 
drops  in  a  little  water  every  three  or  four  hours.  I  have  found  three 
patients  far  advanced  in  the  disease,  to  whom  I  could  not  give  over  fi\e 
or  ten  drops  at  first,  as  they  would  complain  of  feeling  it  go  to  the  ends 
of  their  fingers.  I  sometimes  use  cod- liver  oil  in  connection  with  the 
other,  but  always  by  inunction.  I  have  it  used  at  night,  and  have  the 
patient  sponged  off  in  the  morning,  using  the  acid  or  alkaline  bath  as 
ia  indicated.  If  I  use  quinine  I  also  use  it  by  inunction,  and  sometimes 
in  connection  with  the  cod- liver  oil.  We  can  not  treat  all  patients  alike, 
bat  must  select  our  remedies  to  suit  the  condition  of  our  patient. 

I  often  use  Howe's  acid  solution  of  iron  and  Fowler's  solution  of  arse- 
nic, in  alternation  with  the  ozone  compound,  as  many  patients  are  in 
need  of  these  remedies. 

I  will  give  the  history  of  a  few  cases  in  which  I  have  used  ozone. 

31x8.  K.,  aged  50,  had  pneumonia  in  the  spring  of  1800,  which  left  the 
YOUUV— 24 
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lungs  in  bad  condition.  She  kept  gradually  failing  until  the  spring  of 
1891,  when  I  was  called  to  treat  her.  Found  her  having  night  sweats: 
temperature  101° ;  expectorating  very  profusely ;  the  right  lung  break- 
ing down  very  rapidly,  and  everything  indicating  that  she  would  live 
but  a  short  time.  Had  Dr.  J.  B.  Kleckner,  of  Lynchburg,  0.,  to  see  her, 
and,  as  other  remedies  had  failed,  We  concluded  to  give  her  the  "ozone 
compound."  We  were  much  surprised  to  see  her  commence  to  gain, 
and  in  a  few  days  she  was  able  to  be  up.  I  treated  her  four  months,  and 
dismissed  her  as  cured.  She  now  lives  near  Cincinnati,  and  enjoys  fair 
health. 

Mrs.  0.,  aged  3.">.  Family  history  bad,  having  lost  one  little  daughter 
and  two  sisters  with  pulmonary  consumption.  Had  been  failing  for 
several  months.  AVhen  I  was  called  she  had  night  sweats,  hectic  fever, 
temperature  ranging  from  100°  to  102°;  expectorating  profusely.  Had 
had  hemorrhage  twice,  and  she  said  she  would  soon  follow  her  little 
daughter.  Her  family  physician  had  given  her  cod- liver  oil  and  Church- 
ill's  hypophosphites,  but  without  benefit.  I  commenced  with  Howes 
acid  solution  of  iron  and  Fowler's  solution  of  arsenic,  in  falternation 
with  the  ozone  compound,  and  she  gained  7]  pounds  the  first  month^ 
(>  pounds  the  second  month,  and  8  pounds  the  third  month.  I  dis- 
missed her  August  \\  1803.  She  has  had  no  hemorrhage,  night  sweats 
or  cough  since,  and  is  enjoying  a  good  degree  of  health  at  this  writing. 

Mr.  J.  (J.,  aged  2S,  had  very  severe  hemorrhage  this  last  winter,  and 
after  having  been  treated  five  months,  came  to  me  for  treatment  Had 
bad  cough,  and  expectorated  freely;  dullness  over  both  apices;  hectic 
fever  and  night  sweats.  Commenced  with  ozone  compound  and  Howe's 
acid  solution  of  iron,  May  15.  On  June  12  he  had  gained  iive  pounds. 
At  that  time  he  contracted  cold,  which  aggravated  the  disease,  and  he 
has  not  gained  for  a  few  days.  I  will  report  his  case  at  some  future 
time.  I  will  not  tire  the  reader  with  more  cases  at  this  writing,  but  will 
report  severaKcases  in  the  near  future,  which  I  have  treated,  and  would 
like  to  hear  from  others  who  have  employed  similar  treatment,  and  what 
success  they  have  had. 


Art,  LiXIV.—A  Report  of  a  few  interesting  Ca^es  of  Head 
Injuries.    By  J.  S.  McClelland,  M.  D.,  Sandusky,  O. 

Last  June,  my  colleague.  Dr.  Hubbard,  asked  me  to  see  a  case  of  head 
injury  with  him.  We  found  the  patient  to  be  a  man  some  sixty  yeara 
of  age,  who,  twenty-four  hours  previously,  had  been  thrown  from  his 
wagon  while  loading  hay,  and  in  falling  had  struck  upon  his  head,  back 
of  and  a  little  below  the  right  ear.  He  was  insensible  when  carried  to 
his  house,  and  remained  in  that  condition  up  to  the  time  we  saw  him. 

A  prominent  physician  of  this  city,  being  in  the  neighborhood  at  the 
time,  was  called,  and  after  an  examination  told  the  family  that  nothing 
could  be  done ;  that  the  man  would  die ;  and  after  leaving  a  prescription 
for  bromide  potas.  and  syrup,  left,  saying  he  would  call  the  next  morn- 
ing, which  he  did,  but  did  nothing. 

When  we  arrived  at  the  house  we  found  the  patient  in  a  comatose 
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condition,  and  to  all  appearances  rapidly  approaching  death.  There 
were  indications  of  fracture  of  the  occipital  bone,  and  the  slow  and  ster- 
torous respiration  was  evidently  due  to  intra-cranial  hemorrhage,  as 
there  was  no  depression  of  the  skull  in  the  region  of  the  fracture. 

Dr.  Hubbard  at  once  suggested  trephining,  but  at  that  late  hour  would 
promise  nothing.  He  accordingly  trephined  in  the  region  of  the  frac- 
ture, which  we  had  found  by  an  incision  did  not  extend  across  a  very 
large  area,  and  liberated  an  imraense  clot.  The  breathing  at  once  be- 
came better,  being  more  frequent  and  less  laborious.  Shortly  after  the 
operation,  the  patient  spoke  and  opened  his  eyes.  Three  hours  after 
trephining,  I  removed  another  large  clot  by  the  aid  of  a  blunt  curette. 
During  the  night  he  spoke  again,  and  several  times  appeared  rational, 
and  slept  in  a  natural  manner.  He  died  thirteen  hours  after  the  ope- 
ration. 

Case  2. — About  the  15th  of  August  following  Dr.  Hubbard  asked  me 
to  assist  him  in  another  case  of  injury  to  the  head.  When  I  arrived  at 
the  house  I  found  that  the  doctor  had  a  case  on  his  hands  that,  to  all 
appearances,  would  terminate  fatally  in  a  very  short  time. 

The  patient,  a  boy  aged  twelve  years,  had  been  playing  ball  with  some 
companions,  and,  while  attempting  to  pass  in  front  of  the  batter,  as  the 
latter  was  in  the  act  of  striking  at  the  ball,  he  received  the  full  force  of 
the  blow  on  the  right  side  of  the  head,  a  little  in  front  of  and  above  the 
ear.  Quite  a  large  area  appeared  to  be  caved  in,  and  there  was  hemor- 
rhage from  the  nose  and  right  ear.  He  was  insensible,  respiration  very 
slow,  pulse  fluttering  at  55  per  minute.  We  found  that  the  lines  of 
fracture  extended  in  four  directions  from  the  depressed  portion. 

Dr.  Hubbard  made  a  cross  incision  over  the  depression,  and  dissected 
back  the  flaps  with  the  intention  of  trephining,  but  found  it  unneces- 
sary, as  with  the  elevator  he  could  elevate  the  whole  depressed  portion. 
He  removed  one  piece,  triangular  in  shape,  \\  inches  at  the  base,  and 
two  inches  long.  The  transverse  fracture  extended  from  one  ear  to  the 
other,  while  the  other  two  lines  extended,  the  one  to  the  front  over  the 
left  eye,  and  the  other  back  beyond  the  occipital  protuberance ;  and  by 
taking  the  front  and  back  of  the  head  in  either  hand,  crepitus  could  be 
felt  As  soon  as  the  depressed  bone  was  elevated  the  patient  regained 
his  normal  heart  action,  and  within  twelve  hours  he  became  conscious. 
A  cold  water  dressing  was  applied.  There  was  little  if  any  rise  of  tem- 
perature during  convalescence,  which  was  rapid  and  uninterrupted. 

The  boy  entered  school  about  the  1st  of  September,  and  has  had  per-* 
feet  health  since. 

Case  S.—Dr.  Hubbard  gave  me  the  history  of  this  case,  which  is  a» 
follows :  A  boy  some  ten  years  of  age  ran  behind  a  young  horse,  and 
struck  him  on  the  rump.  The  frightened  animal  kicked  with  both  feet, 
one  striking  the  boy  across  the  bridge  of  the  nose,  cutting  it  completely 
through,  and  making  a  long,  deep  cut  above  the  left  eye.  The  other 
foot  struck  him  above  the  right  ear,  producing  a  very  ugly  fracture,  a 
large  area  being  driven  into  the  brain  substance.  There  was  a  smalt 
punctured  wound  through  the  scalp. 
When  Dr.  Hubbard  arrived  at  the  house,  he  found  that  there  was  a 
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great  deal  of  post  nasal  hemorrhage  from  the  nasal  injury,  which  ran 
into  the  stomach,  producing  vomiting.  At  every  effort  to  unload  the 
stomach,  brain  substance  would  run  out  through  the  aperture  in  the 
scalp.  The  temperature  was  subnormal,  breathing  very  slow,  and  every 
thing  appeared  to  be  against  the  boy's  recovery. 

The  doctor,  recognizing  the  extreme  gravity  of  the  case,  asked  for 
counsel.  Three  other  physicians  were  called,  and  gave  it  as  their  opin- 
ion that  the  boy  had  but  a  short  time  to  live,  and  that  surgical  interfe- 
rence would  not  prolong  his  life.  They  left  the  case  in  the  doctor's  hands. 
After  being  left  alone,  he  made  an  incision  over  the  fracture,  elevated 
and  removed  all  the  fragments  of  bone.  The  breathing  became  better, 
and  the  vomiting  nearly  ceased.  He  then  elevated  the  bridge  of  the 
nose,  and  stitched  up  the  cuts.  What  little  vomiting  there  was  he  con- 
trolled with  small  pieces  of  ice,  and  applied  cold  water  dressing  to  all 
the  cuts.  The  congestion  was  controlled  with  gelsemium.  On  the 
fourth  day  the  boy  was  removed  to  his  home,  some  distance  away.  The 
recovery  was  rapid  and  uneventful.  The  only  after-effects  resulting 
from  the  injury,  was  a  slight  strabismus. 

Case  4. — In  June,  1891,  being  then  located  near  Cincinnati,  I  was 
summoned  to  see  a  man  who  was  injured  while  working  in  a  planing 
mill.  I  found  he  had  a  cut  about  one  inch  long  under  the  left  eye,  made 
by  a  flying  splinter  thrown,  from  a  circular  saw.  The  piece  was  about 
three  feet  long,  sharp  at  one  end,  and  bright,  clean  pine.  After  making 
a  thorough  examination  of  the  wound,  which  to  all  appearaces  only 
reached  the  bone,  I  closed  it  with  two  or  three  stitches,  and  applied  an 
asepsin  dressing.  I  saw  the  man  a  few  times  at  my  office,  when  I  dis- 
charged him.  The  wound  healed  nicely,  leaving  scarcely  any  scar,  but 
a  slight  paralysis  of  the  lower  lid  of  the  injured  eye,  which  disappeared 
in  a  short  time.  In  a  few  weeks  I  lost  sight  of  the  man,  and  the  case 
had  passed  from  my  mind. 

About  the  15th  of  the  following  January,  I  was  summoned  by  tele- 
phone to  the  Betts  Street  Hospital,  Cincinnati,  to  see  a  man  who  was 
suffering  from  paralysis.  I  found  him  to  be  the  one  whom  I  had  treated 
the  previous  summer.  After  giving  a  history  of  the  case  at  the  time  I 
treated  it,  the  attending  physician  agreed  with  me  that  the  paralysis 
was  caused  by  a  tumor  or  alMcess,  or  possibly  both,  in  the  brain.  The 
respiration  was  very  slow,  and  the  temperature  subnormal,  being  IHL  to 
96  degrees.  He  was  unable  to  move  or  speak,  the  paralysis  being  gen- 
eral.   The  man  died  in  two  weeks. 

I  was  present  at  the  autopsy.  All  the  organs  were  in  a  healthy  condi- 
tion, excepting  the  brain.  Just  back  of  the  left  orbit,  embedded  in  a 
mass  of  calcareous  matter,  was  found  a  pine  splinter,  one-fourth  inch 
wide,  as  thick  as  a  spatula  blade,  and  seven-eighths  inch  long,  as  bright 
and  clean  as  on  the  day  it  was  driven  there.  Directly  back  of  the  tumor 
was  an  abscess  containing  some  two  ounces  of  bad  pus.  Other  portions 
of  the  brain  were  in  a  normal  condition.  It  was  found  that  the  splinter 
had  entered  the  skull  through  a  suture  back  of  the  floor  of  the  orbit, 
and  had  left  no  external  sign  by  which  I  could  have  detected  it  at  the 
time  of  injury. 
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In  this  paper  I  have  presented  a  few  cases  gleaned  from  the  experience 
of  my  colleague,  Dr.  Hubbard,  and  myself.  I  Iiave  selected  them  because 
they  are  typical  cases  of  head  and  brain  injuries.  They  belong  to  a 
class  that  the  busy  practitioner  gets  only  too  often.  Injuries  of  the  head 
are  too  frequently  overlooked  and  left  for  the  surgeon,  which  may  be 
done  where  one  is  so  situated  that  he  can  call  to  his  aid  a  surgeon  who 
will  not  steal  the  case  and  all  the  glory. 

If  the  patient  be  in  the  country,  remote  from  any  surgeon,  then  the 
physician  should  be  equal  to  the  emergency,  and  put  forth  every  effort 
to  save  him,  remembering  that  in  all  probability  the  patient  will  die, 
unless  aid  is  quickly  given.  You  will  be  justified  in  using  all  legitimate 
means  in  giving  relief. 

A  physician  who  neglects  to  make  a  proper  examination  of  an  injury 
to  the  skull,  and  to  make  an  effort  to  relieve  the  same,  is  guilty  of  gross 
ignorance  and  criminal  [neglect.  If  the  physician  who  was  first  called 
in  case  No.  1  had  exercised  the  proper  care  in  diagnosis,  and  had  pro- 
ceeded to  relieve  the  pressure  caused  by  the  hemorrhage  within  the 
^uU,  he  would  have  given  the  patient  a  chance  to  recover.  This  is 
shown  by  his  condition  after  Dr.  Hubbard  operated,  twenty-four  hours 
after  the  injur}'.  The  other  three  cases  speak  for  themselves,  and  show 
that  nothing  more  could  have  been  done.  I  will  only  add  a  line  regard- 
ing my  case,  that  if  I  ever  have  another  similar  one,  I  will  profit  by  my 
past  exi)erience.  

ArU  IsXV.— Cancer  and  the  JRetnedy-- Where  Founds    By  J. 

H.  Henry,  M.  D.,  Montgomery,  Ala. 

For  thirty  or  forty  years  I  have  talked  and  written  about  the  remedy 
for  cancer,  in  our  State  and  National  Homoeopathic  medical  associations 
and  journals,  as  to  the  remedy  for  cancer  and  where  found.  I  am  a 
believer  in  Hahnemann's  antipsoric  doctrine  and  theory  of  treating 
chronic  diseases.  By  the  use  of  his  antipsoric  remedies,  we  antagonize, 
directly  or  indirectly,  psora,  this  many-headed  monster,  which  is  the 
great  fungous  mushroom  that  is  now  sapping  the  foundations  of  the 
health  of  humnn  civilization,  which  is  unheeded  by  the  medical  pro- 
fession. Do  we  not  find  tumors  consisting  partly  of  medullary  sarcoma, 
partly  of  alveolar  cancer,  and  partly  of  serous  cysts  ?  Have  we  not  seen 
cases  of  cancerous  womb  and  penis  with  a  number  of  hydatids  as  large 
as  peas  and  marbles  on  the  bones  of  the  pelvis  ?  Don't  we  see  curvature 
of  the  spine,  scrofula  of  the  bones,  hydrocephalus,  and  many  malignant 
parasitical  growths,  tetter  and  eczema  ? 

In  viewing  these  extraordinary  examples  of  disease,  are  we  not  forced 
to  decide  that  in  the  action  of  Hahnemann's  homoeopathic  remedies  the 
key  is  found  to  unlock  the  door  of  the  death  chamber  of  chronic  dis- 
eases ?  Hahnemann's  psora  theory  of  chronic  diseases  has,  to  my  mind, 
unquestionably  given  to  the  homoeopathic  physician  the  only  formula 
which  can  lead  to  and  through  this  labyrinth ;  which  door  could  not 
be  opened— that  has  hitherto  baffled  all  efforts  to  open— and  enter  the 
long  hidden  scientific  chamber  of  the  cause  and  cure  of  chronic  diisease. 

To  be  successful  in  curing  chronic  diseases  we  must  pursue  the  only 
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wise  course  in  the  use  of  antipsoric  remedies,  and  persevere  steadily  in 
their  application.  We  may  build  our  hopes  on,  and  have  enlarged  views 
of  physiology  and  pathology,  which  is  commendable  in  helping  to  throw 
additional  light  upon  the  great  mystery  of  life,  both  in  health  and  dis- 
eased states,  and  at  length  help  to  exhibit  that  perfect  adaptation  be- 
tween the  origin  of  all  diseases,  and  help  unfold  the  method  of  their 
extinction,  in  which  we  may  have  an  absolute  triumph  by  the  use  of 
medicines  in  curing  diseases. 

Most  pathologists  seem  to  agree  that  cancer  originates  in  scrofulous 
subjects,  and  it  is  in  the  Components  of  the  blood  that  the  seeds  of  kin- 
dred maladies  are  created,  and  passing  from  the  veins  they  pass  into  the 
arteries  to  points  capable  of  receiving  the  disease.  For  the  blood  is  a 
complex  of  all  things,  and  a  storehouse  and  summary  of  all  that  exists 
in  the  body,  which  contains  salts  of  every  kind,  both  fixed  and  volatile, 
spirituous  and  aqueous  elements. 

Then  have  we  any  elements  which  compose  diseased  blood,  and  which 
we  can  fairly  chaige  with  producing  cancer,  scrofula,  consumption,  or 
any  chronic  disease  ?  Yes,  psora  syphelis  and  sycosis.  I  have  no  faith  in 
the  germ  theory  of  any  disease,  or  the  food  we  eat  and  live  on  as  a  pre- 
disposing cause  of  cancer,  scrofula,  or  consumption.  These  diseases  are 
owing  to  psora,  and  can  only  be  permanently  cured  by  Hahnemann's 
antipsoric  remedies.  We  have  used  all  known  caustics  and  all  known 
alteratives  of  old  medicine,  and  surgical  means.  Our  hopes  rest  alone 
on  Hahnemann's  antipsoric  remedies  for  the  cure  of  chronic  disease,  in 
small  doses,  large  doses,  single  or  compound,  and  locally.  While  I  am 
a  homoeopath,  I  am  a  believer  in  the  homoeopathic  similia  remedy  in 
small,  large,  single  or  compound  remedy  an  d  dose,  internally  and  locally. 
They  are  the  specific  remedies.  Where  did,  and  when,  and  who  did 
originate  specific  medication  ?  Dr.  John  Fearn,  of  Oakland,  Cal.,  claims 
(Journal,  June,  1894,  p.  2G4)  the  lamented  John  M.  Scudder,  to  be  the 
father  of  specific  medicine.  In  1790  to  1808,  Hahnemann  originally  be- 
stowed the  doctrine  ofgspecifics — specific  homoeopathic  medical  practice. 

Then,  as  we  have  the  formation  of  serous  cysts  at  times  co-existing 
with  all  kinds  of  cancerous  degenerations,  appearing  in  different  degrees, 
combined  with  carcinoma,  fibrous,  alveolous,  and  more  especially  with 
carcinoma  medullaris,  this  indicates  a  most  intimate  relationship  between 
the  two  processes.  Then  our  remedies  are  sulphur,  hepar  sulphur  or 
sulphide  of  calcium,  phosphate  of  lime,  muriate  of  gold  and  soda,  iodide 
of  arsenic,  iodide  of  lime,  iodide  of  sulphur,  silica,  with  the  air  plants, 
cactuses,  and  house  leaks. 

Dr.  Beneke,  resident  physician  at  the  German  hospital  of  London,  in 
1848,  writes  of  the  curative  power  of  phosphate  of  lime  in  all  forms  of 
ulcers.  He  says  it  is  not  improbable  that  this  salt  may  stand  in  some 
peculiar  relation  to  the  scrofulous  dyscrasia. 

Dr.  Yon  Yiettinghoff,  in  1S4S,  recommends  hepar  sulph.  or  sulphide 
of  calcium,  for  cancer,  with  Hahnemann's  other  antipsoric  remedies. 
I  have  cured  many  so-called  cancers  of  the  breast  and  face  with  hepar 
sulph.  and  phosphate  of  lime,  locally  and  internally,  with  other  reme- 
dies named,  without  any  or  much  pain.    Lime  and  sulphur  have  won- 
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derfal  power  in  lessening  the  pains  of  cancer.  '  The  antipsoric  remedies 
of  Hahnemann,  in  any  form  of  dose  or  combination,  if  properly  applied 
and  stood  by,  are  effective  in  caring  cancerous  and  chronic  diseases,  caus- 
ing the  breaking  up  and  separation  of  the  morbid  mass  from  the  healthy 
tissues;  and  if  not  too  far  from  help,  these  antipsoric  remedies  will  help 
and  alleviate  pain,  and  sustain  hope  till  the  last  hours  of  life. 


Art.^ LXVII.—Banax  Quinquefolium—Schinseng— Ginseng. 

By  I.  J.  M.  Goss,  A.  M.,  M.  D.,  Atlanta,  Ga. 

For  a  long  time  the  Chinese  have  used  ginseng  very  extensively,  but 
it  has  never  been  properly  appreciated  in  America,  until  recently. 
The  immortal  Prof.  John  M.  Scudder  says  "we  have  laughed  at  the 
Chinese  for  their  use  of  ginseng,  which  we  have  deemed  inert,  but  I  am 
pretty  well'satislled  that  in  this,  as  in  some  other  things,  they  have  the 
advantage  of  us.  A  limited  use  of  the  article  has  given  me  a  very  fa- 
vorable opinion  of  its  influence."  This  statement  induced  me  to  try 
ginseng  in  my  own  case  of  extreme  indigestion.  At  first  I  was  not  very 
favorably  impressed  with  it.  But,  after  trying  it  for  a  considerable  time, 
I  found  it  to  have  very  marked  tonic  and  quieting  effect.  It  is  a  true 
tonic,  as  it  aids  the  stomach  in  performing  its  functional  action.  It 
not  only  increases  the  muscular  power  of  the  stomach,  but  greatly  stim- 
ulates the  gastric  glands,  thereby  enabling  the  stomach  to  perform  its 
work.  It  is  quite  beneficial  to  those  whose  brain  and  nervous  system 
have  been  overworked,  and  run  down.  It  is  a  true  nerve  tonic.  It  has 
to  have  time,  as  it  does  not  act  like  nuz  vomica,  at  once,  but  its  effecU 
are  slow,  but  certain.  It  contains  Panoquilon  (Ci  H^  0?)  soluble  in 
alcohol,    It  also  contains  Kesin,  Gum.  Starch,  and  Albumen. 

In  those  cases  of  indigestion  attended  with  melancholy,  and  a  slug- 
gish state  of  the  entire  vegetative  system  of  nerves,  small  doses  of  Amora 
Ignatia  with  the  Ginseng,  will  give  good  results.  In  cases  of  great  torpor 
of  the  digestive  organs,  small  doses  of  nux  vomica,  say  one  drop  to  a 
teaspoon  full  of  tincture  of  populus  tremuloides,  and  thirty  drops  of 
Ginseng,  given  one  hour  before  meals,  has  given  me  the  most  positive 
results.  And  in  those  cases  of  painful  digestion,  small  doses  of  Hydras- 
tis, say  thirty  drops,  and  thirty  drops  of  Ginseng,  before  each  meal,  act 
like  a  charm.  The  tincture  of  Ginseng  must  be  made  in  alcohol,  5viij 
to  one  pint  of  alcohol. 

OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDEK,  M.  D. 

Diseases  of  the  Lachrymal  Apparatus* 

The  lachrymal  apparatus,  for  the  sake  of  study,  is  best  divided  into 
the  secretory  apparatus  and  the  drainage  system. 

The  lachrymal  gland  is  located  in  the  lachrymal  fossa,  at  the  outer 
and  upper  angle  of  the  orbit,  and  its  secretion,  the  tears,  enters  upon  the 
eye  from  the  same  region  by  eight  or  ten  separate  ducts. 

The  tears  are  a  watery  fluid,  containing  a  very  small  amount  of  solids. 
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chiefly  chloride  o!  sodium,  or  common  salt,  and  the  gland  being  sup- 
plied by  lilaments  of  the  sympathetic  nervous  system,  we  notice  its  in- 
creased action,  lachrymation,  in  pain,  emotions,  great  irritation,  etc 

In  regard  to  disease  of  the  lachrymal  apparatus  as  an  entirety,  the 
lachrymal  gland  is  seldom  at  fault,  the  drainage  system  being  almost 
always  the  diseased  part.  In  rare  cases,  however,  we  may  find  a  hyper- 
trophy, or  some  cancerous  disease,  of  the  gland. 

We  sometimes  notice  cases  where  there  is  increased  lachrymation 
due  to  over  stimulation  of  the  gland,  and  for  no  other  reason,  and  in 
these  cases  I  give  rhus  tox.  internally. 

The  drainage  system  consists  of  the  upper  and  lower  puncta,  the  two 
canaliculi,  then  the  lachrymal  sac,  and  finally  the  nasal  duct  with  its 
opening  under  the  inferior  turbinated  bone.  Epiphora,  or  watery  eye, 
is  the  lirst  thing  noticed  or  complained  of  in  any  affection  of  the  drain- 
age apparatus. 

The  displacement  of  the  lower  punctum,  sometimes  from  trivial 
causes,  at  others  from  blepharitis,  from  facial  paralysis,  from  injuries, 
etc.,  causes  tlie  tears  to  cpllect  more  rapidly  than  they  are  removed,  and 
as  a  result  they  trickle  constantly  down  the  cheek,  and  this  is  what  first 
brings  the  patient  to  our  notice.  Epiphora,  not  from  the  above-named 
causes,  is  usually  the  result  of  stricture  of  the  canaliculi  or  of  the  nasal 
duct.  When  a  slight  mal-position  can  not  be  remedied,  the  epiphora  is 
best  dispensed  with  by  slitting  the  lower  canaliculus  from  the  puncta  to 
the  sac.  This  gives  free  exit  to  tears,  all  that  is  desired,  and  is  rarely 
noticeable. 

DACRYoCvsTiTis.—Dacryo,  coming  from  the  Greek,  signifies  tear;  cys- 
titis signifies  sac  or  bladder — an  inflammation  of  the  same.  There  are 
two  forms:  first,  the  acute;  second,  the  chronic,  commonly  called  mu- 
cocele. The  first  is  diagnosed  by  redness  and  swelling,  and  sharp,  shoot- 
ing pain  immediately  in  the  region  of  the  sac  at  the  inner  can  thus.  By 
pressiug  on  the  swelling,  pain  is  experienced,  and  by  pressing  hard  and 
at  the  same  time  rolling  the  finger  towards  the  eye,  you  are  able  to  force 
mucus  or  pus  out  of  the  puncta  into  the  comer  of  the  eye.  During  the 
disease,  burning  pain  is  often  experienced  at  the  entrance  of  the  nasal 
duct  into  the  nose. 

In  the  chronic  form,  or  mucocele,  the  patient  always  comes  on  account 
of  the  tears  flowing  down  his  cheek.  There  is  some  swelling,  no  pain, 
no  inflammatory  symptoms,  simply  a  damming  up  of  the  exit  canal, 
whereby,  on  account  of  this  chronic  inflammation  of  the  sac,  the  mucus 
or  pus  collects,  and  at  any  time,  say  each  half  hour,  a  globule  of  mucus 
can  be  pressed  back  into  the  eye. 

Causes, — Conjunctival  inflammation,  periostitis,  caries  of  the  nasal  or 
Jachrymal  bones,  and  stricture  of  nasal  duct. 

^7■ca^w^?2^— After  thorough  local  ansesthesia.slit  the  lower  canaliculus 
from  the  puncta  to  the  sac,  and  then  thoroughly  syringe  with  the  ordi- 
nary strength  boracic  acid  solution,  by  means  of  a  lachrymal  eyringe. 

Strictures  are  most  frequently  located  either  at  the  junction  of  the 
canaliculi  with  the  sac,  or  the  exit  of  the  sac  into  the  nasal  duct.  If  the 
stricture  is  soft,  probing  and  afterwards  syringing  is  best ;  if  hard  and 
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firm,  severing  first  with  a  knife,  followed  by  continual  probing,  is  most 
effective.  In  any  case,  however,  probing  being  so  painful,  slitting  the 
lower  canaliculus,  with  regular  syringing  and  a  wash  of  boracic  acid,  will 
do  much  to  relieve  the  trouble. 

A  fistulous  opening  on  the  face  is  sometimes  to  be  treated,  in  which 
case,  curing  the  source  of  the  trouble,  getting  the  secretion  to  go  into 
the  nose  instead  of  through  the  fistula,  i^  the  way  of  cure. 

In  the  acute  dacryo-cystitis  I  generally  think  of  Pulsatilla ;  if  con- 
nected with  much  burning,  I  give  rhus ;  if  due  to  periostitis  or  caries, 
I  prefer  sulphide  calcium  2x.  While  results  are  often  good,  yet  treat- 
ment is  painful  and  tedious,  disease  frequently  running  a  long  time. 


Examination  Questions* 

To  those  who  have  not  noticed  the  work  of  the  Eclectic  Medical  In- 
stitute lately,  we  present  some  idea  of  the  work  that  the  students  have 
done  for  the  last  three  years,  in  diseases  of  the  eye  and  ear.  The  lec- 
tures are  attended  by  the  second  and  third  term  students,  and  being 
incorporated  in  the  regular  routine  work,  the  students  leave  with  a  good 
practical,  working  idea  of  this  subject.  Below  is  a  set  of  the  Spring  ('9I> 
examination  questions,  showing  about  what  is  expected  of  students : 

1.  Diagnose  glaucoma.    What  will  check  its  progress  ? 

2.  Diagnose  and  give  treatment  for  iritis. 

3.  Give  treatment  for  ulceration  of  the  cornea. 

4.  Describe  the  anatomy  of  the  cornea. 

5.  Give  the  treatment  of  chronic  catarrhal  conjunctivitis. 

G.    Give  course  and  results  of  interstitial  keratitis.  Give  cause  of  same. 

7.  Give  treatment  for  chronic  suppuration  of  the  middle  ear. 

8.  Diagnose  chronic  non-suppurative  inflammation  of  the  middle  ear. 
M    Give  the  general  hygienic  care  of  catarrhal  diseases. 

10.    Describe  the  use  of  the  tuning  fork. 


We  are  in  receipt  of  a  "Student's  Eye  Demonstrator,"  from  Queen  & 
Co.,  Philadelphia,  which  is  devised  upon  suggestions  made  by  Dr.  Wm- 
Thompson,  of  that  city.  It  is  an  artiticial  mechanical  eye,  for  the  use 
of  students  learning  and  prarticing  with  the  ophthalmoscope.  It  is 
changeable  to  hypermetropia,  myopia,  or  emmetropia  at  will,  and  brings 
out  all  the  necessary  points  the  beginner  wants  to  know.  Its  small 
price,  fifty  cents,  recommends  it  to  all. 


The  Denison  Inhaler  and  Exhaler  is  an  adjustable  air-pressure  inspi- 
rator, expirator,  and  inhaler,  and  is  of  vest  pocket  size.  It  is  a  new  de> 
vice  for  weak  lunged  and  feeble  breathers  to  employ,  favoring  increased 
chest  expansion  and  muscular  effort.  It  is  made  by  the  Denver  Surgi- 
cal Instrufnent  Co.;  1405  Stout  street,  and  sold  at  the  price  of  $3.00, 
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PERISCOPE. 


Echinacea  in  Carbuncles* 

About  the  middle  of  January,  of  the  present  year,  an  elderly  man,  past 
fiixty,  called  at  the  office  and  exhibited  a  purplish  swelling  on  the  back 
of  his  neck,  which  was  perforated  by  small  sloughing  openings,  and 
which  he  said  was  very  painful.  I  diagnosed  it  as  carbuncle,  and 
injected  the  openings  with  a  mixture  of  olive  oil,  glycerine,  and  carbolic 
acid,  twenty  per  cent  of  the  mixture  being  acid. 

The  patient  sent  for  me  the  following  day  to  visit  him  at  his  home. 
I  [found  him  suffering  more  than  on  the  previous  day,  and  also  foand 
that  the  tumefaction  had  rapidly  spread,  so  that  a  purplish  roll  of  the 
X>eriphery  reached  well  upon  the  occipital  region,  and  downward  on  the 
nucha.  A  small  slough  marked  the  pdtnt  of  entrance  of  the  injection, 
but  it  was  evident  that  the  abortive  efforts  had  proven  a  failure. 

I  concluded  that  I  had  a  fatal  case  on  hand,  considering  the  age  of  the 
patient;  and  the  report  of  Professor  Howe's  case,  which  ha(f  just  been 
received,  assisted  in  coloring  the  prospects  of  the  case  with  somber  hue. 
Nevertheless,  I  considered  it  an  opportune  occasion  for  the  testing  of 
echinacea,  and  prescribed  it  as  follows : 

B — Echinacea,  0,  Jij.;  aqua,  ad,  q.8.  Jiv.  M.  Sig.—Moisten  soft 
linen  cloths  of  appropriate  size,  and  apply  to  the  affected  part.  Eenew 
every  two  hours.    Also  give  a  teaspoonful  every  hour  by  mouth. 

The  part  sloughed  rapidly,  until  by  the  end  of  the  second  week  the 
skin  and  cellular  tissue  as  high  as  the  occiptal  protuberance,  and  nearly 
as  low  as  the  angle  of  the  scapula,  on  the  left  side,  and  forward  into  the 
posterior  triangle  of  the  neck,  were  either  absent,  or  in  a  condition  of 
sphacelus.  Eventually,  a  surface,  nearly  the  shape,  and  as  laige  as  my 
hand,  sloughed  away.  The  patient  was  very  much  debilitated,  and  suf- 
fered severely,  as  he  was  unable  to  rest  his  head  upon  the  pillow  in  any 
position  that  did  not  cause  pain  in  the  affected  spot. 

The  treatment  consisted  throughout  of  echinacea,  locally  and  inter- 
nally. It  has  now  been  about,six  weeks  since  I  was  first  emailed,  and  the 
patient  was  on  the  street  a  week  ago.  There  is  still  a  granulating  surface 
the  size  of  a  silver  dollar  on  the  back  of  his  neck,  which  I  am  dressing 
with  pinus  ointment 

Though  the  patient  suffered  severely  a  portion  of  his  time,  his  appe- 
tite and  strength  kept  in  remarkable  condition  throughout  his  most 
severe  trial,  and  this  I  largely  ascribed  to  the  echinacea.  I  have  just 
discharged  a  patient,  a  boy  eight  years  of  age,  who  has  convalesced  from 
cerebro-spinal  fever  (cerebro-spinal  meningitis).  This  patient  had  no- 
thing but  echinacea  throughout  his  illness,  which  lasted  five  weeks.  It 
was  a  desperate  case,  and  I  did  not  expect  him  to  recover.  When  first 
called  I  found  the  patient  lying  on  his  back  in  a  partial  opisthotonos, 
with  flushed  face,  and  complaining  bitterly  of  headache  and  pains  in  the 
back.  The  next  day  he  was  delirious,  and  very  restless.  He  alternately 
screamed,  crawled  about  the  bed,  and  insisted  on  getting  up.  The  pulse 
was  small,  rapid,  and  the  temperature  ran  about  lOS*". 
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In  a  few  days  more  there  were  jactitation,  muscular  tremors,  and  pe- 
riods of  violent  excitement^  especially  if  disturbed  by  the  nurse  for  the 
purpose  of  giving  him  his  medicine  or  food  (milk  [and  lime  water). 
Daring  the  early  portion  of  his  illness  the  patient  chewed  and  pulled  at 
his  hair,  which  [had  been  allowed  to  grow  long,  until  he  had  pulled  a 
considerable  portion  out  of  his  head.  After  this  his  hands  were  muflled 
and  the  hair  cut  short. 

Keating'0  Cyclopiedia  contains  the  description  of  a  complication  of 
this  disease  which  I  have  never  noticed  before,  but  which  I  observed  in 
this  case,  viz. ;  herpes.  This  author  ^wserts  that  this  symptom  is  com- 
mon, and  due  to  nervous  origin,  and  that  the  eruption  occurs  in  patches 
its  large  as  the  hand,  about  the  parts  of  the  surface  which  are  supplied 
by  the  fifth  pair  of  nerves.  The  latter  stage  of  the  disease  was  marked 
by  prostration  and  profuse  sweating. 

The  patient  slowly  gained  the  last  two  weeks  while  in  bed,  but  his 
mental  faculties  were  last  to  return  to  normal  condition.  He  had  ten 
•drops  of  echinacea  every  hour  throughout  his  sickness.  This  consti- 
tuted the  medicine,  while  milk  and  lime-water  were  the  nourishment* 
this  being  the  only  food  he  would  accept.  He  was  remarkably  contrary 
•and  perverse  throughout,  though  usually  a  very  tractable  child. 

I  have  already  put  it  on  record  that  I  first  called  attention  to  this  piece 
of  practice.  I  am  now  watching  to  see  who  steals  the  credit.— Herbert 
T.  Webster,  M.  D.,  in  Homooopaihic  News, 


The  Treatment  of  Barn^. 

Bums  and  scalds  upon  the  human  body,  if  of  any  considerable  area  of 
surface,  are  attended  by  much  shock  and  very  low  temperature.  The 
paradoxical  complaint  of  those  severely  burned  is  of  intense  cold.  This 
is  often,  but  not  always,  accompanied  by  agonizing  pain.  This  shock 
should  be  relieved  by  the  usual  warm  external  applications  and  by  the 
hypodermatic  administration  of  such  agents  as  atropia,  digitalis,  and 
brandy.  Pain  in  this  stage  can  best  be  relieved  by  subcutaneous  doses 
of  morphine :  particularly  should  this  agent  be  freely  given  in  those 
cases  where  the  burns  extend  over  more  than  two-thirds  of  the  body 
And  death  can  be  postponed  but  a  few  hours.  In  certain  cases,  after  re- 
action from  shock  is  complete,  and  pain  remains  severe,  it  is  well  to  in- 
duce full  anaesthesia  while  a  thorough  primary  dressing  is  applied  to  all 
the  injured  parts.  While  under  the  ansBsthetic  the  patient  must  be 
kept  as  warm  as  possible,  and  but  a  single  part  exposed  for  dressing  at  a 
time. 

For  the  pain  of  less  severe  burns  nothing  is  so  efficient  as  dusting  the 
parts  thickly  with  bicarbonate  of  soda  and  upon  this  applying  a  plain 
gauze  dressing  wrung  out  of  warm  water.  To  preserve  the  required 
moisture  of  this  dressing  rubber  or  guttapercha  tissue  should  be  bound 
upon  the  outside.  This  dressing  should  be  left  on  but  a  few  hours,  or  a 
day  at  the  outside,  when  it  should  be  replaced  by  some  application 
which  will  render  the  parts  sterile  and  maintain  them  as  nearly  as  pos- 
sible in  that  condition.    Or,  if  it  is  desired  to  at  once  proceed  with  the 
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final  dressing,  a  strong  solution  of  the  soda  may  be  applied  by  immer- 
sion of  the  parts,  or  placing  upon  them'  of  mops  of  absorbent  cotton 
wrung  out  of  the  solution.  Application  by  the  same  means  of  two  per 
cent  solution  of  cocaine  also  answers  this  purpose  very  well.  It  is,  how- 
ever, but  rarely  necessary  to  apply  either  the  soda  or  cocaine,  as  moat 
burns  when  they  reach  the  surgeon  have  passed  the  acutely  painful 
stage,  or  have  assumed  an  angry  suppurative  condition  from  home 
treatment.  In  these  latter  cases,  as  well  as  in  all  where  the  pain  is  not 
very  acute,  the  carbolic  bath  to  be  mentioned  in  connection  with  the 
dressing  will  exert  ample  analgesic  effect  to  produce  comfort 

When  pain  has  moderated  and  shock  has  disappeared,  the  follow- 
ing is  my  customary  procedure.  All  detached  fragments  of  skin  or 
other  tissue  are  carefully  dissected  away,  and  the  covering  of  any  bleb» 
is  likewise  removed.  The  parts  are  then  immersed  or  bathed  for  ten 
minutes  in  a  two  and  a  half  per  cent,  solution  of  carbolic  acid.  This 
accomplishes  a  double  purpose:  the  burn  and  its  surroundings  are 
thoroughly  sterilized  and  the  exposed  or  irritated  nerve  ends  are  be- 
numbed into  comparative  insensibility.  The  carbolic  solution  has  the 
additional  advantage  of  sterilizing  any  fatty  matter  that  may  be|upon  the 
skin,  and  extends  its  antiseptic  action  down  into  the  sudoriparous  and 
fat  glands.  If  any  portions  of  clothing  or  other  material  adhere  iirmly 
to  the  burned  surfaces,  it  is  well  to  allow  them  to  remain  until  thrown 
off  upon  the  dressing.  The  soaking  in  carbolic  solution  will  render  all 
such  sterile. 

The  injured  regions  are  next  subjected  to  a  spray  of  full  strengtli  per- 
oxide of  hydrogen  solution.  This,  with  all  detritus  arising  from  the 
action,  is  washed  away  witli  salt  solution  (one  drachm  of  common  salt 
to  a  pint  of  water).  The  parts /ire  now  covered  in  completely  with  strips 
of  Lister  protective,  which  should  extend  for  half  an  inch  upon  sound 
skin  in  all  directions.  If  extensive  areas  are  to  be  thus  covered  and  ex- 
pense is  an  object,  guttaperca  tissue  may  be  substituted  for  the  Lister 
silk  protective,  but  the  latter  is  far  superior.  Either  of  these  protectivcs 
should  be  immersed  for  several  moments  in  the  carbolic  solution  before 
application.  A  copious  dressing  of  sterilized  gauze  should  next  be 
neatly  applied  so  as  to  well  overlap  the  edges  of  the  protective  strips, 
and  over  this  a  thin  layer  of  absorbent  cotton  is  bound  with  moderate 
compression.  If  the  bums  have  become  very  septic,  it  is  well  to  apply 
the  gauze  wrung  out  of  1-4000  bichloride  solution  and  cover  the  dress- 
ing in  with  the  rubber  or  gutta-percha  tissue  to  retain  it  in  a  moist 
condition.  In  either  case  the  dressing  should  be  renewed  not  later  than 
every  second  day.  Sometimes  daily  dressing  of  an  originally  very  sep- 
tic burn  will  be  necessary. 

Thorough  spraying  with  the  peroxide  of  hydrogen  solution  (diluted 
if  its  full  strength  application  gives  rise  to  pain),  washing  with  salt  solu- 
tion, reapplication  of  the  protective  strips,  gauze,  and  cotton,  constitute 
the  necessary  steps  in  redressing  until  cicatrization  is  complete  or  the 
surfaces  are  granulating  and  ready  for  skin  grafting.  Bathing  with  the 
carbolic  or  1  20OO  bichloride  solution  may  also  be  ne<5<»83ary  until  asep- 
sis is  perfect.    Any  sloughs  that  may  form  in  the  process  of  healing  are 
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apt  to  separate  very  slowly  under  antiseptic  conditions,  but  their  re- 
moval may  be  hastened  by  dissecting  them  out  (cutting  a  little  within 
theedges  of  the  slough  to  avoid  pain  and  hemorrhage). 

Under  the  dressing  above  described  healing  almost  invariably  pro- 
gresses without  pain,  odor,  excessive  contraction  or  hemorrhage,  and  the 
development  of  complications  such  as  suppurating  glands,  cellulitis,  ery- 
sipelas or  tetanus  have  become  all  but  unknown.  If  extensive  surfaces 
are  involved,  the  patient  is  not  exhausted  by  pain  and  excessive  suppu- 
ration; fever  is  absent,  septicemia  does  not  supervene,  and  the  kidneys 
and  other  internal  organs  are  not  subject  to  so  great  an  extent  to  that 
tendency  to  inflammation  or  congestion,  which  is  so  characteristic  of  ex- 
tensive septic  burns. 

Contraction  is  then  much  less  extensive  when  bums  have  been  treated 
antiseptically,  but  very  large  denuded  areas  in  the  neighborhood  of 
joints,  the  neck,  breast,  or  small  surfaces  near  the  mouth  or  eyes  arc 
still  Hiable  to  produce  sufficient  contraction  to  be  undesirable.  Much 
the  same  line  of  treatment  is  to  be  maintained  until  the  entire  surface 
is  covered  by  healthy  granulations,  and  epithelium  has  commenced  to 
form  on  it  If  then  it  becomes  apparent  that  undesirable  contraction 
will  be  inevitable,  if  the  natural  process  of  healing  is  permitted  to  con- 
tinue, Thiersch's  operation  of  skin-grafting  must  early  be  resorted  to, 
and  the  denuded  surface  covered  in  as  much  as  possible  with  new  skin. 

Where  burns  are  situated  near  or  in  the  flexures  of  joints,  whether 
grafting  is  resorted  to  or  not,  splints  should  be  applied  to  resist  the  ten- 
dency of  the  parts  to  assume  a  flexed  position  while  healing,  When 
several  fingers  or  toes  are  burned,  each  one  should  be  dreesed  separately, 
that  the  cicatrizing  surfaces  may  not  come  in  contact  and  permit  two 
or  more  of  the  digits  to  grow  fast  together ;  here  grafting  is  often  of 
great  utility. 

In  burns  and  scalds  about  the  genitalia,  nates,  and  portions  of  the 
face  or  ears,  the  protective  and  gauze  dressing  cannot  always  be  well  ap- 
plied or  kept  in  position.  If  it  slips  and  permits  the  parts  to  become 
dry  or  adhere  to  the  gauze  or  bandages,  more  harm  than  good  will  result. 
In  these  regions  we  may  be  forced  to  rely  upon  some  form  of  ointment. 
But  even  under  these  circumstances,  washing  with  carbolic  or  salt  solu- 
tion and  spraying  with  the  peroxide  solution,  with  frequent  changes  of 
dressings,  will  maintain  the  parts  in  a  state  of  very  fair  disinfection  and 
largely  abate  odor,  suppuration,  and  iibrous  cicatrization.  The  prepara- 
tion that  has  given  me  the  most  satisfaction  for  this  purpose  is  the  ben- 
zoated  oxide  of  zinc  ointment  spread  thickly  upon  lint,  dusted  with 
iodoform  or  aristol  and  bound  on  with  the  usual  thin  layer  of  absorbent 
cotton.  Or  a  mask  of  the  spread  and  dusted  ointment  can  be  cut  and 
simply  laid  upon  the  face,  with  openings  for  the  mouth,  nose,  and  eyes. 
Of  the  two  dusting  powders  mentioned  aristol  is  much  to  be  preferred 
because  of  its  more  active  antiseptic  and  anaesthetic  powers,  as  well  as  its 
lack  of  odor. 

In  general  burns,  an  air  or  water  bed  is  almost  essential  for  the  com- 
fort of  thesuflferer;  it  also  prevents  pressure  upon  denuded  parts  and 
the  formation  of  bedsores. — ThomoA  S.K.  Morton,  M.  JD.,  in  FhUaddphia 
Myelinic 
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JPhleffmons  in  the  Cervical  liegion.—Dr.'P,  Reclus  reports  three 
cases  of  a  form  of  chronic  cervical  phlegmons,  which  has  not  hitherto 
been  described.  The  subjects  were  for^he  most  part  persons  in  reduced 
health,  ranging  in  age  from  fifty  to  eighty  years,  who,  however,  presented 
no  albumen  or  sugar  in  the  urine,  or,  indeed,  any  traces  of  constitu- 
tional disease.  In  these  cases  there  was  formed  on  the  neck,  sometimes 
in  front,  sometimes  on  the  sides,  a  slowly  extending  infiltration  of 
board-like  hardness.  The  development  of  the  affection  was  always  slow^ 
sometimes  extending  over  a  number  of  weeks.  The  skin  assumed  a 
wine-red  bluish  color.  Fever  and  pains  were  not  observed.  The  con- 
dition much  resembled  a  diffuse  cutaneous  cancerous  growth,  cancer  m 
cuirasse.  After  five  or  six  weeks  oedema  and  fluctuation  appeared,  and 
there  was  a  discharge  of  pus  either  spontaneously  or  on  incision.  In 
one  case  no  pus  formation  occurred,  the  patient  dying  suddenly  of 
oedema  of  the  glottis ;  the  other  cases  were  cured  after  evacuation  of  the 
pus.  The  etiology  of  the  affection  is  obscure ;  bacteriological  examina- 
tion revealed  colonies  of  a  micro-organism  of  unknown  character.  Kec- 
lus  finds  that  these  phlegmons  bear  a  close  resemblance  to  the  broad, 
slowly  developing  form  of  carbuncles.— Garrf^de^  hopUauz,  No.  83, 1803. 


American  Medical  Association. 

Five  or  six  hundred  men  took  train  to  San  Francisco  and  then  rode 
back  again.  Nothing  more,  save  that  the  opportunity  was  given  and 
enjoyed  for  ably  shouting  medical  truths  at  each  other,  both  in  full 
assembly  and  in  the "  sections."  Whatever  of  good  was  offered  came 
forth  in  those  sections  where  many  ideas  and  discoveries  of  real  worth 
were  made  known.  It  has  been  said,  and  perhaps  truly,  that  never  were 
more  able  papers  read  in  shorter  time  than  during  this  meeting. 

That  dear  old  humbug,  the  code,  was  left  unharmed  in  its  hoaiy  old 
age  and  will  continue  to  serve  as  a  bug-a-boo,  an  instrument  of  torture. 
It  will  be  used  to  coerce  the  foolish  and  ignorant;  except  for  this  unholy 
purpose  it  will  be  ignored  in  whole  or  in  part  by  every  one  of  the  pro- 
fession, including  each  doctor  that  voted  for  its  retention.  It  will  con- 
tinue to  attest  the  hypocrisy  of  each  man  who  claims  to  be  governed  by 
it,  and  the  progressive  man  wiil  still  look  upon  such  hypocrisy  a^  a 
certain  indication  of  falsity  and  deceit.  The  sentimental  pretext  that  it 
contains  precepts  of  high  morality  is  true;  equally  true  of  any  hymn 
book  or  heathen  tract.  The  doctor  don't  need  this  sort  of  preaching 
more  than  his  fellow  citizens  in  this  land  of  liberty ;  indeed,  the  claim 
is  truly  made  that  the  profession  requires  less  goody-goody  urging  to 
"be  good." 

The  doctors  will  continue  to  be  held  responsible  for  the  silly  and  im- 
pertinent preaching  addressed  to  possible  patients  and  offensively  pre- 
suming to  dictate  how  each  citizen  shall  address  and  submit  himself  ta 
his  doctor.  The  six  hundred  ought  at  least  to  have  torn  away  this  shred 
and  relic  of  antiquity,  but  even  that  remains  to  disgrace  us. 

The  oflicial  journal  of  this  learned  and  consistent  body  will  continue 
to  tell  the  doctor  he  must  not  prescribe  proprietary  preparations  while 
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devoting  itself  in  great  measure  to,  and  deriving  its  chief  support  from, 
its  pufis  and  advertisements  of  these  very  things. 

In  effect  the  non-action  concerning  all  these  questions  simply  means 
that  the  Association,  recognizing  the  fact  as  it  publicly  did,  that  nobody 
now-a-days,  pays  any  heed  to  the  code,  decided  it  would  do  no  harm  to 
let  things  remain  as  they  were.  They  think  it  more  dignified  to  let  the 
code  remain  a  dead  letter  than  to  try  to  patch  up  a  revised  edition,  thus 
calling  attention  to  its  glaring  absurdities.  Best  keep  it  off  the  records. 
Best  ignore  it  altogether. 

It  most  assuredly  will  be  ignored  by  all  doctors  of  intelligence.  It 
will  be  referred  to  less  and  less  as  time  goes  on,  and  as  the  President  of 
the  United  States  would  say  it  will  sink  into "  innocuous  desuetude.'^ 
It  will  hasten  the  union  of  all  schools  under  the  broad  title  of "  physi- 
cians." From  now  on  each  will  consult  openly  with  whomsoever  he  likes 
for  the  common  knowledge  that  this  was  being  daily  done  has  been 
passed  over  and  left  unrebuked.  It  will  hasten  the  use  by  all  physi- 
cians of  whatever  will  cure  the  sick  and  no  one  will  seek  to  hide  the 
fact  or  apologize  if  questioned  concerning  it.  The  heretofore  uncertain 
editor  of  the  American  Medical  Journal  wiW  from  now  on  dare  to  say 
anything  that  is  good  and  true;  until  now  this  was  only  possible  when 
be  could  muster  up  considerable  courage.  They  will  stop  flinging  stones 
at  him.  The  physician  of  any  sense  or  consequence  will  no  longer 
fight  shy  of  the  reporter,  but  will  encourage  his  coming.  He  will  no 
longer  fear  the  secular  press,  nor  shiver  in  dread  of  punishment  when  he 
sees  himself  honorably  mentioned.  Let  us  all  give  thanks  to  the  Amer- 
ican Medical  Association  for  its  masterful  inactivity. — Cincinnati  Medical 
Journal 


Though  woman  has  been  deprived  of  so  many  rights  and  privileges,, 
she  has  at  least  the  advantage  of  man  as  regards  longevity ;  she  suffers 
less  from  accidents,  injuries,  and  many  forms  of  disease;  she  is,  in  fact,, 
more  tenacious  than  man  of  the  limited  enjoyments  allowed  her.  Dr. 
Brandreth  Symonds  has  collected  and  studied  a  large  number  of  statis- 
tics to  illustrate  this  interesting  fact  (American  Journal  of  the  Medical  Sci- 
ence). The  comparative  mortality  of  the  sexes  at  different  ages,  shows 
that  in  the  first  year  of  life  the  mortality  of  the  female  is  much  less  than 
that  of  the  male,  being  at  birth  .02.64  per  1,000  as  against  112,80,  and  at 
the  end  of  the  year,  31.87  as  against  35.08.  This  difference  continues  up 
to  the  fourth  year.  From  5  to  12  the  female  mortality  is  greater  than 
that  of  the  male,  being  at  the  latter  period  3.56  for  males  and  4.28  for 
females.  At  the  age  of  46  the  male  mortality  equals  that  of  the  female^ 
the  later  having  been  up  to  this  time  slightly  in  excess.  During  the 
years  40  to  50,  the  period  of  the  climacteric,  the  male  mortality  gains 
rapidly  on  the  female,  being  6.32  per  annnm  for  the  one  and  only  3.47 
for  the  other.  Hence  the  climacteric  is  really  a  much  more  serious  time 
for  man  than  for  woman.  After  56  the  female  mortality  gains  on  that  of 
the  male,  but  is  always  slightly  below  it.  Woman  has  not  only  a  lesa 
mortality  but  a  greater  longevity  than  man.  There  is,  also,  a  plurality 
of  female  births. — Medical  Record, 
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What  Cases  Shall  We  Send  to  Colorado  ? 

Ab  this  IB  quite  a  fair  though  slightly  biased  statement  of  the  indica- 
tions pointing  to  the  high  altitude  of  Colorado,  it  is  deemed  worthy  of  an 
extensive  resume, 

1.  Phthisis,  (a)  The  great  benefit  is  obtained  only  when  sent  in  the 
incipient  stage.  (6)  Those  cases  in  which  digestion  is  fair  do  the  best, 
(c)  Little  advantage  to  fibroid  phthisis. 

2.  Acute  Pneumonia,    Do  badly  if  sent  before  resolution  has  occurred. 

3.  Emphysema.  la  generally  contraindicative  of  heights  in  general,  and 
Colorado  is  no  exception. 

4.  Chronic  Bronchitis.  Especially  when  bronchorrhoea  is  present,  does 
splendidly. 

5.  Dyspncea.  Generally  speaking  this  symptom  is  really  intensified 
by  high  altitudes  anywhere. 

6.  Pleurisy.  Cases  requiring  tapping  so  commonly  show  tubercular 
trouble  that  they  had  better  be  sent  as  early  as  possible  after  the  tap- 
ping, as  a  prophylactic  measure. 

7.  Asthm^ics  Advantages  to  these  patients  as  a  class  very  questionable. 

8.  Disease  (^  CirculcUory  Apparatus.  High  altitudes  is  a  menace  to  all 
such  subjects. 

9.  Chronic  Malaria.  These  cases  do  well,  as  they  wiirin  any  non-ma- 
larial climate. 

10.  Gynoeoologioal  and  nervous  cases  Xo  advantage  to  these.— Dr.  J.  N. 
Hall,  Texas  Sanitarium. 


Tea  and  Coffee. 

Experiments  confirm  the  view  generally  expressed  by  physicians,  that 
coffee  long  boiled  prejudioesdigestion,  while  a  simple  infusion  facilitates 
it ;  but  its  beneficial  action  in  the  latter  case  is  now  shown  to  be  due, 
not  to  direct  chemical  action  on  the  albumen  present,  but  indirectly  to 
its  action  on  the  nerves  of  the  stemach,  promoting  the  secretion  of  gas- 
tric juice.    In  other  words,  its  action  is  physiological,  not  chemical 

Turning  now  to  tea,  he  finds  its  constituents  very  nearly  similar.  The 
tea  leaves  also  contain  caffeine  (called  also  theine),  aromatic  substances, 
and  tannin.  Consequently,  in  tea,  as  in  coffee,  the  properties  of  the 
beverage  depend  very  much  on  whether  it  is  an  infusion  or  a  decoction. 

The  problem  is  very  simple.  The  traveler  on  the  march  will  find 
himself  benefited  most  by  the  caffeine,  and  to  secure  this,  the  coffee 
must  be  brought  to,  and  maintained  lor  a  few  minutes  at,  the  boiling 
point.  But  to  take  boiled  coffee  after  a  full  meal,  impedes  digestion, 
and  hightens  the  heart's  action  unduly.  On  the  other  hand,  an  infusion 
of  tea  or  coffee,  taken  at  such  times,  facilitates  digestion,  and  exerts  a 
wholesome  and  exhilarating  action  on  the  nervous  system.  Long  boil- 
ing, or  stewing  near  the  boil,  of  either  tea  or  coffee,  brings  out  all  the 
tannin,  which  is  always  prejudicial  to  digestion.  As  a  consequence,  the 
practice  of  keeping  tea  or  coffee  hot  upon  the  stove,  is  a  pernicious  one. 
— Medical  Examiner. 
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Lax  Methods  in  I>iagno8is  in  Insane  Hospitals. 

That  no  pretense  to  physical  or  mental  examinations,  with  a  view  of 
proper  diagnosis,  exists  in  the  great  majortiy  of  hospitals  for  the  insane, 
we  are  painfull v  Aware.  It  is  not  unusual  for  a  patient  to  be  suddenly 
stricken  and  die  without  the  physician  ever  knowing  that  organic  dis- 
ease of  the  heart,  kidneys,  or  lungs  existed.  He  signs  the  death  certifi- 
cate, the  cause  of  death  being  apoplexy,  no  post-mortem  examination 
being  made  to  confirm  such  an  opinion.  Again,  a  patient  may  ,have 
contracted  syphilis,  his  mental  disease  be  due  to  this,  and  within  the 
possibility  of  a  permanent  cure,  and  yet  general  paralysis  is  diagnosed 
(wholly  by  the  visionary  delusions)  and  the  patient  condemned  to  die 
from  an  irrecoverable  brain  disease.  Again,  if  the  case  is  one  of  melan- 
cholia, it  may  be  due  to  abnormal  metabolism,  an  excess  of  uric  acid 
producing  the  despondency  and  gloom,  yet  no  examination  of  the  urine 
is  made  to  determine  this  fact.  Hence,  no  proper  attention  is  given  to 
the  necessary  therapeutic  indications. 

Again,  it  is  rare,  exceedingly  rare,  almost  as  "  rare  as  a  day  in  June,'* 
that  an  examination  of  the  nervous  system  is  made.  The  complaints  of 
numbnesti,  of  pain,  of  inco-ordination,  of  derangements  in  general,  are 
ascribed  to  mental  disturbance,  and  the  patient  again  is  doomed  to 
irrevocable  chronicity,  because  acute  nervous  affections  were  not  recog- 
nized. Again,  cases  of  Jacksonian  epilepsy,  presenting  indications  for 
operative  interference,  are  consigned  to  the  epileptic  wards,  and "  fed 
upon  bromides,"  more  because  the  pretense  of  doing  something  must  be 
made,  rather  than  exertion  for  the  good  of  the  patient 

We  might  multiply  these  enumerations,  showing  the  faulty  and 
unscientific  methods  of  diagnosis  and  treatment,  and  the  failure  to 
4ippreciate  the  value  of  timely  interference*  in  many  of  the  mental  dis- 
eases, but  we  have  said  about  enough.  One  more  remark :  It  is  a  sad 
reflection  on  scientific  medicine  that  such  a  vast  clinical  field  is  not 
studied,  explored,  and  recorded.  The  medical  records  of  such  institu- 
tions (where  any  exist)  are  not  worthy  the  name  of  records.  No  record 
•of  therai)eutic  measures  is  made,  no  attention  to  detail  of  daily  obeer- 
Tation  given,  and  rarely  the  physical  examination  of  the  patient  on 
■admission,  or  during  his  stay  in  the  institution,  is  to  be  found  on  the 
records. 

Such  neglect  is  not  to  be  wondered  at  when  we  consider  that  the 
hospital  physician,  as  a  rule,  is  not  actuated  by  any  other  motive  than 
to  draw  his  salary,  feed  at  the  public  crib  and  build  his  fence  for  "  hold- 
ing his  job.''  Scientiiic  alienism  is  never  thought  of,  and  few,  in  fact, 
keep  up  with  the  progress  in  general  medicine,  much  less  psychological 
progress.  It  is  refreshing  and  encouraging  to  occasionally  review  a 
report  full  of  clinical  study  and  observation,  rather  than  how  to  reduce 
the  cost  per  capita  and  the  needs  of  a  new  barn.  AVe  believe  the  time 
is  near  at  hand  when  it  will  be  the  object  of  the  management  of  such 
institutions,  to  make  them  hospitals,  not  asylums.  This  will  not  be 
accomplished,  however,  until  scientific  attainments,  rather  than  "politi- 
cal pull,"  will  be  the  basis  of  appointment  to  the  medical  positions* 
— Medical  Fortnightly. 
TOL,  Liv— 25 
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Meddlesome  Gymeoelogy. 

Any  modem  system  of  medical  practice  is  generally  abused  before  the 
mean  between  the  two  extremes  is  reached.  This  often  happens  because 
those  who  practice  a  specialty  are  very  liable  to  attach  to  it  undue 
importance.  During  the  last  two  decades  the  treatment  of  female  dis- 
eases has,  to  a  great  extent,  been  a  mixture  of  ignorance,  dishonesty, 
and,  in  many  cases,  injury.  Physicians,  reaping  a  rich  harvest  from 
this  branch  of  medical  practice,  have  not  exerted  themselves  to  educate 
the  public  or  enlighten  their  patients  in  regard  to  the  matter. 

AVhy  ?  Because  three-fifths  of  many  physicians'  office  practice  is  made 
up  of  women  who  complain  of  this  fru^^ear, '' female  weakness.''  The 
doctor's  opinion  or  "say  so," is  taken  as  law  and  gospel  by  the  patient, 
and  there  is  no  way  to  disprove  what  he  says.  Even  if  another  phy- 
sician is  consulted  and  does  not  agree  with  the  opinion  of  physician 
No.  1,  the  patient  only  goes  away  thinking  that  she  lias  some  obscure 
trouble  concerning  which  even  the  physicians  themselves  do  not  agree, 
and  hence  must  of  necessity  be  of  a  serious  nature.  How  many  phy- 
sicians are  honorable  enough  to  tell  a  woman  who  has  been  treated  by 
another  physician  for  a  '*  weakness  "  that  she  needs  no  treatment  ?  That 
IS,  in  cases  that  really  do  not  require  treatment,  but  where  the  woman 
herself  firmly  believes  that  she  has  such  a  trouble,  and  wants  to  be,  or 
thinks  she  ought  to  be,  treated  ?  How  many  such  honest  doctors  in 
your  own  town  or  city  ?  Hold  up  the  fingers  of  one  hand  and  count,, 
and  then  see  if  you  have  not  fingers  enough  left  for  all  practical  purposes. 
How  easy  for  the  physician  to  tell  a  woman  that  the  uterus  is  enlarged, 
or  that  there  is  an  acute,  or  subacute,  or  chronic  inflammation  here  or 
there ;  that  the  uterus  is  too  low  down  (prolapsus)  or  tipped  forward  or 
backward:  that  the  neck  of  the  womb  is  bent  or  twisted,  or  that  .the 
mouth  (os)  of  the  uterus  is  open  or  too  tightly  closed ;  that  there  is  a 
slight  ulceration  which  will  require  applications ;  that  there  is  a  catar- 
rhal condition  of  the  mucuous  membrane,  etc. 

Any  opinion  clothed  with  technical  terms  or  a  few  Latin  phrases 
causes  the  patient  to  become  apprehensive,  anxious  for  treatment,  and 
will  generally  call  forth  the  statement,  "  Well  I  did  not  know  what  the 
trouble  was,  but  I  knew  tliat  I  was  not  right  there."  Then  (God  forgive 
us)  follows  the  speculum,  sound,  dilators,  tenaculum,  curette,  gauze^ 
sponges,  balls  of  cotton,  pessaries,  etc.  Applications  of  iodine,  iodoform, 
acids,  silver,  etc.  Escharotics,  counter-irritants,  stimulants,  sedatives, 
lotions,  douches,  suppositories,  ad  nauseam.  Oh,  my  soul !  If  the  poor 
patient  was  not  sore  and  inflamed  before  all  this,  she  is  sure  to  be  after- 
wards, and  must  be  consoled  by  the  declaration,  "  Oh,  I  expected  you 
would  feel  worse  for  a  time."  The  patient  asks,"  When  shall  I  come 
again  ?"apd  receives  the  answer,  ** Oh,  day  after  to-morrow," or, "you 
will  need  to  be  attended  to  two  or  three  times  a  week."  The  patient 
and  trusting  husband,  anxious  for  his  wife  to  get  well,  and  whom  the 
physician  would  not  deceive  about  ordinary  business  matters,  pays  the 
bills,  and  waits,  and  trusts,  and  hopes.  The  patient  keeps  up  the 
treatment  as  long  as  the  doctor  says  that  it  is  necessary,  and  does  not 
even  know  when  she  is  cured  (T)  until  the  physician,  tired  of  the  case, 
gives  her  that  information. — Dr.  A,  E.  Famham,  M,  />.,  in  Intemaiumat 
Medical  Magazine. 
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*'A  Bower  not  of  us,  that  Makes  for  Bighteouaness.^' 

This  is  the  description  of  what  people  speak  of  as  God,  by  an  eminent 
scientist  It  will  not  probably  agree  with  your  conception  or  mine,  and 
yet  our  conception  may  be  far  cruder  than  this,  and  very  muo^  smaller. 
But  this  will  not  trouble  us  at  this  time,  as  we  wish  to  take  a  more  per- 
sonal view,  and  write  the  sentence  without  the  "not"  making  it  read  as 
follows :  A  power  of  us  that  works  for  righteousness. 

Did  it  ever  suggest  itself  to  you  that  this  should  be  so  in  every  pursuit 
in  life— in  medicine  as  well  as  other  things  ?  There  is  a  power  of  us 
that  works  for  something,  and  it  should  work  for  the  right ;  but  very 
likely  it  works  for  self  to  a  great  extent  This  is  the  way  of  the  world, 
and  most  of  us  fall  into  it  very  readily.  But  if  we  take  the  higher 
IX)wer— "not  of  us  that  makes  for  righteousness"— we  may  get  a  clearer 
conception  of  what  we  should  do. 

No  man  has  the  right  to  hold  himself  out  as  a  physician,  and  a  curer 
of  disease,  unless  he  has  thoroughly  prepared  himself,  and  is  fully  com- 
petent. Other  than  this,  he  is  a  living  lie,  and  does  not  work  for  right- 
eousness. No  man  should  prescribe  medicines  for  the  sick  unless  ho 
has  good  rea£k>n  to  believe  that  each  agent  will  be  of  benefit.  If  he  doea 
he  is  a  living  fraud,  and  he  does  not  work  for  righteousness.  So  that  I 
have  always  taught  my  classes  that  the  rule  should  be,  ''Never  give  a 
medicine  unless  you  have  good  reasons  to  believe  that  it  will  be  of  ben- 
efit.''   Better  prescribe  a  placebo,  and  trust  to  nature. 

No  man  should  employ  harsh  or  harmful  medicines,  that  may  work 
present  or  future  harm.  If  he  does,  he  does  his  patient  a  most  serious 
injustice,  and  he  is  not  working  for  righteousness. 

No  man  can  employ  means  that  will  prolong  disease  beyond  its  natu- 
ral duration,  without  breaking  the  commandment,  'Thou  shalt  not 
atear*  thy  neighbor's  time,  his  health,  his  money.  If  he  does,  he  is  not 
working  for  righteousness. 

No  true  physician  can  stand  by  and  see  his  neighbor  violate  the  laws  of 
health  in  drainage,  sewerage,  and  other  things,  without  making  an  ear- 
nest effort  to  put  matters  right.  The  worker  for  righteousness  keeps  all 
these  things  in  mind,  and  speaks  the  word  in  season. 
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No  physician  can  set  a  bad  example  to  his  neighbors,  and  be  a  worker 
for  righteousness.  He  is  looked  up  to  as  a  man  who  knows,  and  should 
be  tol lowed. 

I  do  not  know  what  religion  you  have,  or  if  you  have  any;  whether 
the  preaching  you  have  impresses  you  that  the  dying  thief  and  the 
laborers  called  at  the  eleventh  hour  are  to  be  taken  as  exemplars — doing 
all  manner  of  evil  during  life,  and  repenting  at  death.  But  my  sermon 
is  intended  to  convey  the  idea  that  it  is  a  man's  duty  to  be  a  worker  for 
righteousness  in  every  walk  and  all  the  years  of  a  man's  life.     J.  m.  s. 


Ahortion. 

The  command,  "Be  fruitful  and  multiply,'*  that  was  given  to  Noah 
four  thousand  years  ago,  is  not  heeded  by  some  of  the  present  generation. 
The  desire  to  procreate  is  inherent  in  the  human  race,  and  the  lusts  of 
the  flesh  will  prevent  the  human  family  from  ever  dying  out ;  neverthe- 
less, the  desire  for  child-bearing  is  becoming  less  with  each  generation, 
and  the  problem  of  a  large  percentage  of  married  women  to-day  is,  how 
to  prevent  the  increase  of  the  family. 

No  longer  do  we  see  families  of  twelve,  fifteen,  and  eighteen  children, 
as  occurred  among  the  previous  generations.  It  is  regarded  as  vulgar  to 
have  a  large  family,  and  the  happy  possessors  of  more  than  four  or  five 
are  set  down  as  persons  of  strong  passions.  It  is  hardly  necessary  to  say 
that  the  lusts  of  the  flesh  are  not  to  be  taken  as  explanatory  of  large  or 
small  families.  It  is  rather  h(Aio  sharp  or  fiow  wUe  are  the  people  becoming. 

It  is  well  for  the  medical  man  to  inquire,  "To  what  is  this  tending  ?'' 
Is  not  the  mother  of  one  or  two  children  paying  too  dearly  for  her  small 
family  ?  Are  not  tlie  ills  of  the  female  due  largely  to  the  practice  of 
preventing  conception,  or  destroying  the  foetus  after  life  has  begun  ? 

The  practice  of  producing  abortion  is  becoming  more  common  each 
year.  Within  seven  days  I  have  been  consulted  by  fiw  diflferent  women, 
to  bring  a  return  of  the  menses  after  one  or  two  months  had  passed. 
These  five  represented  the  different  classes  of  society.  One,  a  mother  of 
four,  was  too  poor  to  have  any  more  children ;  while  another,  a  mother 
ol  two,  could  not  go  into  society  if  more  children  were  to  follow.  So 
each  had  her  excuse  and  arguments  why  she  should  cease  child-bearing, 
and  various  inducements,  from  tears  to  a  hundred  dollar  fee,  were  offered 
to  get  them  out  of  trouble. 

Gestation  is  a  physiological  process,  and' ordinarily  not  attended  with 
danger  ;;but  with  interference,  troubles  are  likely  to  arise  that  will  prove 
life-long,  if  the  patient  be  fortunate  enough  to  survive  the  operation. 

That  the  practice  of  'producing  abortion  is  on  the  increase,  none  will 
deny,  and  the  duty  of  the  physician  is  plain.  To  all  entreaties  there  is 
but  one  answer— but  one  course  for  the  physician  to  pursue.  There  are 
two  reasons  for  this : — 

First,  from  a  moral  stand-point.  The  world  is  rich  just  in  proportion 
to  the  amount  of  character  we  put  into  it,  and  the  world  looks  to  woman- 
hood for  virtue  and  purity. 

"So  dear  to  heaven  Is  saintly  chastity, 
That,  when  a  soul  is  found  sincerely  so, 
A  thousand  liveried  angels  lackey  her. 
Driving  far  off  each  thing  of  sin  and  guilt." 
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Abortion  blunts  her  moral  seneibility,  and  lowers  her  own  self-respect. 
Some  one  has  said,  ''The  hand  that  rocks  the  cradle  rules  the  world/' 
and  we  do  not  want  the  future  generations  trained  by  mothers  who  have 
lost  the  edge  of  their  moral  nature.  Into  their  hands  we  place  the  child- 
ren, expecting  the  halo  of  pure  womanhood  to  mould  character,  which 
shall  make  each  generation  purer  and  better. 

When  the  female  germ  and  male  si)erm  unite,  there  is  the  inception 
of  a  new  life;  all  that  goes  to  make  up  a  human  being — body,  mind, 
and  spirit— must  be  contained  in  embryo  within  this  minute  organism, 
and  the  man  or  woman  who  deprives  this  being  of  the  right  to  its  exist- 
ence, breaks  the  decalogue,  and  in  the  sight  of  God,  if  not  of  man,  will 
be  held  responsible.  This  alone  should  prevent  the  doctor  from  being 
a  party  to  the  crime. 

Seccfixdly^  the  possibility  of  placing  our  patient  in  a  worse  condition 
than  the  one  we  seek  to  relieve.  Better  "bear  the  ills  we  have,  than  fly 
to  others  we  know  not  of."  The  physician  assumes  a  great  responsibility 
who  undertakes  to  disturb  and  dislodge  a  foetus. 

Not  all  will  die ;  in  fact,  very  few  may  lose  their  lives ;  but  after  sev- 
eral, perhaps,  successful  cases,  a  life  is  lost,  and,  like  the  blood  on  that 
lily  white  hand  of  Lady  Macbeth,  "the  damned  spot  will  not  out,''  and 
it  disturbs  alike  his  waking  and  sleeping  hours.  I  have  seen,  in  counsel, 
two  cases  that  have  so  impressed  me  that  I  mention  them. 

Mrs.  A.,  a  mother  of  three  beautiful  children,  the  wife  of  a  loving 
husband,  and  the  possessor  of  a  happy  home,  determined  she  had  had 
enough  of  child-bearing,  and,  by  the  aid  of  a  physician,  produced  an 
abortion.  I  was  not  called  into  the  case  till  the  patient  had  lost  con- 
sciousness, but  found  the  operation  had  been  followed  by  metritis,  and 
this,  complicated  with  peritonitis,  proved  fatal. 

A  second  case  was  very  similar,  except  the  patient  was  a  single  lady, 
and,  to  hide  her  shame,  had  gone  through  the  same  operation,  with  a 
like  result. 

Even  though  they  recover,  many  times  the  health  is  greatly  impaired. 
I  have  just  dismissed  such  a  case.  I  saw  the  patient  several  days  after 
the  expulsion  of  the  foetus,  but  the  placenta  and  membranes  had  been 
retained.  Temperature  was  104°,  pulse  full  and  strong,  tongue  coated 
with  a  dirty  paste,  abdomen  very  tender,  and  the  odor  from  the  lochia 
very  oflensive — a  group  of  symptoms  that  was  unfavorable.  Sedatives 
and  antiseptics  internally,  the  scoop  to  remove  the  decomposing  mem- 
branes, followed  by  flushing  out  the  uterus  with  borax  water,  soon 
brought  about  a  more  favorable  condition,  but  the  woman  had  made  a ' 
narrow  escape. 

The  irritation  following  an  abortion  is  many  times  the  beginning  of 
a  train  of  evils  that  make  her  a  fit  subject  for  the  gynaecologist  the  rest 
of  her  days.  While  I  am  not  advocating  the  increasing  size  of  the 
family— the  bringing  into  the  world  of  more  than  the  parents  are  able 
to  properly  care  for — and  would  advise  the  parties  interested  to  he  very 
careful,  yet,  when  conception  once  takes  place,  be  mre  to  keep  hands  off. 
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The  Sick  liooni  Xeeds. 

That  there  are  maDy  ''little  things  "pertaining  to  the  comfort  of  the 
sick  that  are  overlooked,  is  evident  to  all  who  have  observed  the  careless- 
ness of  some  physicians ;  doctors  who  think  the  medicine  that  they 
deal  out  or  prescribe  is  all  that  is  necessary  for  the  cure  of  the  sick  one* 
The  proverbial  **  old  woman  "—the  best  nurse  the  world  afifords— is 
always  endeavoring  to  make  the  patient  comfortably  sick,  not  trusting 
the  cure  to  drugs  alone.  Sometimes  the  patients'  cravings  prompt  the 
doctor  to  direct  the  nurse  to  prepare  some  little  necessity,  but  too 
often  the  doctor  seems  to  think  it  beneath  his  dignity  to  stoop  to  little 
•things,  and  if  these  little  things  are  prepared  at  all  it  must  be  done  by 
the  attendant,  In  many  instances  the  attendant  will  have  knowledge 
of  a  method  of  preparation  for  these  delicacies  than  can  be  suggested  by 
the  medical  man,  but  accasionally  even  these  *'  old  women  "  have  not 
discovered  the  best  way.  The  object  of  these  papers  will  be  to  point  out 
to  the  doctor  those  little  things  that  he  often  neglects,  or  often  is  igno- 
rant of,  but  directions  for  the  preparation  of  which  he  should  be  able  to 
give.  The  first  of  these  that  we  shall  present  is  a  preparation  that  has 
been  employed  largely  far  back  into  the  history  of  nursing. 

I.    Mucilage  op  Slippeby  Elm.    {Mucilago  Ulmi,)    If  you  will  take 
the  trouble  to  look  into  your  works  on  Materia  Medica,  or  in  your 
Dispensatories,  you  will  seldom  or  never  find  the  proper  directions  for 
making  this  preparation.    In  these  works  you  will  generally  find  that 
hot  water  is  directed  in  its  preparation,  that  the  powdered  bark  be 
digested  in  hot  water  for  a  certain  lengtli  of  time.    Thus  the  United 
States  Fharmacopoeia  directs  that  six  grammes  (03  grains)  of  bruised  elm 
be  digested  in  one  hundrod  cubic  centimeters  of  water  (three  fluid 
ounces,  183  grammes]  one  hour  in  covered  vessel  on  a  water- bath,  and 
finally  strained.    Though  this  fulfills  the  idea  of  the  framers  of  the 
Pharmacopoeia,  inasmuch  as  it  produces  what  is  understood  by  the  term 
*'  mucilage,"  it  does  not  produce  the  kind  of  a  mucilage  most  useful  and 
most  grateful  to  the  patient.    By  a  mucilage,  the  United  States  Pharma- 
ooposia  refers  to  a  kind  of  opaque  semi-fluid,  gelatinous  product,  having 
more  or  less  of  a  viscid  or  adhesive  quality.    It  is  often  a  solution  in 
water  of  a  gum  or  some  material  closely  related  to  it.    The  British 
Pharmacopceia  recognizes  also  semi-jelly-like  bodies  produced  from  the 
cooling  of  hot  starch  solutions.    By  the  process  above  given  a  portion  of 
the  product  is  starch  in  solution.    If  starch  were  the  desired  ingredient 
mucilage  of  stareh  alone  could  be  administered.    The  substance  wanted 
in  this  mucilage  is  the  mucilaginous  constituent  of  the  elm-bark,  and 
that  is  best  extracted  by  means  of  wry  cold  imter.    Therefore,  the  best 
method  to  pursue  in  making  mucilage  of  slippery  elm  for  the  patient  is 
as  follows:   Take  fresh  slippery-elm,  or  if  it  cannot  be  obtained  direct 
from  the  trees,  use  the  dried  strips  as  found  in  the  drug-house?.   8hred 
these,  longitudinally,  so  that  the  individual  pieces  will  be  about  the 
width  of  an  ordinary  lead  pencil.    Xow,  after  bundling  together  the 
smaller  strips,  tie  them  together  at  one  end  so  that  the  other  ends  may 
be  left  free  after  the  manner  of  a  whisk  broom.    In  tying  the  pieces 
together  leave  a  long  piece  of  cord  by  which  to  suspend  the  bundle  of 
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shreds.  Prepare  a  pitcher  of  ice-cold  water  and  place  a  stick  across  the 
top  of  the  vessel  and  from  the  stick  suspend  the]shreded  bark  in  the 
water  by  tying  the  string  to  it  If  particles  of  ice  be  floating  in  the 
water  so  much  the  better  for  results.  In  a  short  time  the  water  will  be 
found  to  have  assumed  a  thick,  ropy,  mucilaginous  consistency,  due  to 
the  extraction  of  the  mucilage  from  the  bark  through  the  agency  of  the 
<oid  fvcUer,  This  is  good  mucilage  of  slippery  elm,  and  will  be  found  a 
{grateful  drink  for  patients  undergoing  febrile  and  inflammatory  dis- 
eases, as  well  as  those  who  cough  much  and  complain  of  dryness  of  the 
mouth  and  fauces.  It  is  regarded  as  particularlv  useful  in  catarrhal  and 
inflammatory  diseases  of  the  stomach  and  genito-urinary  tract.  Locally 
it  is  serviceable  as  a  cooling  and  soothing  application  to  cutaneous 
diseases,  especially  the  various  forms  of  dermatitis,  erysipelas,  furun- 
cles, and  anthrax.  Besides  being  a  good  demulcent  its  nutritious  value 
is  considerable. 

This  preparation  should  be  prepared  often  and  kept  in  an  ice-cold 
condition.  Furthermore,  it  should  be  placed  in  a  situation  remote  from 
the  sick  room,  out-doors  if  necessary,  on  account  of  the  great  facility 
with  which  it  absorbs  gases  and  other  noxious  emanations  of  the  sick- 
chamber. 


The  Physician  as  a  Student. 

The  good  physician  is  always  a  student,  and  his  studies  do  not  termi- 
nate with  his  college  course.  Medicine  is  a  growing  science ;  changes 
are  taking  place  in  theories  and  practice ;  new  discoveries  bring  about 
changes  in  methods ;  there  are  advancements  in  every  direction.  The' 
discoveries  of  modern  science  are  opening  many  new  avenues  of  inves- 
tigation. This  is  a  natural  result  of  centuries  of  study.  The  doctor  can 
not  afford  to  fall  behind,  and  retain  antiquated  methods,  from  lack  of 
energy  and  application.  He  should  keep  up  with  the  times,  and  exer- 
cise his  faculties  so  that  they  will  grow  in  strength  and  develop  new 
powers.  He  will  thus  become  a  power  in  his  community,  and  an  orna- 
ment to  his  profession. 


Collect  your  Bills. 

Good  physicians  are  often  bad  financiers,  and  comparatively  few  of 
them  acquire  sufEcient  wealth  to  place  them  in  easy  circumstances  when 
age  advances,  and  the  time  arrives  when  it  is  desirable  to  rest,  and  en- 
gage less  actively  in  the  pursuit  of  their  profession.  The  physician  is, 
per  force,  a  charitable  man,  and  does  much  work  without  financial  rec- 
ompense. He  is  also  called  upon  to  head  subscriptions  for  charitable 
purposes,  and  rarely  fails  to  respond.  When  he  is  old  and  poor,  and 
unable  to  go  longer,  he  may  be  admitted  into  one  of  these  elemosynary 
retreats  which  he  helped  to  foster.  So  we  say,  make  your  bills  honest 
and  fair,  and  then  collect  them. 
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One  Standard. 

It  is  unfortunate,  in  many  respects,  that,  instead  of  having  one  stand- 
ard of  medical  education  in  these  United  States,  we  have  ilfty,  or,  if  the 
number  is  to  be  counted  by  colleges,  we  have  133. 

While  there  are  many  objections  to  governmental  control  of  medical 
colleges  or  medical  graduates,  a  single  standard  would  right  many  wrongs. 

There  is  hardly  a  college  in  the  United  States  that  can  truthfully  say, 
that  its  diploma  is  good  everywhere — certainly  none  but  whose  gradu- 
ates must  submit  to  an  additional  examination  in  half  a  dozen  States 
before  being  permitted  to  practice. 

The  time  will  come  when  licenses  in  one  State  will  be  good  in  others 
having  equal  standards.  I  wish  .  that  the  time  would  soon  arrive.  It 
would  do  much  to  elevate  the  standard  of  medical  education.  I  have 
long  been  convinced  that  the  colleges  should  be  regulated,  and  not  the 
unfortunate  graduate.  Licenses  to  practice  under  the  new  laws  of  New 
York  and  Pennsylvania,  should  be  accepted  everywhere. 

If  a  ]^ational  Supervising  Board  could  be  instituted,  made  up  of  rep- 
utable members  of  all  schools,  I  should  advocate  it 

We  can  teach  our  students  and  qualify  them  to  pass  any  examination 
which  the  allopathic  colleges  dare  set  up.    All  we  ask  is /air  dealing. 

The  following  letter  may  be  of  more  than  passing  interest  to  the 
friends  of  the  Eclectic  Medical  Institute : 

Philadelphia,  July  4, 1804. 

John  K.  Scudder,  M.  I>,—Dear  Doctor:  Thinking  it  may  be  a  gratifi- 
cation to  you  to  know  how  the  graduates  of  the  Eclectic  Medical  Insti- 
tute passed  the  examination  by  the  State  Board  of  Pennsylvania,  I  send 
you  the  following  statement  *  *  *  I  gend  here  only  the  general 
averages  (75  was  required).  If  you  desire  the  several  averages,  I  will 
send  them  later. 

F.  J.  Livingston S0o2        G.  A.  Knox 9432 

L.  F.  Crawford 81)23        A.  ]^L  W.  Fulton 1^.3 

W.  E.  McGrew 85.47        W.  O.  Bunnell 1)89 

Certainly  these  young  men  do  great  credit  to  your  institution,  and  if 
they  are  fair  samples  of  its  work,  it  must  have  place  among  the  best  of 
the  medical  colleges  in  this  country. 

Very  respectfully,  W.  H.  Blake.  M.  D. 

Secretary  Ihin,  State  Board  Med.  Examiners, 


Numerical  Strength  of  the  different  Schools  of  Medicine  in 
the  United  Slates. 

There  have  appeared  many  statements,  at  different  times,  in  the  med- 
ical press,  relative  to  the  numerical  strength  of  the  difierent  schools  of 
medicine.  Most  of  these  so-called  statistics  have  been  incorrect,  and 
many  of  them  misleading.  One  of  the  chief  reasons  why  the  Eclectic 
and  Homoeopathic  statistics  have  not  been  as  full  as  they  should  be,  is 
because  of  an  unwillingness  to  come  out  squarely  before  the  public. 
This  accounts  for  the  great  number  of  unclassiJied,  marked  with  a  *  in 
Polk's  Medical  Directory,  volume  iii. 
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The  following:  estimate,  prepared  at  considerable  expense  of  time  and 

trouble,  is  offered  for  what  it  is  worth.  If  it  does  nothing  more  than 

show  liberal  minded  physicians  that  they  have  nothing  to  be  ashamed 

of  in  their  record  of  three-quarters  of  a  century,  the  object  of  the  writer 
will  be  attained. 

A  B  O  D  E  F  f^ 

STATES.             TotHl  Polk's  Regular.     Hoin.  Eclectic.    Physio-  Unciaa- 

Number.       List.  Med.  sified. 

Alabama 2117  1900  156G  24  IH)  ...  211 

Arizona laS  98  74  4  10  ...  10 

Arkansas 2586  2328  1765  50  249  0  258 

California 330()  2970  1795  368  452  2.')  830 

Colorado 1165  1049  738  89  93  13  116 

Connecticut 1267  1141  7?»5  126  147  7  12(; 

Delaware 292  263  195  30  9  ...  29 

District  Columbia,  831  748  565  71  26  3  Kj 

Florida 789  711  498  57  73  5  7S 

Georgia 2825  2543  1789  A^  401  25  282 

Idaho 176  159  101  7  24  ...  17 

Illinois ^ 8002  7200  4245  975  9S8  192  80O 

Indiana 5006  4506  2293  293  1020  400  500 

Indian  Territory,   416  375  266  2  (»2  4  41 

Iowa. 4434  3991  2932  450  470  95  44 

Kansas 3089  2781  1636  360  414  63  308 

Kentucky 4063  3657  2883  125  218  25  406 

Louisiana 1412  1271  1018  36  46  ...  141 

Maine 1222  1100  784  137  67  ...  122 

I^Iaryland 2120  1918  1(K)6  76  24  ...  212 

Massachusetts 4457  4012  2646  687  221  13  445 

Michigan 4057  3562  1905  686  459  97  405 

Minnesota 1584  142r>  877  239  127  26  158 

Mississippi 1('»82  1514  1268  18  (K)  ...  168 

Missouri 6178  5561  4000  381  5:58  25  617 

MonUna 299  270  157  19  20  45  29 

Kebmska 1730  15^57  877  202  264  41  173 

Nevada. <^:y  60  38  10  6  ...  6 

New  Hampshire...  720  64S  435  iX)  47  4  72 

New  Jersey 20:K)  1827  1243  301  80  ...  203 

New  Mexico 147  13.3  400  '10*  9  ...  14 

New  York 11171  1005i  6725  1338  824  50  1117 

North  Carolina 171^  1619  1401  11  24  4  179 

North  Dakota 272  245  187  22  9  ...  27 

Ohio 757'J  6814  4080  678  1199  155  757 

Oklahoma. 267  241  171  6  38  ...  26 

Oregon 1K)9  819  597  47  72  13  90 

Pennsylvania 9310  8479  6105  684  884  75  931 

Rhode  Island (>>4  589  289  107  28  ...  6.> 

South  Carolina 1422  1280  1103  5  5  25  142 

South  Dakota 450  405  2<)6  40  54  ...  45 

Tennessee 4379  3^42  3193  68  225  19  437 

Texas 5288  4756  3677  99  312  50  528 

Utah 273  256  186  18  23  2  27 

Vermont 696  527  282  121  45  10  69 

Virginia 28(H>  2526  2191  28  27  ...  28(^ 

Washington 910  319  643  48  18  19  91 

West  Virginia 1061  955  717  20  99  13  I0(V 

Wisconsin 1966  1870  1139  330  195  10  1% 

Wyoming 75  6S  46  9  6  ...  \> 

Total 118453    106633  72028  9648    10292  1553  11524 
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A.  Total  estimated  number  of  pbysidaxM  of  all  schools,  according  to  a  recent  list  issued 
by  the  Gardiner  Co  ,  of  New  York. 

B.  Total  estimated  number  of  physicians  of  all  schools,  based  on  Polk's  Directory,  mak- 
ing allowance  for  duplicates  and  dead  addresses. 

C.  Total  estimated  number  of  so-called  Regular,  or  Allopathic  Physicians. 

D.  Estimated  number  of  Homoeopatblc  physicians.  This  estimate  was  arrived  at  by 
adding  10  per  cent,  to  the  list  furnished  us  by  Messrs.  fi(£rlcke  <fc  Tafel,  of  Philadelphia. 

£.  Estimated  number  of  Eclectic  physicians,  based  on  the  systematically  arranged  list 
of  Lloyd  Brothers,  Cincinnati. 

F.  Estimated  number  of  Pbysio-Medlcal  physicians,  is  furnished  us  by  the  editor  of 
"Sanative  Medicine,"  Westenrille,  O. 

G.  The  remaining  necessarily  unclassified.  Many  of  these  are  probably  "duplicates," 
'*dead  addresses,"  and  "patent  medicine  men."  Estimate,  10  per  cent,  of  toui  registry  of 
all  physicians.  > 

The  number  of  Homceopathic  physicians  in  the  United  States  has 
been  variotisly  estimated  at  from  10,000  to  18^000.  The  above  estimate 
<9,(348)  is  not  far  from  the  right  figure. 

The  Eclectics  lead  them  with  10,202.  There  are  more  Eclectics  than 
Homoeopaths  in  80  States  and  Territories  out  of  50..  The  States  in  wihch 
we  lead  very  materially  are  Arkansas,  Georgia,  Indiana,  Indian  Territory  i 
Kentucky,  Missouri,  Ohio,  Oklahoma,  Tennessee,  Texas,  and  W.  Virginia. 

The  number  of  Homceopaths  exceeds  that  of  the  Eclectics  in  19  States 
and  Territories.  Their  chief  strength  lies  in  the  old  eastern  States, 
like  Maine,  Massachusetts,  New  Jersey,  New  York,  Pennsylvania,  Rhode 
Island,  and  Vermont. 

The  chief  strength  of  the  Physio-Medical  school  lies  in  Indiana,  Illi- 
nois, and  Ohio. 


Hiccough. 

Hiccough  is  caused  by  a  clonic  spasm  of  the  diaphragm,  accompaDied 
by  an  inspiratory  effort.  There  is  also,  at  the  same  time,  a  sudden  closure 
of  the  glottis,  which  gives  rise  to  the  peculiar  sound  characteristic  of  the 
affection.  Singultus  is  due  to  nervous  irritation,  either  reflex  or  local. 
It  may  be  simply  ephemeral,  or  persistently  chronic,  and  terminate 
fatally.  It  originates  from  excessive  emotion,  structural  nervous  lesions, 
or  a  variety  of  pathological  cunditions,  among  which  may  be  mentioned 
gastric,  hepatic,  and  renal  affections,  malarial  disorders,  cerebral  lesions, 
strangulated  hernia,  and  other  states. 

Hiccough  is  a  symptom  of  serious  importance  In  advanced  stages  of 
^rave  diseases.  A  mild  attack  is  for  the  most  part  readily  relieved,  but 
frequently  the  attack  is  obstinate  and  very  intractable. 

A  slight  attack  of  singultus  will  usually  yield  to  a  drink  of  water,  or 
to  a  few  drops  of  some  diffusible  stimulant,  such  as  the  essence  of  pep- 
permint or  the  compound  tincture  of  cajeput.  The  application  of  a 
mustard  plaster  over  the  epigastrium  will  relieve  other  cases,  while 
49everer  attacks  may  require  the  use  of  electricity  over  the  region  of  the 
phrenic  nerve.  Very  stubborn  cases  are  sometimes  cured  by  lavage  of 
the  stomach.  At  times  the  inhalation  of  ether  or  chloroform  becomes 
necessary,  or  morphia  or  chloral  may  be  resorted  to. 

Acidum  Hydrocldoricum,  Deep  red  tongue,  dark  brown  coat,  sordes 
on  teeth. 

Aaafoetida,  Hysterical  conditions,  headache,  vertigo,  nervous  irritation 
and  mental  depression. 
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Bdladofina.  Dullness,  hebetude,  drowsiness,  dull,  heavy,  aching  pain 
ia  bead,  impaired  capillary  circulation. 

Gehemium,  Flushed  face,  bright  eyes,  contracted  pupils,  nervoupness, 
determination  of  blood  to  the  head. 

ifu^A;.  Stupor,  muttering  delirium,  subsultus  tendinum,  hysterical 
-conditions. 

Veratrum,    Full  and  bounding  pulse,  pyrexia,  throbbing  of  arteries. 


Do  we  Help  each  Other  ? 

Physicians  are  proverbially  jealous  of  each  other ;  we  rarely  tind  them 
bosom  friends,  if  practicing  in  the  same  community,  especially  in  coun- 
try districta.  A  young  physician  locating  in  the  neighborhood  of  others 
of  the  same  profession,  should  not  anticipate  any  great  assistance  from 
confreres,  even  if  they  be  of  his  own  school .  It  is  the  general  public 
upon  which  he  must  depend  for  business.  It  is  good  to  associate  with 
the  best  people  of  the  community,  and  strive  to  always  appear  well 
dressed  and  respectable.  The  public  seems  to  demand  this  of  the  physi- 
cian, and  in  things  non-essential  it  is  best  to  defer  to  public  opinion, 
rather  than  to  engender  opposition  and  create  animosities.  But  the 
doctor  has  the  same  inalienable  right  to  his  religion,  love,  and  politics, 
that  is  conferred  upon  every  citizen  of  the  United  States.  It  is  best  to 
pursue  the  even  tenor  of  our  way  without  allowing  ourselves  to-  be  ruf- 
fled by  adverse  criticism.  If  we  are  treated  with  disrespect  and  vilified 
by  jealous  rivals,  we  have  only  to  be  honest  and  upright,  and  judgment 
will  be  rendered  in  our  favor  by  the  community. 


Tennessee  Society. 

The  Tennessee  Eclectic  Medical  Society  held  its  Fifteenth  Annual 
Session,  in  Watkins  Hall,  Nashville,  Tenn.,  May  15th  and  ICili,  with  a 
larger  proportion  of  the  membership  present  than  at  the  1893  meeting. 
Several  names  were  added  to  the  society  roll,  and  a  committee  appointed 
to  renew  the  charter  of  the  organization,  which  was  first  obtained  early 
in  the  history  oi  the  society. 

The  Chairman  of  the  Committee  on  Medical  Legislation,  W.  H.  Hal- 
bert,  made  a  report. 

Daring  the  afternoon  of  the  first  day's  session,  President  G.  M.  Hite, 
M.D.,  read  the  annual  address.  He  advised  firmer  cooperation  and 
cohesion,  and  inveighed  against  quacks,  urging  the  importance  of  more 
stringent  legislation  along  this  line. 

The  following  is  a  list  of  the  instructive  papers : 

D.  N.  Browder,  *'  Chronic  Urethral  Discharges  ";  J.  P.  Harvill,  "  The 
Doctor  in  the  Sick  Boom";  W.  H.  Halbert,  " Odteomalasia ";  J.  P. 
Packard, "Typhoid  Fexer  ";  B. L. Simmons, "  Mind  as  Belated  to  Matter 
in  the  Treatment  of  Diseases ;"  John  G.  Cummins, "  Dysentery  ";  T.  E. 
Halbert,  "Syphilis";  F.H.Fisk,  "Leucorrhcea";  H.J.  Haecker,  "Orifi- 
cial  Surgery";  A.  P.  Lacy, "  Specific  Medication  ";  R.  A.Clopton,  "Surg- 
ical Emergencies. " 
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Dr.  Byrd  moved  that  the  legislature  be  memorialized  to  enact  a  law  on 
\ital  statistics.    Carried, 
The  result  of  the  election  of  officers  for  ensuing  year  was  as  follows: 
P/raW(???i— D.  W.  Browder,  M.  D. 
Firtst  Vicr  President—^,  M.  Harvill,  M.  D. 
Second  Vice  President— B,  H.  Byrd,  ]M.  D. 
Treamirer—B.  L.  Simmons,  M.  D. 
Secretary— T,  E.  Halbert,  M.  D. 
Corresponding  Sfcretary—'F,  P.  McKeel,  M.  D. 
Adjourned  to  meet  at  same  place  3Iay,  ISDo. 


TJie  Ohio  Society. 

The  Ohio  State  Eclectic  Medical  Association  held  its  Thirtieth  Annual 
Meeting  at  Put-in-Bay,  July  10, 11  and  12.  There  were  about  fifty-five 
members  present.  This  number  was  quite  satisfactory  when  the  pre- 
vailing strike  is  considered,  and  that  safe  transportation  from,  if  not  to, 
the  place  of  meeting,  was  very  doubtful. 

About  half  the  papers  were  read  in  full  by  their  authors,  the  other* 
being  reported  by  title.  A  strong  set  of  resolutions  against  advertieiDg 
was  passed.  The  text  of  same  will  probably  appear  in  our  September 
issue.    The  following  officers  for  I8IM-0  were  elected  : 

Presidf'nt^B.  Roswell  Hubbard,  M.  D.,  Sandusky. 

First  Vice  Presiderit, — John  B.  Spencer,  M.  D.,  Cincinnati. 

Second  Vice  President. — E.  A.Thoman,M.D.,  Bucyrus. 

Recording  Secretary,  ^H.  W.  Felter,^L  D.,  Cincinnati: 

Corresponding  Secretary, — Chas.  G.  Smith,  M.  D.,  Cincinnati. 

Treasurer.— B„C,  Wintermute,  M. D., Cincinnati. 

The  next  place  of  meeting  will  be  Put-in-Bay  again. 


Massachusetts  Society. 

At  the  Annual  Meeting  of  the  Massachusetts  Eclectic  Medical  Society 
held  at  the  Thorndyke,  Boston,  Mass.,  on  the  7th  and  8th  of  June,  the 
following  officers  were  elected  for  the  ensuing  year : 

President— Frjs^d-e^ick  Wallace  Abbott,  M.  D  ,  of  Taunton,  Mass. 

Vice  President— William  A.  Perrix,  M.  D.,  of  Boston,  Mass. 

Corresponding  Secretai^j—Dx^ivs  L.  Powe,  M.  D.,  of  Providence,  R.  I. 

Recording  Secretary— TiTTS  Edwin  Howes,  M.  D.,  of  Eoslindale,  Mass. 

Trrasurrr—E.  Edwin  Spencer,  M.  D.,  of  Cambridgeport,Mass. 

Librarian— C.  Edwin  Miles,  M.  D.,  of  Boston  Highlands. 

Cou7iciIiors—Dn^.  C.  Edwin  Miles,  E.  Edwin  Spercer,  Aucjustus  L. 
Chase,  Nathaniel  Jewett,  and  Albert  E.  Caiger. 

The  Chairman  of  the  Committee  on  the  death  of  Professor  John  M^ 
Scudder,  Pitts  Edwin  Howes,  M.  D.,  reported  the  following  resolutions, 
which  were  accepted,  ordered  spread  on  the  records,  and  a  copy  sent  to 
the  family : 

Whereas,  The  dpath  angel  has  again  visited  our  ranks  and  removed 
from  our  niicUt,  one  whom  we  all  have  deliglited  to  honor,  one  who  has 
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accomplished  much  in  the  advancement  of  medical  science,  and  elevated 
the  practice  of  medicine ;  therefore  be  it 

Resolved,  That  in  the  death  of  John  Milton  Scudder,  M.  D.,  the  Medi- 
cal Profession  has  lost  one  of  its  most  sincere  friends,  profound  thinkers, 
and  zealous  workers. 

liesolved.  That  we.  the  Massachusetts  Eclectic  Medical  Society,  wish  to 
express  our  esteem  for  him  as  a  teacher,  a  physician,  and  a  man. 

llrsolued,  That  we  tender  to  the  family  our  heartfelt  sympathy  in  their 
sorrow. 

Resolved.  That  the  Secretary  be  instructsd  to  spread  these  resolutions 
upon  the  records  of  the  society  and  forward  a  copy  to  the  family. 

P.  E.  Ho^VES,  Secretary, 
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The  Nurse's  Dictionary.  By  Hoxnor  Mortex.  IGmo,  101)  pages. 
Cloth.  Price  $1.00.  W.B.Saunders,  Philadelphia;  J.  M.  Scudder 's 
Sons,  Cincinnati. 

This  is  a  reprint  of  a  small  London  work,  designed  to  be  a  combined 
dictionary,  enyclopcedia,  and  general  vade  mecum  for  nurse's  use.  It 
would  be  of  considerable  use  to  medical  students  also.  Its  usefulness  is 
necessarily  somewhat  limited  on  account  of  its  small  size.         J.  k.  s. 


Essentials  of  Refraction  and  Diseases  of  the  Eye,  and  Essentials 

OF  Diseases  of  the  Nose  and  Throat.    By  Edward  Jackson,  M.D. 

and  £.  B.  Gleason,  M.  D.    ]2mo,  290  pages.    Cloth.    Price  $1.00. 

W.  B.  Saunders,  publisher,  Philadelphia;  John  M.  Scudder's  Sons, 

Cincinnati. 
As  its  name  indicates,  this  is  another— the  fourteenth — of  Saunders* 
excellent  series  of  compends,  or,  more  correctly  speaking,  text-books,  for 
they  are  more  complete  than  the  ordinary  quiz  books.  They  still  retain 
the  form  of  questions  and  answers.  Part  I.  embraces  l-lo  pages,  chiefly 
on  refraction.  Part  11.  includes  the  remainder  of  the  book  on  diseases 
of  the  nose  and  throat  j.  k.  .<. 


The  Science  of  Hom(KOpathy  ;  or  a  Critical  and  Synthetical  Exposition 
of  the  Doctrines  of  Homoeopathy.  By  Charles  J.  Hempel,  M.  D., 
8vo!,  180  pajges,  cloth.  Price  $1.75.  Boericke  ct  Tafel,  publishers, 
Philadelphia ;  J.  M.  Scudder's  Sons,  Cincinnati. 

As  its  title  implies,  this  is  a  synthetical  exposition  of  the  doctrines  of 
the  Homoeopathic  school,  and  is  the  third  edition,  the  lirst  having  been 
issaed  in  1873.  Its  author  is  not  a  very  radical  homoeopath,  but  is  an 
earnest  advocate  of  modern  homoeopathy.  The  following  extract  from 
the  preface  will  serve  as  an  illustration  : 

"I  will  take  this  opportunity  of  declaring  my  adherence  to  a  belief  in 
the  boundless  susceptibilities  of  the  human  organism,  which  enable  it 
to  perceive  the  curative  influences  even  of  the  most  refined  preparations 
of  our  drugs.  I  have  become  satisfied  by  hundreds  of  successful  trials, 
that  the  attenuations,  from  the  sixth  to  the  thirtieth,  will  often  produce 
the  most  startling  and  brilliant  curative  effects ;  and  I  feel  called  upon 
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likewise  to  testify  to  the  efficacy  of  the  higher  preparations,  even  the 
two  hundredth,  of  arsenic,  belladonna,  nuz  vomica,  euphrasia,  ipecacu- 
anha, nitri  acidum,  and  a  few  other  drugs ;  but  I  am  not  prepared  to 
assert  that  a  lower  preparation  would  not  have  acted  equally  well  in  the 
cases  where  these  high  attenuations  produced  positive  and  even  brilliant 
results. 

''On  the  other  hand,  I  can  affirm,  with  equal  positiveness,  that,  in 
hundreds  of  cases,  I  have  derived  more  benefit  from  the  employment  of 
material  doses  than  from  the  exhibition  of  the  same  remedy  in  the  atten- 
uated form.  This  is  a  fact  which  I  am  satisfied  is  not  generally  con- 
ceded by  those  who  are  in  the  habit  of  lauding  the  so-called  high  poten- 
cies as  homcBepathic  preparations  par  excdlence" 

Any  one  desiring  to  investigate  homoeopathy,  as  practiced  by  most 
physicians  terming  themselves  homoeopath ists,  will  do  well,  to  purchase 
this  work.  j.  k.  s. 

The  Eclectic  Practice  in  Diseases  of  Childbed.  By  the  late  Johs 
M.  Scl'dder,  M.  D.  Seventh  edition.  8vo,  4SG  pages,  sheep.  Price, 
post-paid,  lo.OO.    Published  by  John  M.  Scudder's  Sons,  Cincinnati. 

I  have  examined  the  new  seventh  edition  of  the  work  entitled  '^he 
Eclectic  Practice  of  Medicine  in  Diseases  of  Children,''  and  find  it  well 
up  in  theory  and  practice.  It  can  not  fail  to  take  its  merited  place 
among  the  late  works  on  diseases  of  children.  I  am  so  favorably  im- 
pressed with  it  that  I  shall  use  it  as  a  text-book  in  our  college.  It  is 
indeed  a  trustworthy  guide  in  the  treatment  of  diseases  of  childrea.  Its 
indications  for  remedies  are  so  correct  that  it  will  not  only  guide  the 
young  physician,  but  very  much  aid  the  old  practitioners  who  have  not 
been  accustomed  to  the  speciilc  mode  of  treating  diseases. 

The  work  advocates  the  more  rational  treatment,  which  mitigates, 
instead  of  aggravating  diseases.  It  renders  the  treatment  of  diseases 
much  more  certain,  and  pleasant  to  the  little  patient*  The  work  depre- 
cates the  old  guess  work  called  general  principles,  with  its  big  doses  of 
crude  medicines,  and  commends  a  thorough  diagnosis,  and  specific  use 
of  remedies.  I  recommend  every  physician,  young  or  old,  to  procure  a 
copy  at  once.  This  edition  contains  a  short  materia  medica,  with  spe- 
cific therapeutics.  No  man's  library  is  complete  without  this  most  valu- 
able infant  therapeutics.  I.  J.  M.  Goss,  M  D.,  Marietta,  Ga. 


To  ali  who  tvant  to  secure  a  Souvenir  Volume  of  the  "World's  Congress  (f  Ec- 
lectic Medicine  and  Surgery"  of  1SV>3 : 
The  Committee  having  this  Copgress  in  charge  are  several  hundred 
dollars  in  c^ebt,  and  the  sale  of  this  Souvenir  will  be  to  clear  this  indebt* 
edness.  Every  Eclectic  should  have  this  volume,  which  contains  all  the 
proceedings  of  that  noted  Congress,'and  is  ilnely  illustrated.  Send  letter 
containing  15.00  to  John  K.  Scudder,  M.D.,  228  Court  street,  Cincinnati » 
and  a  volume  will  be  sent  you.  Milton  Ja v,  M.  D.,  Fres.  Cbw». 

WANTED.— Partner  with  some  capital,  to  couduot  Sanitarium,  wltli  good  bnslsess 
already  established.  An  excellent  chance  for  the  right  party.  Address  195  Franklin  si. 
Buffalo,  N.  Y. 
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Art.  TjXVIL—  Thyraiilectomf/ —  Ovariotomy— Removal  of  a 
SHbm^icoti9  FibrO'Myoma  of  the  Uterus^  By  Prof.  Edwin 
Freeman,  M.  D.,  Cincinnati. 

Thyroidectomy  is  the  term  used  for  the  operation  of  cutting  upon 
and  removing  a  part  of  the  thyroid  gland,  or  the  whole  of  that  organ 
when  the  conditions  of  its  disease  require  its  extirpation.  The  name  is 
also  applied  to  those  operations  in  which  the  gland  is  exposed,  and 
tumors  in  its  substance  are  removed  by  enucleation,  although  thyroid- 
otomy  would  probably  be  a  more  proper  name  for  the  latter  procedure. 
The  removal  of  the  entire  gland,  both  lobes  and  the  isthmus,  is  discour- 
aged by  many  surgeons,  because,  in  a  large  per  cent  of  cases,  a  creti- 
noid condition  is  said  to  have  been  developed,  or  a  cachexia  strumepri  va 
resembling  myxedema.  Tetany  was  also  observed  to  follow  complete 
extirpation  of  the  thyroid  gland,  in  13  out  of  87  cases,  in  Bilroth's 
cliniqoe,  with  a  record  of  eight  deaths.  It  has  alsu  been  observed,  that 
when  a  small  portion  of  one  of  the  lobes  or  the  isthmus  has  been  allowed 
to  remain,  such  conditions  have  not  developed. 

Qoitre,  or  bronchocele,  is  an  enlargement  of  the  thyroid  gland,  affect- 
ing the  whole  gland,  or  either  lobe  singly.  Enlargement  of  the  middle 
lobe  singly  is  quite  rare.  The  hypertrophic  goitre  consists  of  uniformly 
increased  growth  of  the  parenchyma  of  the  gland.  In  follicular  goitre 
there  is  a  uniform  enlargement  of  the  gland  follicles.  In  cystic  goitre 
the  cyst  may  become  very  large,  and  its  contents  may  be  thin  and  serous 
or  thick  and  like  jelly.  AfibrouBf  a  vaaeularf  And  an  amyloid  variety  are 
described,  each  of  which  has  its  peculiar  characteristics. 

The  fibrous  goitre  may  consist  of  a  great  increase  of  the  trabecular 
elements,  so  as  to  produce  a  general  hypertrophy ;  or  it  may  be  a  firm, 
well  defined  mass,  often  so  hard  as  to  be  serous-like,  and  encapsuled. 
The  amiUfid  form  is  quite  rare,  affecting  the  walls  of  the  blood-vessels. 
In  the  vascular  form  of  goitre  the  blood-vessels  are  dilated,  often  become 
cavernous,  and  sometimes  new  ones  are  formed.  It  may  be  mistaken 
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for  aneurism.  Exophthalmic  goitTejOT  Basedow's  disease,  must  be  care- 
fully excluded  in  llie  diagnosis,  for  it  is  a  dilatation  of  the  vessels  of  the 
thyroid,  associated  with  an  excited  action  of  the  heart  and  protrusion 
of  the  eyeballs,  which  is  considered  to  be  caused  by  a  peculiar  nervous 
condition. 

Etiolo(;y. — The  disease  is  endemic,  and  prevalent  in  magnesian  lime- 
stone districts  of  Europe,  especially  where  the  soil  is  impregnated  with 
iron.  It  is  supposed  to  be  caused  by  drinking  water  which  contaiDS 
const  ituents  that  produce  the  disease.  Sporadic  cases  occur  from  vari- 
ous causes,  beginning  at  puberty. 

DiA(;N0Sis.— The  goitrous  tumor  is  distinguished  from  other  tumors 
in  the  region,  by  its  ascending  and  descending  with  the  larynx  in  the 
act  of  deglutition.  It  is  chronic  in  its  course,  and  of  slowgrowtli,  unless 
it  be  i)artly  or  completely  malignant.  As  it  is  moved  up  and  down,  it 
glides  beneath  the  skin  and  subcutaneous  tissues.  It  is  apparently  idea - 
tified  with  the  thyroid  gland,  whether  it  be  unilateral  or  bilateral. 

Ordinary  enlargements,  and  sometimes  those  of  considerable  size, are 
reduced  by  treatment.  Very  large  goitres  are  sometimes  carried  on  the 
neck,  the  only  inconvenience  being  their  weight  and  ugliness— their 
pressure  symptoms  not  being  severe  enough  to  interfere  with  ordinary 
functions,  and  the  growth  being  stationary.  When  such  a  tumor,  by 
the  direction  of  its  growth,  presses  upon  the  large  blood-vessels  of  the 
neck  which  He  adjacent  to  it,  so  as  to  interfere  with  the  circulation  in 
the  brain,  an  operation  is  required  for  its  removal.  So  also  when  it 
presses  upon  the  trachea  or  larynx,  interfering  with  respiration,  or  upon 
the  4 esophagus,  interfering  with  deglutition,  or  upon  the  pneumogastric, 
recurrent  laryngeal,  and  sympathetic  nerves,  interfering  with  or  disturb- 
ing their  functions,  operative  interference  becomes  necessary.  This  be- 
comes especially  urgent  when  some  elements  of  malignancy  are  com- 
bined with  an  ordinarily  benign  growth. 

Operation. — Formerly  the  operation  for  the  removal  of  goitre  was 
quite  rare.  Latterly  it  has  become  very  common,  especially  in  the  Ger- 
man and  Swiss  clinics,  where  many  cases  present  themselves,  owing  to 
the  great  prevalence  of  the  disease  in  those  countries.  Enucleation  is 
principally  performed.  If  a  lateral  lobe  is  singly  enlarged,  it  is  removed 
by  applying  a  ligature  at  the  isthmus.  If  the  enlargement  is  bilateral, 
both  lobes  may  be  removed  by  ligating  on  both  sides,  and  leavinx  as 
much  of  the  isthmus  as  possible,  so  as  to  guard  against  the  secondary 
results  above  mentioned. 

It  is  remembered  that  the  gland  is  supplied  by  two  arteries  on  each 
side— the  art.  thyroidea  sup.,  from  the  external  carotid  artery,  and  the 
art.  thyroidea  inf.,  from  the  thyroid  axis  of  the  subclavian  artery.  The 
veins  are  usually  of  large  size  when  there  is  a  tumor,  and  much  distended. 
A  middle  thyroid  artery  and  vein  are  sometimes  present.  The  superfi- 
cial veins  and  connecting  deep  veins  are  also  usually  distended,  owing 
to  tumor  pressure. 

There  may  be  a  great  amount  of  hemorrhage  in  the  operation  when 
complete  extirpation  is  attempted,  owing  to  the  number  and  engoiige- 
ment  of  the  veins,  which  should  always  be  cut  between  two  ligatures. 
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Many  of  these  are  avoided  by  opening  the  capsule,  turning  out  the 
tumor  mass,  and  ligating  the  vessels  seriatim,  and  unless  tl^e  entire  lobe 
is  involved,  many  vessels  escape  the  ligature.  In  any  case  care  must  be 
taken  that  the  inferior  laryngeal  nerve  is  not  cut  or  included  in  the  lig- 
ature that  is  thrown  around  the  inferior  thyroid  artery,  as  the  nerve 
crosses  that  vessel.  At  last  the  isthmus  of  the  gland  may  be  separated 
from  the  trachea,  and  a  ligature  thrown  around  and  tightly  tied,  leaving 
aa  much  of  healthy  gland  lissue  as  is  possible  at  the  stump,  and  the 
mass  dissected  out  from  within  outward ;  or  it  may  be  completely  lifted 
from  its  bed  before  the  ligature  is  applied. 

The  external  incision  may  be  the  angular  of  Kochfer,  which  gives 
room  for  free  access  to  the  deeper  parts,  and  well  exposes  the  tumor. 
This  begins  at  the  inner  border  of  the  sterno-cleido-mastoid  muscle, 
opposite  the  upper  margin  of  the  thyroid  cartilage,  and  extends  some- 
what obliquely  inwards  and  downwards  to  the  median  line  of  the  neck, 
and  then  downwards  in  the  median  line  to  the  middle  of  the  upper  bor* 
der  of  the  sternum.  The  integument  and  superficial  fascia  are  incised, 
and  the  deep  fascia  reached.  Quite  a  large  median  jugular  vein  is  met 
with,  which  must  be  ligated.  The  deep  fascia  is  opened  in  the  line  of 
the  iDci^ion,  the  sterno-cleido-mastoid  muscle  drawn  well  outward,  and 
the  sternohyoid  and  sterno- thyroid  muscles  incised  ^  their  upper  part, 
separated  from  those  of  the  opposite  side,  and  drawn  well  outward. 

The  capsule  of  the  gland  is  now  exposed,  and  instead  of  dissecting 
around  the  gland  to  separate  it  from  its  bed,  the  capsule  is  opened  as 
above  described,  and  the  ox>eration  completed. 

A-  F.  Jeffreys,  of  Kansas,  aged  30,  consulted  me  for  a  tumor  in  the 
right  side  of  the  neck.  ][t  was  a  large  oval  mass,  filling  the  greater  part 
of  the  right  anterior  cervical  triangle,  extending  above  the  larj^nx  and 
downward  to  the  clavicle  and  sternum,  under  the  lower  part  of  the 
Btemo-cleido-mastoid  muscle.  It  moved  up  and  down  in  deglutition, 
and  was  pronounced  a  goitre.  It  was  unilateral.  The  tumor  was  firm 
and  fleshy,  and  had  been  growing  quite  rapidly  during  the  last  two  or 
three  months. 

Suspecting  an  admixture  of  sarcomatous  elementa  in  the  tumor,  I  ad- 
vised  its  early  removal  by  operation,  as  affording  a  probable  chance  of 
cure.  He  became  an  inmate  of  tlie  Eclectic  Hospital,  and  on  May  8th, 
V^^  assisted  by  Drs.  Bloyer  and  E.  K.  Freeman,  I  cut  down  to  the  gland, 
as  outlined  above,  and  enucleated  the  mass,  with  but  a  small  amount  of 
hemorrhage.  It  was  oval  in  shape,  semi-consistent  throughout,  not  firm' 
nor  yet  jelly-like,  with  a  very  small  space  in  the  center.  The  growth 
was  an  adeno-sarcoma,  which  is  different  from  that  ordinarily  found  in 
the  thyroid. 

The  wound  was  closed  with  carbolized  silk  sutures,  after  reuniting  the 
ribbon  muscles  with  chromatized  catgut;  a  drain  of  iodoform  gauze  was 
placed  in  the  lower  part  to  the  depth  of  the  cavity,  which  extended  be- 
low and  behind  the  clavicle,  and  the  usual  external  dry  dressing  was 
applied.  The  drain  was  removed  the  second  day,  and  the  place  syr- 
inged out  with  a  solution  of  x>ermanganate  of  potassium.  On  the  fourth 
day  there  was  evidence  of  pus  beneath  the  upper  part  of  the  wound, 
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although  the  incision  in  the  integument  had  closed  by  first  intention, 
excepting  at  the  lower  part.  The  pus  was  liberated  at  the  angle  of  the 
wound,  the  space  washed  out  with  the  antiseptic,  and  this  cleansing  was 
continued  two  or  three  times  daily. 

After  more  than  two  weeks,  a  fistulous  track  remained,  with  fungous 
granulations  at  the  orifices.  I  then  laid  the  entire  track  open,  and  found 
\\A  floor  and  surface  spongy  and  vascular,  bleeding  at  the  least  touch.  I 
applied  the  chloride  of  zinc,  made  into  a  paste  with  Hour,  for  three  to 
four  hours  at  a  time,  four  successive  times,  removing  the  cauterized  tis- 
sue with  a  poultice  each  time,  and  at  last  procured  a  healthy  base,  thougii 
it  was  at  the  bottom  of  quite  a  cavity.  It  healed  slowly  under  the  use 
of  the  Mayer's  ointment,  but  the  granulations  had  to  be  subdued  by  the 
almost  daily  application  of  a  caustic  solution  of  nitrate  of  silver.  At 
last  cicatrization  was  complete,  and  he  returned  home  July  11th. 

Ovariotomy  fob  a  Firro-Sarcoma  op  the  Left  Ovary. 

Miss  Kate  B.,  about  30  years  of  age,  had,  for  nearly  a  year,  been  grad- 
ually increasing  in  size.  It  was  pronounced  a  case  of  dropsy,  and  treat- 
»ent  was  given  for  its  relieL  A  complete  examination  was  not  made, 
and  the  presence  of  an  abdominal  tumor  was  not  discovered. 

The  abdominal  distention  continued  to  increase,  notwithstanding  the 
treatment,  and  she  entered  a  private  hospital.  Some  reduction  of  the 
ascitic  fluid  was  accomplished  ;  a  firm  tumor  was  then  discovered,  and  I 
was  called  in  to  make  a  diagnosis. 

A  firm,  nearly  globular  tumor  caused  considerable  protuberance  of 
the  abdomen,  and  filled  a  large  portion  of  its  cavity.  It  was  freely  mov» 
able  and  could  be  nearly  circumscribed,  so  that  its  attachment  was  de- 
cided to  be  by  a  pedicle  to  tlie  uterus  or  ovary,  probably  to  the  latter. 

A  i>eculiarity  of  solid,  especially  sarcomatous  tumors  of  the  ovaries 
is,  that  Uiey  are  usually  accompanied  by  abdominal  dropsy,  The  pres- 
sure of  the  irregular  surface,  although  covered  with  peritoneum,  upon 
the  inner  surface  of  the  abdominal  peritoneum  causes  hypenemia  and 
engorgement  of  that  membrane,  resulting  in  an  effusion  of  ascitic  fluid. 
When  the  abdomen  was  opened  this  engorgement  was  observed  to  be 
very  great. 

The  patient's  health,  which  had  been  much  reduced,  was  now  some- 
what improved,  and  much  of  the  dropsical  accumulation  had  subsided 
under  the  treatment  of  her  physician.  It  waa  therefor^  decided  to  re- 
move the  offending  neoplasm. 

Chloroform  was  administered  to  complete  anopsthesia,  and  abdomi- 
nal section  was  then  performed.  The  incision,  which  was  made  in  the 
median  line,  had  to  be  extended  from  the  pubes  to  two  inches  above  the 
umbilicus,  in  order  to  accomplish  the  delivery  of  the  tumor.  About  two 
gallons  of  ascitic  fiuid  were  removed  on  opening  the  peritoneum.  The 
pedicle  was  narrow  and  attached  to  the  left  ovary.  It  was  pierced  by  a , 
needle  containing  the  loop  of  a  strong  silk  ligature,  the  constriction  was 
effected  by  the  Staffordshire  knot,  the  pedicle  was  severed,  and  the  tumor 
removed.    It  weighed  eight  pounds. 

After  ascertaining  that  there  was  no  bleeding  from  the  pedicle,  it  was 
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dropped  into  the  pelvic  cavity.  The  other  ovary  was  sought  for  and 
found  to  be  in  a  healthy  condition.  The  abdominal  cavity  was  then 
thoroughly  washed  out  with  boiled  water  of  proper  temperature.  The 
incision  in  the  abdominal  wall  was  closed  by  buried  catgut  sutures  for 
the  x)eritoneum  and  aponeurosis,  and  external  silver  wire  sutures  for  the 
integument  and  fascia.  The  wound  was  sprinkled  with  iodoform,  and 
gauze  of  the  same,  with  a  padding  of  absorbent  cotton,  and  a  bandage 
was  applied.  The  patient  rallied  well  from  the  ansBsthesia,  after  she 
was  removed  to  the  bed,  although  while  under  the  chloroform  the  re- 
mo\-al  of  so  much  intra-abdominal  pressure  caused  the  pulse  to  fail  sev- 
eral times. 

She  was  in  the  entire  charge  of  her  physician,  who  was  to  notify  me 
of  serious  symptoms.  I  learned  on  the  eighth  day  that  she  was  doing 
well  and  taking  nourishment,  but  some  time  later  I  learned  that  she  sud- 
denly collapsed  on  the  twelfth  day,  the  cause  not  being  ascertained,  but 
possibly  from  secondary  hemorrhage  from  the  stump. 

SuD-Mrcous  Uterine  Fibbo-Myoma— Removal  throtoh  the  Vagina. 

Mrs.  S.,  of  Hamilton  Co.,  Ohio,  aged  63  years,  was,  for  a  considerable 
period,  having  hemorrhage.  Her  physician.  Dr.  Tidball,  had  exhausted 
the  list  of  good  remedies  for  it  with  only  temporary  relief.  He  suspected 
a  fibro-myoma  of  the  uterus,  and  informed  the  lady  of  the  same,  request- 
ing counsel,  in  j^rder  to  thoroughly  explore  the  uterine  cavity  with  the 
patient  under  the  influence  of  an  anaesthetic. 

I  was  accordingly  summoned,  March  7, 1893,  to  help  him  complete  the 
diagnosis.  I  took  with  me  such  instruments  as  would  be  needed,  for  it 
was  thought  it  would  be  diflicult  to  get  the  patient  to  consent  to  take 
the  anaesthetic  a  second  time.  For  this  reason  it  was  thought  best  to 
remove  the  tumor  at  once,  if  it  should  be  found  that  it  was  possible  to 
do  so.  The  A.  C.  R  ^fixture  was  the  anaesthetic  administered  by  the 
doctor,  who,  in  addition  to  that  work,  was  obliged  to  help  the  assistant. 

With  the  patient  upon  the  left  side  upon  the  cotich,  with  the  limbs 
well  drawn  up,  the  perineum  was  well  retracted  with  the  duck-billed 
speculum,  and  the  cervix  uteri  well  exposed.  A  vaginal  and  digital  ex- 
amination had  revealed  some  enlargement  of  the  uterus  posteriorly,  so 
as  to  seem  like  a  degree  of  retro-flexion.  The  uterine  sound  determined 
an  increased  depth  of  the  uterine  cavity. 

The  cervix  was  seized  with  the  Musseau  forceps  by  its  posterior  lip, 
and  drawn  well  down  to  the  outside.  A  small  polypus  was  discovered 
at  the  OS  which  was  bleeding  quite  freely.  Its  pedicle  was  grasped  with 
a  pair  of  forceps,  and  was  twisted  off  at  its  base,  and  the  cavity  of  the 
cervix  curretted  and  washed.  The  neck  of  the  womb  was  then  dilated 
very  carefully  with  the  uterine  dilator,  to  a  degree  sufficient  to  allow 
the  finger  to  thoroughly  explore  the  uterine  cavity,  and  the  myoma  was 
felt  projecting  upon  its  posterior  wall.  Its  capsule  was  incised  with  a 
probe-pointed  bistoury-  guided  by  the  finger,  so  as  to  afford  free  access 
to  the  neoplasm.  Seizing  it  with  a  long  pair  of  toothed  forceps  it  was 
pulled  upon  and,  aided  by  the  finger,  it  was  gradually  detuched  from  its 
capsule  and  thus  removed  by  enucleation.     As  much  of  the  capsule  as 
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possible  was  then  trimmed  off  with  curved  scissors  and  the  uterine  cavity 
was  curetted  and  washed  out  with  an  antiseptic  lotion.  A  weak  lotion 
of  per-sulphate  of  iron  was  applied  to  the  os  uteri  upon  a  pad  of  absor- 
bent cotton  and  the  vagina  lightly  packed  with  dry  pads  of  the  same. 

She  made  a  good  recovery,  but  for  some  time  she  would  have  a  slight 
show  of  bleeding  from  the  womb,  after  much  exertion,  which  ivas  con- 
trolled by  the  internal  use  of  carbo-vegetabilis. 

Fibro-myomata  are  mixed  tumors  and  benign.  They  are  formed  by 
exaggerated  growth  of  elementary  non-striated  muscular  libers  and  cell- 
ular tissue.  A  great  excess  of  the  fibrous  element  makes  a  firm  tumor 
known  as  a  fibroid.  When  the  muscular  element  greatly  predominates 
it  is  softer  and  known  as  a  myoma.  The  uterus  is  a  favorite  location 
for  them.  They  may  grow  from  any  part  of  either  the  outer  or  inner 
surface  of  the  uterine  body  or  neck,  above  or  below  the  vaginal  attach- 
ment, and  are  encapsuled.  They  may  also  be  imbedded  in  its  walls, 
equidistant  from  either  surface,  or  nearer  one  surface  than  the  other. 
When  thus  situated  in  the  walls,  they  are  called  intra-mural.  When 
growing  from  the  surface  they  may  be  broad- based  or  pedunculated. 
Internally  they  are  often  forced  downward  by  muscular  contraction  and 
expelled,  or,  giving  rise  to  hemorrhage  or  pain,  or  interfering  with  soma 
vital  function,  they  have  to  be  removed.  Those  which  are  abdominal  in 
their  growth,  and  when,  for  similar  reasons,  extirpation  is  demanded,  are 
removed  by  laparotomy. 


Art.  L X  VIII.—  Tyi>hoid  Fever.  By  W.  C.  Maxley,  M.  D.,  Frank- 
lin, Illinoi8.t  , 

During  an  active  practice  of  fifteen  years,  contending  with  all  kinds 
of  fevers  that  prevail  in  Central  Illinois,  I  have  been  forced  to  the  con- 
clusion that  typhoid  fever  is  the  most  formidable,  as  well  as  the  most 
dangerous,  to  combat  with. 

My  special  object  in  choosing  this  topic  is  not  so  much  to  instruct  the 
older  practitioners,  as  to  impress  upon  the  minds  of  young  physicians, 
and  9orm  old  ones,  the  vast  importance  of  a  correct  and  early  diagnosis, 
for  upon  this  depends  a  successful  management  df  these  cases. 

The  approach  of  typhoid  fever  is  so  insidious  and  deceptive  that  im- 
proper or  harsh  primary  treatment  often  brings  about  conditions  which, 
after  the  typhoid  symptoms  are  well  established,  make  it  almost  impos- 
sible to  carry  the  patient  through  and  restore  him  to  health. 

It  is  often  the  case  that  the  primary  symptoms  of  remittent  fever  and 
typhoid  fever  are  very  similar,  and  the  treatment  which  is  adopted  by 
the  average  physician  to  cure  a  remittent  attack,  would  be  highly  detri- 
mental if  the  case  should  develop  typhoid  fever.  Hence  the  great  im- 
portance of  a  corrai  and  early  diagnosis. 

Several  years  ago,  a  robust  young  man  19  years  of  age,  consulted  me 
at  my  office.  His  tongue  was  coated  to  some  extent,  slightly  brown, 
headache,  temperature  102°,  tired  feeling,  aching  all  over — very  common 
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symptoms  in  remittent  fever.  I  prescribed  for  him,  and  told  him  if  he 
was  not  better  the  next  day,  to  report  by  messenger.  His  father  came 
in  and  reported  his  son,  in  his  judgment,  slightly  better.  I  sent  more 
medicine  to  the  boy,  and  requested  the  father  to  report  the  next  day, 
and  carefully  note  his  symptoms.  For  several  days  the  case  was  reported 
as  slowly  improving;  still  he  did  not  improve  to  my  satisfaction. 

During  all  this  time — one  week — the  patient  was  taking  tonics,  and 
cathartics  when  necessary,  as  the  fever  was  reported  all  gone.  I  wished 
to  see  the  patient,  but  the  old  gentleman,  fearing  unnecessary  expense, 
insisted  on  my  waiting  until  the  next  day.  I  did  so,  when  the  father 
reported  the  boy  some  better.  I  was  not  satisfied  with  the  report.  I 
then  visited  the  patient,  and  found  surface  and  extremities  cool,  but  a 
temperature  of  104J°.  The  tongue  was  coated  a  dirty  brown,  cracked 
and  lissured,  and  sordes  upon  the  teeth  and  lips.  The  patient  gradu- 
ally grew  worse  until  death  closed  the  scene. 

If  I  had  seen  the  patient  every  day  from  the  time  he  was  at  my  office, 
instead  of  treating  him  from  his  father's  description  of  his  condition,  I 
tirmly  believe  the  result  would  have  been  different.  During  six  or  seven 
days  of  treatment  by  guess,  the  conditions  were  only  aggravated.  I 
mention  this  case  to  show  the  importance  and  great  value  of  correct 
diagnosis. 

The  predi8p%sing  causes  of  typhoid  fever  are,  nervous  prostration, 
mental  strain,  worry,  overwork,  exhaustion,  heat,  dampness,  and  expo- 
sure. The  excilwg  cause  is  the  microbe'  in  the  blood,  which  gives  rise  to 
those  mysterious  headaches,  lassitude,  and  goneness,  which  are  unclas- 
sified, unnamed,  often  unpitied,  and  which  distress  the  patient  and 
puzzle  the  physician. 

This  microbe  usually  finds  lodgement  in  the  bodies  of  the  weak,  feeble, 
and  shattered  constitutions.  The  period  of  incubation  of  the  typhoid 
bacillus  is  usually  ten,  fourteen,  or  twenty-one  days,  accompanied  with 
languor,  lassitude,  and  debility,  which  insidiously  make  their  appear- 
ance, with  headache,  sharp  features,  pain  in  back  and  calves  of  the  leg?, 
nausea,  diarrheal,  and  chilliness.  Iligors  recur  from  time  to  time,  with- 
out regularity. 

As  the  rigors  increase,  the  patient  becomes  more  prostrated.  There 
may  be  vertigo,  deafness,  tinnitus,  epistaxis — this  last  symptom  being 
exceedingly  suspicious  and  decidedly  pathognomonic  of  typhoid  fever, 
lor  I  seldom  see  it  in  other  fevers.  There  is  also  great  nervous  irrita- 
bility. The  tongue  is  usually  dry,  cracked,  and  covered  with  a  dirty 
brown  coating,  with  red  edges,  and  red,  pointed  tip. 

Typhoid  fever  is  recognized  by  its  insidious  approach,  by  the  nervous 
proBtration,  ringing  in  the  ears,  bleeding  at  the  nose,  usually  rapid  ema- 
ciation, sharp  pointed  features,  sunken  eyes,  contracted  nostrils,  sordes 
upon  the  teeth,  lips,  and  gums;  pulse  usually  small,  and  running  from 
^  to  140;  inflammation  and  ulceration  of  the  glands  of  Brunner  and 
Feyer's  patches  of  the  small  intestines;  tympanitis,  gurgling  in  the 
right  iliac,  diarrb(Pi,  petechia,  and  sudamina. 

I  have  called  attention  only  to  the  most  prominent  and  characteristic 
symptoms,  but  for  a  more  detailed  description  the  text-books  may  be 
consulted. 


410  '    Typhoid  Fever. 

The  treatment  of  typhoid  fever  should  be  conservative  and  specific. 
I  do  not  approve  of  the  abortive  treatment  of  typhoid.  I  have  my  doubts 
about  it  ever  being  aborted,  and  when  it  is  claimed  to  Imve  been  done,  I 
am  forced  to  the  conclusion  that  the  diagnosis  was  not  correct. 

We  are  told  in  the  text- books  to  reduce  the  temperature  to  the  normal 
point,  if  possible,  and  hold  it  there.  I  consider  this  a  dangerous  thing 
to  do,  for  the  reason  that  the  remedies  employed  for  this  purpose,  if  suc- 
cessful in  holding  the  temperature  down,  will  very  soon  irritate  the 
nerve  centers,  depress  the  vital  forces,  and  death  will  be  the  result. 

We  control  the  temperature  by  sponging  frequently,  and  by  properly 
selected  sedatives,  and  we  are  contented  if  we  keep  it  at  a  point  varying 
from  101°  to  102^.*'.  If  it  reaches  104°,  we  reduce  it  by  bathing  the  pa- 
tient with  tepid  water,  and  giving  small  doses  of  phenacetine,  or  a  pow- 
der composed  of  phenacetine  three  parts,  acetanilid  two  parts  and  bro- 
mide of  caffeine  one  part,  in  two  to  four-grain  doses  every  three  or  four 
hours,  alternated  'with  the  properly  selected  sedative. 

Every  case  of  typhoid  fever  I  have  treated  within  the  last  three  years 
has  taken  Said  in  two  to  four-grain  doses  every  four  to  six  hours,  during 
the  entire  course  of  the  disease.  I  consider  this  remedy  one  of  the  best 
intestinal  antiseptics,  as  well  as  one  of  the  best  germicides  at  our  com- 
mand. The  great  majority  of  my  patients  run  the  course  of  the  disease 
in  twenty-one  days,  and  with  the  use  of  salol  and  the  acid  and  alkaline 
baths,  I  have  seen  some  patients  pass  through  the  entire  period  with  a 
moist  tongue,  with  no  sordes,  and  very  little  delirium. 

When  the  face  is  flushed,  the  pulse  full  and  bounding,  and  the  pa- 
tient irritable,  I  combine  specific  gelsemium  with  bromide  of  potassium. 

In  all  cases  of  typhoid  fever  there  is  a  catarrhal  affection  of  the  bron- 
chial passages.  During  the  period  of  the  bronchial  complication  I  em- 
ploy tinct.  gelsemium,  fl.  ext.  ipecac,  and  H.  ext.  asclepias  tub.,  which 
not  only  exert  a  good  eft'ect  upon  the  temperature,  but  upon  the  nervous 
irritability  which  is  always  present  in  these  cases. 

When  there  is  a  tendency  to  diarrhoea,  I  combine  with  salol  the  dia- 
phoretic powder  of  the  U.  S.  P.,  which  soon  controls  it  It  is  of  vital 
importance  that  the  bowels  move  from  one  to  three  times  a  day.  This 
may  be  regulated  by  some  saline  compound,  or  H.  ext  senna  and  cas- 
cara  sagrada.    I  allow  my  patients  to  drink  water  off  fresh  ulmus  falva. 

The  diet  should  be  liquid,  consisting  of  milk  and  broths.  Solid  diet 
must  be  absolutely  forbidden  until  all  abdominal  tenderness  and  tym- 
panitis have  disappeared. 

The  lard  and  turpentine  stupe  should  be  kept  continuously  applied 
over  the  abdomen  from  the  Jirst  appearance  of  tympanitis  till  its  com- 
plete subsidence.  During  convalescence  the  patient  will  improve  rap- 
idly upon  the  elixir  of  beef,  iron  and  winCj  alternated  with  elixir  cali- 
saya,  iron  and  strychnia,  three  or  four  times  a  day. 

Care  should  be  taken  that  the  bowels  do  not  become  obstinately  con- 
stipated. Hemorrhage  from  the  bowels  is  usually  promptly  controlled 
by  pulverized  carbo-lignum  and  subnitrate  of  bismuth. 

With  slight  variations,  this  has  been  my  plan  of  treating  typhoid  fever 
for  over  three  years,  with  but  one  death  out  of  33  cases. 
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ArU  LXIX.— Florida  as  a  Ilealih  JResorU  By  H.  G.  Gauel,  M  D.f 

Florida  stands  unique  among  the  States  in  the  Union.  Perhaps  no- 
where else  are  the  necessities,  comforts,  and  luxuries  of  life  found  in 
such  abundance,  and  secured  with  so  little  effort,  as  in  this  State. 

Topographically,  Florida  is  nearly  flat,  at  an  elevation  composed  of 
pine  lands,  about  thirty  or  forty  feet  above  the  sea  level,  midway  between 
the  St.  Johns  river  and  the  Atlantic  coast ;  and  about  half  way  between 
the  St.  Johns  river  and  the  Gulf  coast,  there  is  a  prolongation  of  the 
Allegheny  mountains,  extending  almost  down  to  Tampa.  This  ridge 
has  an  elevation  of  100  to  300  feet  or  more  above  low  tide.  Here  the 
health-seeking  tourist  will  find  a  dryer  air,  the  influence  of  pine  forests, 
better  facilities  for  drainage,  and  added  to  this,  sunny  days  prevail  all 
along  the  Gulf  coast,  from  Tarpon  Springs  on  the  north  to  Pine  Island 
on  the  south.    This  area  is  said  to  be  as  dry  as  the  California  coast. 

The  soil  in  Florida,  as  a  rule,  is  sandy,  very  porous  in  undulating  sec- 
tions, but  more  compact  where  level.  The  sub-soil  of  clay,  lime-rock^ 
and  phosphate-rock,  is  found  within  a  few  feet  of  the  surface. 

The  schools  of  Florida  are  equal  to  those  of  the  older  States ;  none  of 
her  children  need  go  out  of  the  State  to  be  educated.  Its  churches  are 
numerous ;  all  denominations  are  represented,  and  all  seem  to  flourish 
together  in  unity.  Spanish  and  Cuban  settlements  may  be  seen  almost 
everywhere,  and  they  form  a  large  port  of  the  inhabitants  of  the  cities  of 
southern  Florida.  The  colored  population  equals  and  perhaps  surpasses 
the  white ;  yet  the  chemistry  of  modern  civilization  has  so  bleached 
out  many  of  these  that  they  can  hardly  be  distinguished  from  the  whites. 

The  climate  of  Florida  is  mild,  and  subject  to  very  few  atmospheric 
changes.  The  winters  are  never  severely  cold,  but  cool  and  bracing ; 
there  is  sufficient  of  both  heat  and  cold  to  make  life  a  physical  delight ; 
the  cold  winter  is  tempered  by  the  rays  of  the  sun,  whose  warmer  rays 
in  midsummer  are  said  to  be  moderated  by  the  soft  sea  breezes,  showers, 
and  heavy  rains  that  prevail  from  June  to  September.  During  the 
whole  year,  cloudy,  disagreeable  days  may  be  regarded  as  the  exception, 
fair,  bright,  and  sunny  days  being  the  general  rule.  The  summer  is 
longer,  but  tbe  heat  is  said  to  be  less  oppressive  than  midsummer  in 
Chicago:  at  any  rate,  the  weather  bureau  reports  show  that  within  the 
last  three  years  the  temperature  in  Florida  did  not  go  above  the  highest 
recorded  temperature  in  the  City  of  Chicago. 

The  term  climate,  in  its  modern  acceptation,  signifies  that  peculiar 
state  of  the  atmosphere  in  regard  to  heat  and  moisture  which  prevails 
in  any  given  place,  together  with  its  meteorological  conditions  generally 
in  80  tar  as  they  exert  an  influence  on  animal  and  vegetable  life.  The 
diversiiied  character  which  climate  assumes,  may  be  referred  to  the 
combined  operations  off  different  causes  chich  are  chiefly  reducible  to 
four,  viz. :  distance  from  the  equator,  height  above  the  sea,  humidity, 
and  prevailing  winds.  I  shall  therefore  speak  of  the  climaJtes  of  Florida. 
It  is  hardly  specific  enough  to  speak  of  the  climate  of  that  State,  for  it 
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is  like  its  soil,  spotted  and  diversified.  When  patients  are  sent  to  Florida 
for  their  health,  and  that  part  of  the  State  where  they  ought  to  go  is  not 
specified,  a  grave  mistake  is  made,  for  the  State  has  a  number  of  distinct 
climates,  and  a  locality  good  for  one  patient  maybe  injurious  to  an- 
other. The  east  coast,  as  far  south  as  St.  Augustine,  appears  to  be  the 
worst  of  all  Florida  for  phthisis  and  allied  pulmonary  diseases.  The 
general  belief  that  Florida  is  low,  damp,  and  malarious,  is  only  partially 
true  of  its  extreme  southern  portion.  This  part  of  the  State  is  tropical, 
nearly  like  the  West  Indies.  The  winters  are  warm  and  enjojmble;  in 
the  middle  of  the  day  the  temperature  ranges  from  eighty  to  ninety  de- 
grees, but  the  nights  are  from  ten  to  twenty  degrees  cooler. 

For  consumptives  the  climate  on  the  Atlantic  coast,  south  of  Rock- 
ledge  to  Bisayone  Bay,  with  Lake  Worth  in  the  center,  is  probably  as 
near  perfect  as  any  found  in  the  United  SlAtes.  Some  will  do  better  in 
the  interior,  where  there  is  less  chlorine  in  the  atmosphere  and  the  alti- 
tude is  a  little  higher. 

The  region  from  San  ford  to  Tampa  is  the  favored  one  for  neurasthenics, 
nervous  people  who  sufier  from  the  intense  strain  of  business  demands 
in  the  Northern  States.  It  is  my  opinion  that  Key  West  and  Pine 
Island  will,  in  the  near  future,  be  the  great  health  resort  for  this  class  of 
diseases.  During  the  winter  months  there  is  no  malaria ;  but  exposure 
to  the  damp  cool  night  air,  together  with  the  bad  sewage  and  the  badly 
prepared  food  of  its  so-called  hotels,  I  believe  to  be  the  cause  of  a  diaor- 
der  which  is  mistaken  for  malaria. 

In  Middle  Florida,  that  portion  of  the  State  lying  two  degrees  north 
of  27:30  latitude,  the  mean  winter  temx>erature  is  70°.  The  northerly 
winds  are  more  severe,  and  the  nights  are  cooler  than  in  lower  Florida. 
In  winter  the  direct  rays  of  the  sun  during  the  day  are  intense,  bat 
under  trees  it  is  always  cool.  -In  the  dryer  portions  of  Middle  Florida, 
patients  with  catarrhal  troubles,  rheumatism,  neuralgia,  ami  Bright'^ 
disease,  are  very  much  benefited  during  the  winter  and  spring,  and,  as 
I  am  informed,  they  are  more  or  less  benefited  all  the  year  round. 

That  portion  of  Florida  which  lies  north  of  20:30^  latitude,  in  wliich 
the  mean  temperature  in.winter  is  about  60°,  will  not  do  for  all  patients, 
and  perhaps  is  not  very  desirable  for  any.  The  great  change  in  tem- 
perature between  noon  and  evening,  and  the  sudden  coolness  at  dark, 
would  be  dangerous  to  sensitive  lungs,  but  it  will  do  to  spend  a  part  of 
the  months  of  April  and  May  in  this  locality  on  the  way  home. 

Throughout  the  whole  State  the  patient  should  avoid  the  margin  of 
rivers,  sudden  changes  of  temperature,  excess  of  eating  and  drinking, 
and  residing  in  low,  damp  places. 

Those  who  have  sent  patients  to  the  dry  regions  of  the  West  can  testify 
that  dryness  of  the  air  is  not  always  desirable  in  disease;  sumhine  is  of 
more  importance  than  a  dry  atmosphere  in  consumptive  and  nervous 
diseases. 

Children  who  suffer  with  catarrhal  afiections  of  the  air-passages  and 
intestinal  tract  should  go  to  the  highlands  of  Florida  or  its  sea  and  gnlf 
coasts,  where  they  will  be  able  to  stay  out  doors  all  day,  and  they  will 
there  soon  begin  to  eat  anything  with  impunity.    Catarrh,  compHcated 
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with  bronchitis,  and  aggravated  by  cold  winter  weather,  in  a  locality  of 
high  altitude,  will,  in  a  very  short  time,  be  relieved,  especially  at  or  near 
the  Gulf  coast. 

The  high  rolling  pine  lands  of  Florida,  between  latitudes  24°  and  2S°, 
seems  to  be  the  best  climate  for  chronic  laryngitis,  bronchial  and  spas- 
modic asthma.  Persons  having  emphysema  will  experience  immediate 
relief  on  the  Gulf  coast  of  this  part  of  the  State.  Asthmatics,  while 
there,  will  be  absolutely  free  from  the  malady.  Yet  occasionally  a  per- 
son who  has  never  been  troubled  with  asthma  in  the  North,  will  be  so 
during  his  stay  in  that  part  of  Florida. 

Pine  Island  and  Key  West  are  to  be  preferred  in  chronia  bronchitis, 
and  I  am  of  the  opinion  that  sufiferers  from  cardiac  diseases  and  rheu- 
matism should  seek  these  regions. 

The  further  south  one  goes  the  less  neurasthenia  is  found.  It  is  less 
in  the  low,  humid  regions  than  at  high  altitudes,  and  probably  the  best 
place  on  this  continent  for  patients  suffering  therefrom  is  in  Florida, 
between  the  26th  and  20th  degree  of  latitude,  in  which  are  located  the 
following  resorts,  viz. :  Enterprise, Eustis,  Winter  Park,  Orlando,  Tampa, 
liockledge.  Lake  Worth,  and  Pine  Island. 

As  to  the  wholesomeness  of  the  climate  of  Florida,  Surgeon-General 
Lawson,  in  his  United  States  Army  Reports,  from  which  I  quote,  says : 
^'As  respecta  health,  the  climate  of  Florida  stands  pre-eminent.  That 
the  peninsular  climate  of  Florida  is  much  more  salubrious  than  that  of 
any  other  State  in  the  Union,  is  clearly  established  by  the  medical  sta- 
tistics of  the  army.  Indeed,  the  statistics  of  the  bureau  demonstrate 
the  fact  that  diseases  resulting  from  malaria  are  of  a  much  milder  type 
in  the  Peninsula  than  in  any  other  State  in  the  Union.  These  records 
show  that  the  ratio  of  deaths  to  the  number  of  cases  of  remitting  fever 
has  been  much  less  than  among  the  troops  serving  in  other  portions  of 
the  United  States.  In  the  Middle  Division  of  the  United  States  the 
proportion  is  one  death  to  30  cases  of  remitting  fever;  in  the  Northern 
Di\i8ion,  one  to  52;  in  the  Southern  Division,  one  to  b'^i;  in  California, 
one  to  122 ;  while  in  Florida  it  is  but  one  in  287.  It  seems  that  within 
the  last  two  decades  malarial  fever  has  been  on  a  steady  decline  even  in 
the  least  healthful  regions,  or  has  become  much  milder  and  more  ame- 
nable to  treatment.  Her  coast  cities  may  be  exposed  to  the  danger  of 
occasional  epidemics  of  yellow  fever  during  the  hot  season ;  yet  this  is 
now  reduced  to  a  minimum  by  the  excellent  system  of  quarantine  how 
in  vogue.  As  an  offset,  there  is  almost  total  exemption  of  diphtheria, 
measles,  and  scarlet  fever. 

"Within  the  borders  of  this  State  there  seems  to  be  no  sunstrokes,  no 
cyclones,  and  no  hydrophobia.  Medical  advisers  generally  agree  that 
this  State  is  best  adapted  to  the  class  of  patients  suffering  from  diseaaes 
<if  the  respiratory  organs,  and  those  broken  down  in  health  without'  any 
well  defined  special  form  of  disease.  Many  people  who  came  from  the 
North,  years  ago,  as  confirmed  invalids,  are  now  i>erfectly  well,  in  spite 
of  their  neglecting  the  most  ordinary  sanitary  precautions,  living  on 
improper  food,  and  drinking  water  from  shallow  holes  among  the  saw 
palmetto  plants.  They  realize,  however,  that  they  must  remain  in  the 
climate  which  arrested  their  disease.'' 


414  .  Florida. 

But  Florida  haa  its  drawbacks,  as  well  as  other  States.  The  people  have 
to  fight  flies,  mosquitoes,  and  other  insects;  then,  too,  in  southern  ch- 
mates,  where  liigh  atmospheric  temperature  prevails,  the  system,  it  is 
well  known,  becomes  languid  and  relaxed.  This  condition  is  the  effect, 
no  doubt,  of  the  exhausting  influence  of  the  prolonged  action  of  caloric. 
Indirect  debility  is  induced,  and,  with  this  loss  in  the  system,  its  irrita- 
bility is  exalted.  Excessive  mobility  is  impressed  on  the  whole  appara- 
tus of  life ;  the  pulse  is  quickened ;  morbid  sensibilities,  mental  and 
physical,  are  awakened ;  and  hence  do  the  ''children  of  the  sun"  become 
distinguished  in  character  from  their  cool,  calculating,  and  deliberate 
brethren  of  the  North. 

The  warm  term  begins  with  the  rainy  season  in  June,  and  ends  in 
September.  The  heat  is  uniform  and  constant,  but  not  so  great  as  is 
often  found  in  the  northern  and  western  States  during  their  hot  weather. 
The  report  of  the  U.  8.  Signal  service  for  thirteen  years  snows  that  at 
Bisraark,  Dakota,  the  thermometer  has  registered  as  high  as  105°;  in 
Leavenworth,  107°;  in  Washington,  104°;  in  Cincinnati,  103°;  in  Phila- 
delphia, Boston,  and  Buffalo,  101°;  in  St.  Louis,  10G°;  while  at  Jackson- 
ville, Florida,  during  that  time  it  has  once  reached  104°,  this  being  the 
only  recorded  time  it  ever  rose  above  100°. 

In  the  following  table  will  be  seen  a  concise  view  of  the  climate  of  the 
different  portions  of  Florida.  The  data  from  which  this  table  is  made 
was  taken  from  the  T.  S.  Weather  Bureau  reports,  and  is  therefore  official. 

From  this  table  we  And  that  the  lowest  recorded  maximum  temper- 
ature in  the  State  of  Florida  is  at  Key  West,  the  highest  at  Eustis,  and 
the  minimum  temperature  is  at  Pensacola;  the  annual  mean  tempera- 
ture at  Key  West  is  7-5.7,  at  Eustis  70.4,  and  at  Pensacola  07.0°.  But  as 
the  winter  months,  in  which  the  tourist  is  most  interested,  comprise 
about  six  months,  commencing  with  November,  this  calculation  must 
necessarily  be  modified,  and  the  mean  temperature,  during  the  tourist's 
season,  will  be  low^er  than  that  given  above.  Compare  this  with  the 
maximum  temperature  at  Chicago,  111.,  for  the  same  year,  which  was  94'' 
or  4^  above  that  of  Key  West;  the  minimum  temperature  for  the  same 
time  at  Chicago  was  — 10°,  the  mean  annual  460°  and  the  range  of  tem- 
perature 104^  while  the  range  at  Key  West  was  only  37°. 

In  the  matter  of  rainfall  we  And  the  annual  fall  at  Jupiter  to  be  03.25 
inches,  but  of  this  amount  only  a  small  portion  falls  during  the  winter 
months,  the  tourist's  season.  In  the  warmest  day  the  gentle  breezes 
modify  the  temperature.  It  is  almost  of  daily  occurence  to  have  a  steady 
breeze  from  about  *.>  a.  m.  till  after  sundown ;  the  nights  are  always  cool 
and  the  influence  of  the  sea  breazes  is  daily  felt. 

The  humidity  at  Jupiter  is  S4  percent,  the  greatest  of  any  in  the  State. 
This  is  followed  by  Tampa  and  Titusville  with  an  average  of  81J)  per- 
cent each,  Jacksonville  with  87  percent,  and  Key  West,  an  island  in  the 
Gulf  of  Mexico  and  sixty  miles  from  the  nearest  land,  the  peninsula,  has 
75.5  percent  of  humidity,  the  lowest  of  any  recorded  in  Florida.  The 
mean  humidity  for  the  same  time  at  Chicago  was  765  percent. 

Another  element  to  be  considered  in  the  study  of  Florida's  climatol- 
ogy is  the  velocity  of  the  wind,  which  is  the  lowest  at  Tampa,  and  high- 
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est  at  Titusville,  The  hourly  mean  annual  velocity  at  Tampa  was  5.4 
miles,  at  Titusville  11.1  miles.  It  was  blowing  in  Chicago,  at  the  same 
time,  IG.S  miles  per  hour. 

Titusville  had  V,)  thunderstorms  in  18t)2,  and  Chicago  31 ;  bni  Jack- 
sonville rolled  up  71  thunder-storms  during  the  same  time. 

The  barometrical  pressure  of  the  atmosphere  is  a  condition  affecting 
the  climate.  Low  pressure  generally  occasions  storm  and  bad  weather ; 
these  are  frequently  followed  by  areas  of  high  pressure,  which  almost 
invariably,  in  winter,  produce  cold  waves.  According  to  Gen.  A.  W. 
Greely,  these  atmospherical  disturbances  are  easily  divided  into  two 
classes — cyclonic,  or  low-area  storms,  and  anticyclonic  or  high-area 
storms.  By  a  cyclonic  storm  ia  meant  a  storm  characterized  by  a  pres- 
sure below  the  average,  and  a  wind  blowing  spirally  inward.  These 
storms  in  the  I'nited  States  have  their  major  axis  from  W.-S.-W.  to  E.- 
Is'.-E.,  and  a  mean  velocity  from  GOO  to  9(X)  miles  a  day,  and  move  toward 
a  point  varying  a  little  from  due  east.  They  are  characterized  in  the 
east  by  cloudy  weather,  south- easterly  winds  and  rain;  the  temperature 
oppressive  in  summer,  and  abnormally  high  in  winter;  falling  barom- 
eter and  increasing  humidity ;  folidwed  by  clear  weather,  rising  barom- 
eter, decreasing  humidity,  and  falling  temperature  in  the  western  quad- 
rants. These  latter  changes  are  more  decided  in  the  I'nited  States  than 
in  Europe,  since  in  this  country  the  air  drawn  in  behind  the  depression 
is  a  cold,  dry  current  from  the  comparatively  high  pressure  area  of  sub- 
arctic America. 

It  will  thus  be  seen  that,  as  a  rule,  all  marked  departures  from  the 
ordinary  normal  temperature  of  a  section  of  country,  or  of  a  locality, 
are  due  to  atmospheric  disturbances ;  and  especially  those  occasionally 
marked  depressions  of  temperature  during  the  winter  season,  and  due 
to  the  diffusion  of  high-pressure  areas  from  the  north-west,  after  the 
subsidence  of  the  low-area  pressure,  attended  with  bad  weather.  The 
ulterior  causes  which  bring  about  these  atmospheric  disturbances  are 
not  fully  known.  The  equability  of  any  climate  is  consequently  more 
or  less  afl'ected  by  those  anticyclonic  or  high-area  storms.  The  most 
noted  one  of  these  in  recent  years  was  that  of  the  first  of  January,  1886. 
At  that  time  the  entire  country  to  the  eastward  of  the  Rocky  Moun- 
tains was  iniluenced  by  temperatures  ranging  fr^m  30^  below  zero  over 
Canada,  to  oC^  above  at  Brownsville,  Texas.  There  were  no  portions  of 
Florida,  from  which  reports  were  received,  that  did  not  experience  freez- 
ing temi)eratures  and  hard  frosts,  and  only  the  extreme  southern  part 
of  the  State  escaped  injury.  At  Key  West  the  temperature  fell  to  42*", 
the  lowest  ever  recorded. 

If  in  this  brief  paper  I  shall  have  given  you  a  better  estimate  of  the 
climates  of  Florida,  I  shall  feel  repaid  for  recording  the  same. 

[  To  Jobn  P.  Wall.  M.  D.,  an  eminent  phjalcian  and  author,  and  to  T.  J.  Considloe. 
Obeervor  U.  .S.  Weather  Bureau,  both  of  Tampa,  Florida,  are  due  my  thanks  for  x-aliuble 
iuformatiou.) 
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Art.  LXX.—  Tetanua  (Lock-Jaw).      By  Henry  Wohlgemuth, 
M.  D.,  Springfield,  111. 

On  the  seventh  day  of  March,  1 802,  I  was  called  to  the  hed-eide  of 
Frederick  Doerfler,  aged  42  years,  a  man  of  family,  well  built,  strong,  ro- 
bust and  of  good  temperate  habite,  and  by  occupation  a  brick  manufac- 
tnrer.  Whilst' engaged  hanging  up  meat  in  a  smoke- house  he  fell  from 
a  step-ladder,  striking  his  right  side,  which  rendered  him  unconscious 
for  some  time,  and  he  had  to  be  carried  to  the  house,  which  was  near  by, 
and  put  in  bed. 

On  my  arrival  I  found,  upon  examination,  that  there  were  no  bones 
broken,  but  that  the  injury  sustained  was  internal;  there  was  much  suf- 
fering from  pain  in  the  hepatic  region,  with  much  tension  and  oppres- 
sioD  for  breath,  very  sensitive  to  the  slightest  touch  or  movement,  at- 
tended with  nausea  and  inclination  to  vomit,  which  evidently  showed 
that  the  liver  had  recieved  the  full  force  of  the  fall. 

Pain  grew  rapidly  more  intense,  involving  the  right  hypochondrium 
and  the  epigastrium,  extending  up  to  the  chest  and  downward  over  the 
region  of  the  boweU.  The  pulse  was  sharp  and  frequent,  with  rising 
temperature  and  febrile  action,  and  symptoms  indicating  inflammation 
of  the  liver  of  a  very  aggravated,  if  not  a  serious  nature. 

In  the  way  of  treatment,  everything  was  done  to  alleviate  the  inten- 
sity of  the  pain  and  suffering. 

About  the  eighth  day  matters  became  worse ;  symptoms  both  local 
and  constitutional  showed  evidence  of  suppurative  formation  of  pus,  or 
abscess,  as  was  further  evidenced  by  a  heavily  loaded  tongue,  with  a 
thick  yellowish  coat ;  urine  scanty,  high  colored  and  offensive ;  loss  of 
appetite,  bowels  constipated,  pain  in  the  region  of  the  hepatic  gland  be- 
coming dull  and  throbbing,  whicli,  on  pressure,  became  sharp  and  aggra- 
vated :  bearing  downward  in  the  stomach  and  duodenum,  with  an  almost 
constant  inclination  to  vomit,  which  gave  some  assurance,  at  least,  that 
the  abscess  so  formed  would  make  its  way  through  the  abdominal  walls. 

As  time  passed  on,  the  pains  in  the  pit  of  the  stomach  became  more 
severe,  and  great  doubts  were  entertained  as  to  its  outcome,  indications 
showing  that  formidable  complications  might  arise,  and  I  could  not, 
with  any  degree  of  certainty,  dellne  the  position  of  the  suppuration, 
pus-cells  or  abscess,  nor  could  I  tell  whether  it  was  single  or  multiple. 

Physicians  sometimes  have  to  rely  a  great  deal  upon  guess-work  in 
determining  the  true  condition  of  the  organ  at  fault 

At  the  end  of  the  third  week,  the  abscess  had  opened  and  passed  off 
by  way  of  the  bowels.  The  matter  so  discharged  was  very  irritating  and 
offensive.  The  patient  also  experienced  much  nausea,  and  vomited 
matter  of  a  very  disagreeable  nature,  attended  with  considerable  pain. 

The  treatment  consisted  of  such  remedies  as  were  best  suited  to  the 
condition  of  the  stomach,  and  were  most. easily  applied.  I  found  the 
chlorate  of  potash  to  do  good  service ;  the  stomach  would  retain  it,  and 
it  proved  very  beneficial  on  account  of  its  refrigerant  and  diuretic  prop- 
erties.   Its  effects,  also,  corrected  the  offensive  exhalations  from  the 

t  Read  before  the  IlUnols  Pute  Eclectic  Medical  Society. 
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mouth  and  the  fetor  of  matters  which  passed  from  the  bowela.    The 
following  is  the  form  in  which  I  gave  it : — 

B. — Pulv.  potas.  chloras.,  2  drs. ;  pulv.  ext  liquorice,  2  scruples;  aqua 
pura,  4  ounces.    M,    One  tablespoonful  every  two  hours. 

To  induce  diaphoresis  and  mitigate  fever,  I  administered— 

R. — ^Syr.  Doverii,  2  drs;  fl.  ext.  aconite,  10  drops;  aqua  dest.  4  ounces. 
Two  teaspoonfuls  every  two  hours. 

At  times  there  would  be  much  restlessness,  especially  at  night,  when 
I  ordered  the  one* fourth  grain  morphine  pill,  repeated  in  the  course  of 
two  or  three  hours,  if  found  necessary,  bearing  in  mind  to  keep  the 
bowels  in  a  soluble  condition.    I  found  the  following  of  good  service : 

R. — FI.  exi.  senna  comp.,  V  oz ;  magnesia  sulphas,  2  drs ;  aqua  menth. 
pip.,  4  oz.  M.  One  tablespoonful  every  two  or  three  hours  till  it  gave 
tne  desired  effect 

Local  applications,  such  as  cloths  wrung  out  of  hot  water,  poultices 
of  hot  boiled  oats,  sinapisms,  etc.,  were  employed,  and  did  good  service. 

The  patient,  to  all  appearances,  m^de  fair  recovery,  and  was  able  to 
get  about,  but  it  was  not  long  until  it  became  evident  that  there  was 
much  constitutional  disturbance.  Appetite  and  digestion  were  greatly 
impaired,  and  much  tenderness  and  pain  were  experienced  in  the  right 
hypogastric  region,  aggravated  by  any  over-exertion,  giving  rise  to 
twichingsor  spasmotic  actions  of  the  muscles  of  the  neck  and  face,  occa- 
sional cramping  of  the  upper  and  lower  extremities,  which  was  promptly 
met  by  the  administration  of  anodynes,  sedatives  and  anti-spasmodics, 
and  not  at  all  losing  sight  of  brisk  local  applications. 

Here  my  recollections  carry  me  back  to  former  times,  when  blood- 
letting, and  salivation  by  the  use  of  calomel,  was  the  all-prevaling  pan- 
acea, and  from  the  earliest  days  of  my  practice  I  have  realized  the  fallacy, 
and  have  not  allowed  myself  to  resort  to  any  such  heroic  measures. 

That  time  of  old  dogmas  has  passed,  and  has  become  a  thing  of  the  by- 
gones. Rationalism  in  the  healing  art  prevails,  and  better  results  are 
obtained. 

But  to  come  back  to  my  patient :  After  several  weeks  convalescence 
he  was  able  to  get  about,  and  on  the  seventeenth  day  of  April,  while  on 
his  way  to  the  brick-yard,  a  short  distance  from  the  house,  he  took  sick 
quite  suddenly  with  a  chill  and  intense  pain  in  his  right  side. 

He  was  helped  to  his  house,  and  I  was  summoned  in  haste.  I  found 
the  patient  with  a  ghastly,  grimaced  and  contorted  face,  semi-conscious, 
grating  his  teeth,  and  the  jaws  firmly  locked,  the  whole  body  convulsed 
and  rigid— presenting  a  sight  most  pitiable.  I  have  seen  and  treated 
cases  of  lock-jaw,  both  traumatic  and  idiopathic  tetanus,  but  never  met 
with  a  case  more  appalling,  and  I  may  say  with  others  who  made  observ- 
ations, that  tetanus  is  one  of  the  most  pernicious  of  all  spasmodic  diseases. 

Prompt  actions  were  required  ;  the  breathing  was  scarcely  perceptible, 
and  the  face  becoming  discolored,  the  patient  presented  a  ghastly  ap- 
pearance. I  managed  to  place  the  blade  of  a  case-knife  between  his 
teeth,  and  dropped  on  it  a  full  dose  of  the  comp.  tincture  of  lobelia, 
which  found  its  way  into  the  month.  I  also  rubbed  his  gums  and  lips 
thoroughly  with  the  same.    By  manipulating  his  throat,  rolling  him  to 
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and  fro,  beating  upon  his  chest  and  back  (fortunately  air  exuded  from 
hia  lungs),  and  by  maneuvering  in  this  manner,  the  medicine  passed 
down  his  throat. 

I  applied  chloroform  liniment  and  hot  water  packs  to  his  neck,  and 
soon  the  body  became  relaxed,  and  in  about  six  hours  time  conscious- 
nees  in  a  great  measure  returned,  but  his  jaws  remained  firmly  locked 
and  continued  so  for  seventy- two  hours.  The  patient  could  only  make 
known  his  wants  by  signs  and  motions. 

The  treatment,  in  the  main,  consisted  of  hot  counter-irritant  applica- 
tions ;  steaming  over  a  decoction  of  chamomile  flowers  and  hops,  to 
which  vinegar  was  added;  the  giving  of  clysters  per  rectum,  of  hot 
water,  one  pint,  to  which  I  added  one  teaspoonful  of  fl.  ext.  lobelia,  re- 
peated at  intervals ;  this  in  the  course  of  a  few  hours  had  a  wonderful 
effect  It  temporized  the  circulation  of  the  blood,  induced  free  and 
copious  perspiration  and  subsequent  relaxation,  so  that  in  about  three 
times  twenty-four  hours  from  the  time  of  the  spasm,  his  jaws  opened ; 
he  then  was  quite  hungry,  and  wanted  something  to  eat,  and  relished  a 
hearty  meal,  and  in  a  few  days  was  able  to  be  .about;  nevertheless,  he 
suffered  a  great  deal  of  soreness  and  pain  in  the  hepatic  region,  which 
became  easily  provoked  by  fatigue  or  over-exertion. 

In  the  course  of  a  few  months  he  had  occapion  to  visit  Chicago,  where 
he  consulted  several  eminent  German  physicians  and  surgeons.  Upon 
learning  what  his  condition  had  been,  they,  upon  examination,  pro- 
nounced his  case  an  incurable  one ;  two  of  the  physicians  saying  that  a 
cure  might  be  made  possible  if  he  would  undergo  an  operation  for  the 
removal  of  diseased  parts  which,  in  all  probability,  was  the  cause  of  the 
trouble.  They  would  perform  the  operation  upon  the  payment  of 
three  hundred  dollars  (that  being  the  fee  required),  conditioned,  also, 
that  the  patient  take  all  risks  and  chances  as  to  the  results. 

The  third  one  of  the  physicians  whom  he  consulted  was  inclined  to 
think  differently,  and  persuaded  Mr.  Doerfier  not  to  have  the  knife  used, 
as  it  would  be  a  very  doubtful  operation,  and  most  likely  not  do  him 
any  good,  and  admonished  him  to  wait  with  patience,  and  be  advised  by  . 
his  attending  physician.  Several  of  our  eminent  physicians  at  home, 
who,  on  several  occasions  during  my  absence,  had  been  called  to  see  him 
when  he  would  suddenly  take  quite  ill  with  spasms  or  suffered  much 
pain,  w^ould  advise  and  urge  an  operation  as  the  only  alternative  for 
the  removal  of  the  trouble. 

Yet  mindful  that  I,  his  attending  physician,  did  not  encourage  or  ap- 
prove of  the  knife  being  used,  he  did  not  consent  to  any  such  procedure, 
but  continued  under  my  care,  and  for  about  eleven  months,  from  Sept., 
181)2,  to  Aug.  8, 181)3,  he  enjoyed  pretty  good  health,  was  of  cheerful  dis- 
position, attending  and  looking  after  his  business,  and  to  all  appearances 
was  getting  well. 

Whilst  holding  a  public  position,  as  highway  commissioner,  a  bridge 
was  being  built  and  under  way  of  construction  over  a  stream  of  water ; 
he  voluntaiily  assisted  in  lifting  some  heavy  timber ;  he  was  seized  with 
violent  pain  in  his  right  side,  which  rapidly  grew  worse  and  he  had  to 
be  taken  home.  On  the  following  day  I  was  called  to  see  him,  and  on 
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my  arrival  I  found  him  in  great  agony,  and  soon  observed  that  he  showed 
symptoms  of  tetaniform  spasms;  his  teeth  began  to  grate,  his  face  waa 
contorted  with  a  ghastly  grimace,  and  the  muscles  of  the  neck  were  con- 
tracted ;  the  lips  of  the  mouth  were  clenched  and  the  jaws  firmly  locked; 
the  whole  body  was  rigid.  ' 

I  resorted  to  about  the  same  course  of  treatment  administered  during 
a  similar  attack  sixteen  months  previously.  In  addition  I  administered 
small  portions  of  sulphate  of  morphine  internally  and  hypodermically 
and  resorted  to  the  free  use  of  chloroform,  putting  the  patient  under 
its  influence  as  much  as  prudence  would  allow;  when  the  jaws  would 
somewhat  relax,  but  become  firmly  fixed  when  the  effdcts  of  the  aoies- 
thesia  wore  oflT. 

I  applied  hot  packs,  poultices,  steaming  the  head  and  face  over  decoc- 
tions of  chamomile  fiowers,  hops  and  the  like.  I  also  gave  freely  of  the 
bromides,  hydrate  chloral,  etc.,  all  to  a  good  purpose,  as  the  patient 
steadily  grew  better.  In  the  course  of  several  weeks,  notwithstanding 
he  could  not  partake  of  any  nourishment  except  in  liquid  form,  such 
as  soups,  broths,  eggs,  raw  or  scalded,  which  he  would  manage  to  sip- 
in  through  his  teeth  andkthus  sustain  life,  he  was  able  to  be  about  and 
attend  to  some  business.  He  could  not  talk  nor  could  he  raise  tlie  slight- 
est sound  of  voice  ;  he  communicated  his  wants  by  writing.  His  con- 
dition was  truly  pitiful,  and  continued  so  for  fully  eight  weeks* 

Several  of  onr  prominent  physicians,  as  well  as  others  who  evinced 
an  interest  in  the  patient,  were  called  in,  but  nothing  was  elicited  or 
proved  suggestive  in  the  wa/of  treatment.  All  pronounced  it  an  ex- 
ceptionally rare  case. 

Yet  I  held  out  encouragement,  and  bade  him  to  be  hopeful;  tliat  he 
would  come  out  all  right  in  the  end,  and  perhaps  by  accident,  or  some 
time  when  he  might  least  expect. 

On  the  fifteenth  day  of  September,  1893, 1  had  occasion  to  visit  Chicago^ 
and  arranged  with  my  patient  to  meet  me  there  the  next  day.  We 
went  to  see  and  consult  some  prominent  physicians,  who,  upon  obtain- 
ing a  full  history  of  the  case,  made  a  thorough  examination  and  came 
to  about  the  same  conclusion  as  to  the  pathological  condition,  and 
doubted  not  but  what  there  were  deep  seated  pus  cells,  causing  all  the 
trouble,  and  giving  rise  to  lock- jaw ;  the  removal  of  which  by  the  use  of 
the  knife  would*probably  afford  relief,  but  would  be  exceedingly  doubt- 
ful as  to  recovery. 

Complete  anaesthesia  was  suggested  as  one  remedy  to  open  the  jaws: 
this  had  been  tried  with  adverse  result. 

Next  the  use  of  the  magnetic  battery  of  great  power  was  suggested  and 
tried  for  half  an  hour  with  ail  its  force,  but  it  only  proved  to  make  mat- 
ters worse,  and  it  was  not  further  persisted  in. 

Next,  the  matter  of  undergoing  an  operation  was  suggested,  as  the 
only  alternative,  but  no  promise  or  assurance  would  be  given  as  to  its 
successful  outcome. 

The  patient  was  taken  by  his  friends  to  eight  or  ten  eminent  surgeons 
and  professors  of  medical  colleges,  who  expressed  themselve^Sas  never 
having  met  with  a  like  case,  and  offered  gratuitous  services  if  he  would 
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enter  the  Cook  Co.  Hospital  for  an  operation,  claiming  that  his  whole 
trouble  was  caused  by  injury  sustained  to  the  liver. 

The  patient  had  almost  made  up  his  mind  to  this  end,  and  with  the 
consent  of  his  wife  and  friends,  was  ready  to  go ;  but  before  doing  so  he 
desired  to  have  my  opinion,  which  was  not  to  deny  him  the  right  to 
do  as  he  pleased,  but  in  justice  to  my  own  convictions  I  told  him  to  post- 
pone the  operation  and  go  home,  and  if  it  became  necessary  for  an  oper- 
ation, we  could  find  a  surgeon  at  home  able  and  perhaps  equally  as 
skillful. 

We  returned  home  to  Springfield,  and  after  I  had  treated  him  awhile 
longer,  he  had  about  concluded  arrangements  at  the  Doctors'  Prince 
Sanitarium  for  the  operation  to  be  performed,  when,  on  the  day  previous 
he  took  sick  with  purging  from  the  bowels  ;  the  matter  discharged  was 
very  offensive. 

I  again  advised  him  to  delay  the  operation  for  a  while  at  least.  In 
the  mean  time  he  went  to  Milwaukee,  Wisconsin,  to  consi^lt  a  very 
prominent  surgeon  there,  who  also  advised  him  not  to  undergo  an  oper- 
ation, believing  that  it  would  not  do  him  any  good.  He  told  him  to  go 
home  and  live  as  long  as  he  could,  and  prepare  for  the  final  end. 

He  procured  a  ticket  for  passage  by  way  of  Lake  Michigan  to  Chicago^ 
and  on  arrival  at  the  boat-landing  he  was  refused  admittance,  as  the 
boat  had  been  condemned  and  was  not  allowed  to  carry  passengers.  He 
communicated  with  the  Captain  of  the  boat  in  writing,  and  insisted  on 
being  allowed  to  go  on  board ;  agreeing  to  assume  all  responsibilities  and 
take  the  chances  of  a  safe  journey. 

.  On  these  conditions  he  was  allowed  to  go  on  board.  The  boat  started 
at  nine  o'clock  P.  M. ;  when  out  about  one  hour,  the  boat  sprang  a  leak 
and  everything  was  in  a  state  of  commotion ;  this,  however,  was  soon 
overcome,  and  the  vessel  proceeded  on  its  way. 

The  patient  preferred  to  remain  out  on  the  upper  deck ;  the  sea  was 
very  rough  and  caused  him  to  become  chilled  and  quite  sick  at  the 
stomach.  The  Captain  admonished  him  to  go  down  to  the  cabin,  but 
he  insisted  upon  remaining  where  he  was. 

About  three  o'clock  in  the  morning,  the  Captain  pounced  upon  him 
unexpectedly  and  gave  him  a  lick  on  the  back,  insisting  that  he  should 
leave  the  cold  deck  and  go  below;  when  all  of  a  sudden  his  mouth  flew 
open  and  he  vomited  freely,  and  spoke  for  the  first  time  after  eight  long 
weeka  of  silence. 

He  begged  to  be  let  alone,  as  he  was  feeling  better;  the  Captain  was 
greatly  surprised  at  the  sudden  change  that  had  taken  place  and  thought 
that  he  had  been  imposed  upon.  This,  however,  was  all  satisfactorily 
explained. 

On  landing  in  Chicago,  Mr.  Doerfler  telegraphed  the  good  news  to  his 
family,  and  on  the  next  morning  arrived  home  a  happy  man ;  his  fam- 
ily and  friends  were  equally  happy  to  see  him  and  hear  him  talk.  He. 
has  bad  several  slight  sick  spells  since,  brought  on  by  undue  exposure 
to  cold,  or  over-work,  but  otherwise  there  has  been  no  return  of  lock- 
jaw. He  has  fully  recovered,  and  enjoys  excellent  good  health,  show- 
ing conclusively  that  sometimes  delay,  even  by  way  of  strategy,  and  per- 
severance, will  bring  about  happy  results. 
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It  is  generally  supposed  and  recognized  that  there  are  two  distinct 
varieties  of  tetanus,  viz. :  Traumatic,  in  which  a  hurt  or  wound  is  held 
as  the  original  or  primary  cause ;  and  the  other,  Idiopahtic,  the  result 
of  exposure  to  cold  or  other  remote  causes. 

My  experience  has  been,  and  observations  made  in  either  variety,  that 
the  only  difference  there  is,  is  in  the  coming  on  suddenly  with  a  degree 
of  violence,  the  spasms  recurring  more  frequently,  and  apt  to  hasten 
dissolution.  Whilst  in  the  other,  the  paroxisms  are  more  slowly  devel- 
oped and  do  not  increase  so  rapidly,  and  the  symptoms  as  to  its  proper 
cause  are  not  so  readily  defined ;  yet  whatever  difference  there  may  be 
in  either  variety  of  tetanus,  it  matters  not  to  the  distinction,  whether  it 
b3  excited  by  wounds,  bodily  injuries,  exposures  to  cold,  or  other  causes, 
either  is  deplorable,  and  will  terminate  fatally  in  many  cases. 

The  treatment  will  prove  more  satisfactory  to  always  realize  the  gravity 
of  the  disease,  meet  the  emergencies  as  symptoms  may  indicate ;  not 
rely  upon  empirical  means  nor  travel  over  theoretical  grounds ;  choose 
the  most  practical  or  compromising  measures  that  lead  to  success. 


Art.  LXXI.-'lFho  Breseribed  ?    By  H.  E.  Currey,  M.  D.,  Baker 
City,  Oregon. 

Mr.  A.,  a  single  man,  came  into  my  office  several  months  ago,  and 
said  that  he  bad  a  sore  throat,  which  he  wished  me  to  examine,  and  see 
if  I  could  do  anything  that  would  give  him  relief.  He  said  that  he  had 
been  under  treatment  from  several  other  physicians,  but  the  treatment 
was  unsatisfactory,  as  the  case  seemed  to  be  a  very  stubborn  one,  and 
would  not  yield  to  their  treatment.  The  sores  in  his  throat  and  mouth 
would  not  get  well.  He  was  of  that  class  of  men  who  are  known  in  this  fair 
western  country  as  "a  jolly  good  fellow.,"  who  knows  everybody,  and 
everybody  knows  him ;  has  something  to  say  to  every  one  he  meets,  and 
every  one  he  meets  has  something  to  say  to  him.  His  habits  were  of 
that  same  ''free  and  easy"  character. 

An  examination  revealed  a  very  suspicious  looking  ulcer  upon  the 
side  of  his  tongue,  with  that  "scalded"  appearance  we  sometimes  see  in 
like  cases,  invading  much  of  the  mucous  membrane  of  the  mouth,  and 
extending  back  into  the  pharynx.  The  history  of  the  cajse  revealed  the 
fact  that  he  had  had  syphilis.  I  wrote  him  a  prescription,  and  sent  him 
to  the  drug  store  for  the  medicine. 

I  saw  nothing  more  of  him  for  a  few  weeks,  when  I  chanced  to  meet 
him  on  th6  street,  where  he  stopped  me,  and  with  much  delight  told  me 
that  I  had  cured  him,  "sound  as  a  dollar,"  and  said  that  it  was  the  cheap- 
est doctor  bill  (1250)  he  ever  saw  for  the  amount  of  good  it  had  done, 
and  then  added  that  he  would  come  up  and  pay  me  soon. 

Some  time  after  this,  Mr.  B.  came  into  my  office  with  a  sore  throat,  re- 
questing me  to  examine  it.  It  was  not  syphilitic.  I  had  never  met  this 
man  before,  and  yet  he  told  me  that  he  had  been  taking  my  medicine 
for  several  days,  and  that  it  had  done  him  no  good.  I  replied  that  he 
surely  must  be  mistaken  about  being  under  my  treatment,  as  I  had 
never  met  him  before,  and  was  sure  I  had  never  prescribed  for  him. 
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"0  well,'*  replied  he,  "I  know  that,  but  my  friend,  Mr,  A.  had  had  a 
very  sore  throat,  and  you  prescribed  for  him,  and  your  medicine  cured 
him :  so  I  went  down  to  the  drug  store  and  got  them  to  put  me  up  a 
bottle  of  the  same  medicine,  but  it  has  not  done  me  one  bit  of  good/' 

Not  long  after  this  Mr.  C.  came  into  my  office,  and  told  me  that  he  had 
the  misfortune  to  contract  a  case  of  syphilis,  and  requested  me  to  ex- 
amine him.  I  did,  and  advised  him  to  at  once  begin  treatment ;  to 
which  he  replied :  "Doctor,  I  am  getting  along  fine;  I  am  much  better 
than  I  was  a  week  ago.  I've  been  taking  your  medicine  for  some  time, 
and  it  is  doing  wonders  for  me." 

I  replied  that  he  was  surely  mistaken ;  I  had  no  recollection  of  ever 
treating  him  for  syphilis,  to  which  he  replied ;  'I  know  that,  but  you 
cured  my  friend,  Mr.  A.,  and  so  I  just  went  down  to  the  drug  store,  and 
had  them  put  me  up  a  bottle  of  the  same  medicine  you  prescribed  for 
him,  and  it  did  me  so  much  good  that  I  have  been  going  back  and  get- 
ting more  whenever  I  run  out" 

Mr.  C.  was  able,  and  would  have  been  willing  to  pay  a  physician  well 
for  treatment. 

I  do  not  know  how  many  times  the  druggist  has  refilled  that  prescrip- 
tion, nor  do  I  know  for  how  many  different  persons  he  has  filled  it,  but 
I  do  know  that  I  have  not,  as  yet,  received  the  $2.50  for  writing  it ;  yet, 
I  dare  say,  he  has  received  the  cash  for  each  time  he  has  re- filled  it.  I 
get  some  credit  for  the  good  it  does  when  taken  where  it  is  indicated, 
also  for  all  the  harm  it  does  when  not,  or  contra-indicated,  and  the 
druggist  gets  thenvmey;  but  who  does  the  prescribikg? 

I  know  what  the  old  Eclectics  would  do.  I  have  read  their  advice 
along  this  line  in  the  Journal  for  the  past  eight  years,  and  in  fact,  in 
my  father's  office  from  my  earliest  recollection.  This  is  an  experience 
not  very  common  to  Eclectics,  and  it  will  not  occur  with  me  very  often 
in  the  future.  While  we  have  twelve  physicians  in  our  little  city,  I  am 
the  only  one  who  uses  the  ''Specific  Medicines,"  and  as  none  of  the  drug 
stores  here  keep  them  in  stock,  I  sometimes  run  short,  and  it  was  at  such 
a  time  that  I  gave  the  prescription  mentioned  above. 

I  was  graduated  from  the  old  school,  but  educated  an  Eclectic,  and  to 
that  degree  that  I  use  no  other  medicines  save  the  "Specifics  " — and  I 
have  yet  to  find  any  that  are  better  than  those  prepared  by  Lloyd  Bros. — 
when  it  is  possible  for  me  to  get  what  I  want  I  keep  in  my  office  a  cab- 
inet in  which  I  have  nearly  one  hundred  of  Lloyd  Brothers'  Specific 
Medicines,  and  I  have  learned  to  give  them  with  that  degree  of  confi- 
dence that  when  I  do  not  get  the  result  I  expect,  I  question  very  seri- 
ously the  accuracy  of  my  diagnosis. 

Among  the  books  of  a  medical  library  of  more  than  120  volumes, 
there  are  none  which  give  me  the  assistance  and  satisfaction  I  get  from 
tftat  faithful,  earnest,  pioneer  teacher,  him  who  was  always  first  in  rank 
in  the  great  battle  for  medical  science,  always  ready  to  reason,  prove, 
and  explain,  holding  fast  to  the  good,  and  with  that  magnanimity  of 
soul  which  so  characterized  his  life,  letting  loose  of  the  bid,  working 
and  teaching,  and  doing  more  than  any  oth<*r.man  liid  ever  done  to 
make  the  practice  of  medicine  a  success,  Prof.  J.  M.  Scudder,  M.  D.,  and 
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his  faithful,  earnest  collaborators,  King  and  Howe.  I  say  that  among 
the  books  of  my  library  there  are  none  which  give  me  the  assistance 
and  satisfaction  I  get  from  the  books  by  those  great  men,  and  among  my 
books  are  some,  the  authors  of  which  were  and  are  personal  friends- 
men  whom  I  very  much  admire. 

I  have  asked  the  question,  '* Who  Prescribed  ?*'  but  will  not  Attempt  to 
answer  it,  but  will  say  in  conclusion,  Keep  your  own  medicines— and 
there  are  none  better  than  the  "Specific  Medicines" — ^and  then  you  will 
know  who  prescribes. 


AvU  LXXII.-- Tribute  to  Prof.  Scudder.  By  W.  H.  Hartley, 
Sydney,  Australia. 

The  announcement  under  the  familiar  editorial  index  upon  the  cover 
of  the  March  number  of  the  Journal,  was  my  first  intimation  of  what 
is  doubtless  the  most  momentous  event  ever  recorded  in  the  annals  of 
Eclectic  history;  and  notwithstanding  the  consciousness  of  the  fact  that 
all  flesh  must  pay  the  debt  of  nature,  I  could  scarcely  realize  that  such 
a  catastrophe  had  occurred.  I  felt  dazed  and  bewildered,  then  gradually 
a  feeling  of  inexpressible  sadness  and  a  sense  of  irreparable  loss  stole 
over  ine.  I  felt  as  one  feels  who  has  just  lost  one  most  near  and  dear  to 
him— a  feeling  as  of  a  void  in  the  life  which  could  never  be  tilled. 

To  some  it  may  appear  strange  that  one  who  had  never  seen  the  face 
of  the  late  teacher  and  philosopher,  nor  heard  the  tones  of  his  voice, 
can  so  feel.  If  so,  let  them  remember,  that  we  live  truly  in  mind,  not 
matter ;  that  our  affections  and  thoughts  are  not  the  results  of  organism, 
conditions  of  matter  only,  and  as  such  subject  to  its  limitations,  nor  yet 
mere  abstracts,  but  living  entities,  endowed  with  qualities  and  activities 
infinitely  transcending  those  inherent  in  purely  natural  things,  which 
enable  us  to  set  aside  the  limits  of  time  and  space,  and,  ignoring  all  the 
conditions  of  physical  environment,  to  reach  out  (in  sympathy  of  heart 
and  by  affinity  of  mind)  to  the  very  uttermost  parts  of  the  earth,  wher- 
ever "man  enjoys  or  suflfers,"  and  to  give  and  receive  much  that  is  essen- 
tial to  both  the  higher  and  lower  purposes  of  our  being.    The  poet  asks : 

"Can  walls  of  flesh  shut  In  our  loves,  and  curb 
The  'thoughts  that  wander  through  eternity,' 
And  through  the  infinitude  of  space  ?   That  weigh 
The  suns,  and  gauge  the  footsteps  of  the  stars? 
That  soar  to  heaven,  and  in  the  glowing  beams 
Of  God's  great  light,  disport,  and  are  not  lost?'* 

And  I  humbly  answer,  of  a  truth,  no !  So,  though  the  blue  waters  of 
the  ocean  deeps  may  roll  between  our  natural  spheres,  invisible  influ- 
ences, ''links  of  love''  and  chains  of  thought,  unite  our  hearts  and  minds. 
Thus,  without  visible  or  personal  contact  with  the  great  teacher  in  the 
flesh,  I  have  listened  to  his  teaching  ten  thousand  times.  I  have  rejoiced 
and  sorrowed  with  him,  have  received  his  commendations  and  admoni- 
tions, have  felt  his  reproaches,  been  cheered  by  tis  consolations,  amused 
by  his  wit,  and  enlightened  by  his  reasonings.  Yes,  through  the  spirit 
which  permeates  his  written  works  (upon  whose  pages  in  indellible  lines 
his  individuality  is  stamped),  he  has  spoken  to  me,  and  the  tones  of  his 
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voice  have  reached  my  heart  and  his  words  of  wisdom  have  entered  my 
miQd,  and  long,  long  after  all  that  is  mortal  of  him,  their  author,  shall 
have  resolved  into  its  primal  elements,  he  will  still  live  in  them,  and 
through  their  media  will  continue  to  counsel  and  advise,  and  speak 
words  of  comfort  and  hope  to  many  a  weary  toiler  on  the  rugged  plain 
of  life,  when  lost  amidst  a  labyrinth  of  medical  intricacies  from  which 
no  escape  seems  possible. 

If  this  be  true,  Prof.  Scudder  is  not  dead ;  he  still  lives  an  active  po- 
tency, a  power  for  good.  And  not  in  and  through  his  written  works 
alone  does  he  live  and  act,  but  in  the  spirit  world,  in  the  home  of  the 
great  Father  of  love,  "in  whom  we  live  and  move  and  have  our  being," 
he  still  carries  on  the  good  work  he  began  so  well  on  earth. 

Ob !  you  who  have  been  most  near  and  dear  to  him  on  earth,  his  kith 
and  kin,  his  personal  friends;  you  who  have  worked  with  him  side  by 
side,  and  shared  with  him  the  daily  round  of  joys  and  cares ;  you  who 
have  sat  under  him  as  pupils,  and  drank  in  the  words  of  wisdom  which 
fell  from  his  lips;  you  who  have  seen  him  in  the  zenith  of  his  power, 
and  watched  him  as,  with  eager  zeal  and  unflagging  energy,  he  battled 
against  the  tyrannies  and  falsities  of  those  who  would  destroy  the  system 
he  loved,  and  have  shared  with  him  the  triumphs,  as  one  by  one,  his 
foes  were  vanquished ;  you  who  have  seen  the  growth  of  that  wonderful 
system,  "Specific  Medication,"  from  its  inception,  its  germ  state,  to  its 
eighty,  ever-budding  outgrowth  of  to-day — a  system  which  is  destined 
erelong  to  completely  revolutionize  the  whole  practice  of  medicine ;  you 
who  have  but  recently  stood  beside  the  cold  and  silent  clay,  from  which 
the  warmth  and  energy  of  life  had  fled — the  empty  casket  from  which 
the  precious  jewel  had  gone  forever — ^and  with  the  silent  eloquence  of 
<|uivering  lip,  dejected  mien,  and  downcast  eye,  attested  the  love  you 
bore  him — how  comforting  the  thought  that  our  late  guide  and  teacher 
is  not  dead,  "neither  doth  he  sleep ;"  that  his  sphere  of  action  alone  has 
-changed,  and  that  the  memorable  words  he  once  uttered  are  now  being 
fulfilled :  "I  will  take  up  my  work  in  another  land." 

Therefore,  brothers,  let  us  all  take  courage ;  and  may  this  seeming 
evil  be  to  us  a  means  of  good.  Let  us  strive  to  emulate  the  grand  ex- 
^xample  he  has  set  us ;  let  us  throw  aside  all  petty  jealousies,  all  sordid 
aims,  all  ambition  for  'mere  personal  aggrandizement,  and,  uniting  as 
one  man,  strive  with  might  and  main  to  forward  the  great  system  to 
which  we  claim  the  honor  of  allegiance,  and  which  was  most  dear  to 
him  who  has  recently  left  its  ranks,  and  gone  up  higher ;  and  let  us  be 
as  he  was,  ever  ready  to  accept  truth  wherever  found,  dealing  justly  and 
impartially  with  the  opinions  of  all  men,  condemning  nothing  without 
investigation,  giving  honor  where  honor  \i  due;  ever  keeping  before  us 
this  great  fundamental  truth,  that  from  one  great  fountain-head  spring 
all  the  streams  of  wisdom,  no  matter  by  what  channels  their  quickening 
waters  flow  into  our  lives. 

These  lines  are  not  written  in  eulogy  (they  are  too  weak  and  impo- 
tent for  that),  but  as  an  humble  tribute  to  the  late  and  greatest  "father 
of  Eclecticism,"  from  one  whose  feeble  words  but  inadequately  express 
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his  thoughts  and  feelings.    Pray  accept  them  in  the  spirit  in  which  they 

are  given,  and  in  memorium  of  him 

"Whose  life  was  gentle':  and  the  elements  so  mixed 
In  him,  that  nature  might  stand  up  and  i-ay 
To  all  the  world,  "This  was  a  man." 

And  with  truth  it  may  be  added — 

**He  was  a  man,  take  him  for  all  in  all 
We  shall  not  look  upon  his  like  again/' 


Art.  LXXIIT.—  The  Class  of  ^94.     By  J.  P.  Ruble,  M.  D.,  Newr 
Vienna,  O. 

Sitting  in  my  quiet  office,  That  was  used  in  darker  ages. 
Waiting  for  a  patient— sore.  With  big  doses  evermore. 

My  memory  turns  with  recollection,  But  straight  specific  medication, 
lo  the  Class  of  Ninety-four.  Strikes  the  boys  of  Ninety-four. 

And  I  wonder  while  I'm  thinking.  Then  'twas  calomel  and  bleeding. 

Where  they  are ;  and  furthermore.  How  the  blood  from  veins  did  pour  ! 

Whether  they  have  found  locations—  Save  his  blood.  It  is  his  life  now. 

All  in  that  big  Ninety-four.  Way  down  here  In  Ninety-four. 

Some  went  this  way,  some  went  that  way.     We'll  practice  direct  medication, 
Some  went  where  they  were  before,  Though  they  slang  upon  us  pour. 

In  nearly  every  State  you'll  And,  They'll  find  it  h^rd  to  drown  such  men 
A  little  slice  of  Ninety-four.  As  you'll  find  in  Ninety- four. 

The  largest  class  iu  Cincinnati,  We  were  taught  as  all  men  should  be. 
And  Eclectic  to  the  core,  To  such  fellows  ne'er  give  o'er. 

From  the  walls  of  that  old  college,  But  be  honest  to  all  people- 
Came  in  A.  D.  Niuety-four.  All,  including  Ninety-four. 

Seventy  and  one  the  number,  And  now,  scattered  through  this  nation. 
Quite  a  gang :— And  furthermore.  We  may  meet  here  never  more. 

Extra  large  for  such  a  close  time  Let  us  hold  the  tie  that  binds  us 
AS  this  year  of  Ninety>four.  In  that  sheaf  of  Ninety-four. 

Why  did  they  all  chose  •'Eclectic"?  We*ve  forgot  those  great  big  goose-eggs, 
Because  they  knew  a  cerUin  bore,  Hope  to  think  of  them  no  more. 

'Tis  to  practice  routine  treatment,  But  we  must  close- success  to  all, 
As  late  as  Eighteen  Ninety-four.  Every  one  of  Niuety-four. 


OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDER,  M.  D. 

The  Commoner  Eye  Diseases^ Diseases  of  the  Conjunctiva. 

The  conjunctiva  18  the  mucous  membrane  lining  the  lids,  and  the 
outer  covering  of  the  white  of  the  eye-ball.  The  retro-tarsal  fold  is  that 
portion  or  folding  where,  above  and  below,  the  conjunctiva  is  deflected 
upon  the  ball.  The  conjunctiva,  when  passing  over  the  cornea,  change* 
altogether  in  character,  becoming  transparent  and  consisting  of  five 
layers  of  epithelial  cells.  The  part  lining  the  lids  is  called  the  palpebral 
conjunctiva,  and  that  covering  the  ball  the  ocular  conjunctiva. 

Being  mucous  membrane,  it  is  subject  to  disorders  similar  to  those  of 
the  other  mucous  membranes,  as  those  of  the  respiratory  and  digestive 
tract,  hypenemi a,  catarrhal  inflammations,  muco-purulent  and  purulent 
inflammations. 
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Hypertemia  of  the  Conjunctiva. 

Taking  up  the  Bimplest  affection  iirst,  hypersemia  signifies  an  over- 
amount  of  blood  to  tlie  part;  and  it  is  well  to  remember  that  this  is 
merely  functional,  that  there  is  no  structural  wrong  until  inflammation 
is  reached.  The  patient  notices  some  irritation  of  the  eyes,  a  sensation 
of  sand  or  grit,  and  perhaps  heat  and  dryness.  The  eye  looks  normal, 
but  when  examining  the  conjunctiva  of  the  lower  lid  it  is  found  to  be 
red  and  injected  ;  sometimes,  but  less  frequently,  the  conjunctiva  of  the 
upper  lid  presents  the  same  appearance. 

As  the  cure  lies  principally  in  the  removal  of  the  cause,  we  have  hy« 
persemia  due  to  over- use  of  the  eyes  for  near  work,  foreign  bodies,  dust, 
wind,  cigar  smoke,  and  errors  of  refraction,  After  removing  the  cause,  I 
know  of  no  better  prescription  than  the  following;  it  is  soothing.  I 
know  of  no  other  name  to  give  it,  and  it  is  also  a  good  thing  to  give  at 
other  times,  where  a  placebo  is  needed  : 

R— Borax,  3j.;  camphor  water,  Jiv.  M.  Give  the  patient  a  two-dr. 
vial,  and  let  him  use  it  as  eye  drops  three  times  a  day.  If  cold  applica- 
tions help  to  relieve  the  distress,  aconite  will  aid  internally. 


Catarrhal  Conjunctivitis. 

This  is  an  inflammation  of  the  conjunctiva,  with  a  catarrhal  discharge, 
that  is,  a  discharge  of  mucus  or  muco-pus,  according  to  the  severity  of 
the  case.  There  are  two  varieties,  the  acute  and  chronic,  the  chronic 
being  the  most  frequently  met. 

The  acute  variety  begins  with  burning,  dryness,  and  a  feeling  as  if  sand 
or  grit  were  in  the  eye.  Within  twenty- four  hours  the  symptoms  grow 
more  severe,  and  a  discharge  of  mucus  is  noticed  at  the  inner  canthus. 
In  aggravated  cases  the  dipcharge  is  great,  and  more  the  nature  of  muco- 
pus.    There  is  increased  lachrymation  and  at  times  photophobia. 

Chronic  conjunctivitis  may  have  lasted  any  length  of  time,  and  pre- 
sents the  patient  of  whom  the  neighbors  have  spoken  as  having  weak 
or  sore  eyes.  There  is  considerable  irritation  and  discharge ;  the  lids 
are  glued  together  on  awakening  in  the  morning;  the  patient  is  unable 
to  use  his  eyes  with  comfort. 

It  is  well  to  remember  that  this  disease,  while  being  troublesome  and 
irritating,  does  not  in  any  way  injure  the  quality  of  sight,  except  occa- 
sionally as  a  globule  of  mucus  may  pass  over  the  cornea,  obstructing  the 
sight  temporarily,  being  only  mechanical. 

The  prognosis  is  favorable,  except  in  patients  of  a  low  condition  of 
health,  having  ulceration  of  the  cornea,  in  which  case  attention  should 
be  transferred  to  the  ulceration. 

The  chief  causes  are  climatic  changes,  cold  in  the  head,  obstruction  of 
the  drainage  apparatus,  foreign  bodies,  and  very  frequently  contagion. 
It  is  not  always  possible  to  tell  what  eye  diseases  are  contagious,  but  in 
a  broad  sense,  all  eye  diseases  tdth  discJiarge  are  contagious. 

The  treatment  of  the  acute  variety  is  very  simple— the  treatment,  and 
the  natural  tendency  to  mend  itself,  causing  a  cure.  I  know  of  nothing 
better  than  cleanliness,  produced  by  the  following : 
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R— Boracic  acid,  3ij.  Sig.  Put  the  powder  in  one  pint  of  clear  water, 
and  bathe  the  eyes  every  three  hours. 

I  use  this  every  day,  and  know  that  in  acute  conjunctivitis  it  will 
bring  the  patient  out  more  quickly  and  more  pleasantly  than  the  use  of 
astringents. 

I  always  give  the  patient  instructions  concerning  bathing  the  eyes,— 
to  have  the  pint  bottle  and  a  saucer,  and  each  time,  when  bathing  the 
•eyes,  to  pour  out  as  much  as  needed  into  the  clean  saucer,  then  with 
absorbent  cotton,  or  a  clean,  soft  piece  of  linen,  or  an  old  hankerchief, 
to  bathe  carefully  and  thoroughly,  letting  the  wash  get  well  into  the 
•eyes.  If  the  heat  and  inflammation  are  quite  severe,  I  order  cold  com- 
presses, say  every  two  hours,  for  perhaps  a  single  day ;  this  controls  the 
severity  of  the  inflammation,  and  with  the  wash  the  disease  is  easily 
arrested. 

In  looking  back  over  the  causes  mentioned,  other  treatment  may  sug- 
gest itself.  Internally  I  give  the  agent  indicated  (see  internal  remedies 
iis  mentioned  under  treatment  of  the  chronic  form). 


Chronic  Catarbhal  Conjukctivitis.— 2/oca/  rreaOnen/.— Hot  appli- 
cations are  probably  the  lirst  aid  in  the  treatment.  Have  the  patient 
bathe  the  eyes  in  water  as  hot  as  can  be  borne,  three  times  a  day,  for  a  pe- 
riod of  about  five  or  ten  minutes  each.  This,  in  my  opinion,  is  one  of 
the  best  aids  to  treatment,  and  much  reliance  may  be  placed  on  it.  I 
should  also  prescribe  the  boracid  acid  wash,  as  mentioned  above,  and 
these  two  means  alone  will  cure  the  majority  of  cases. 

In  those  cases  which  do  not  improve  greatly  in  three  or  four  days  on 
the  above  treatment,  I  substitute  stronger  agents  instead  of  the  wash. 
If  the  discharge  is  white  and  thick,  I  use  eye-drops  of  nitrate  of  silver, 
gr.  ij.  to  water  Sj.  Eye-drops  of  the  vegetable  astringents  may  also  be 
used,  as  hydrastis,  pinus  canadensis,  or  hamamelis.  Zinc  or  copper  sul- 
phate, one  or  two  grains  to  the  ounce  of  water,  may  be  used  as  eye-drops. 
If  it  is  more  convenient  to  use  a  wash,  an  astringent  eye-wash  is  found 
in  the  following :— ft  Alum  3j.,  water  Oj.  M 

In  protracted  cases,  it  is  well  to  look  into  the  person's  calling  for  seme 
continued  source  of  irritation  to  the  eyee.  Is  he  employed  in  a  mill, 
seed-store,  cooperage,  or  any  place  where  there  is  much  dust  ?  Is  he  a 
great  smoker  ?    Also  look  for  wild  hairs. 

Internally f  the  following  remedies  are  always  prescribed  according  to 
the  indications  present,  and  are  given  in  the  ordinary-sized  dose. 

Aconite,  Distress  relieved  by  cold  applications ;  heat  and  dryness,  and 
inflammatory  action  following  a  foreign  body,  or  immediately  following 
a  blow  or  injury  to  the  eye. 

Apia.    The  conjunctiva  is  puffy,  bright  red ;  there  is  stinging  pain. 

Belladonna.  Darting  pain,  photophobia,  and  especially  the  systemic 
indications. 

Euphasia  is  valuable  in  acute  conjunctivitis  with  profuse  burning 
lachrymation ;  very  frequently  in  the  conjunctivitis  following  a  cold, 
and  especially  in  the  conjunctivitis  of  measles. 

Ptdsatilla,  The  discharge  is  white  and  bland,  not  excoriating;  also, 
when  general  symptoms  indicate  its  use. 
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BhvA  might  be  called  the  great  eye  remedy,  and  is  probably  prescribed 
more  frequently  than  any  other.  Sharp,  shooting  pain,  burning  and 
-chemoeis. 

VtudiTie,  or  some  similar  petroleum  product,  is  used  to  anoint  the 
lids  at  night  to  prevent  their  agglutination,  also  to  anoint  the  cheeks  to 
prevent  excoriation. 


PROCEEDINGS  OF  SOCIETIES. 

Xational  Eclectic  Medical  Association^ 

The  twenty-fourth  annual  session  of  the  National  Eclectic  Medical 
Association  was  held  at  the  International  Hotel,  Niagara  Falls,  N.  Y., 
beginning  on  Tuesday  morning,  June  19,  1894.  The  President  and 
Vice  Presidents  being  absent,  the  meeting  was  called  to  order  by  Dr. 
Wilder,  the  Secretary.  A  ballot  was  taken  for  President  pro  tem.^  result- 
ing in  the  election  of  Dr.  \Vm.  T.  Bloyer,  of  Ohio. 

Dr.  Lee  H.  Smith,  chairman  of  the  local  committee  of  arrangementp, 
addressed  the  Association,  greeting  the  members,  and  paying  an  appropri- 
ate tribute  to  the  absent  *' While  we  miss  many  pleasant  faces,'*  he  said  > 
that  were  assembled  under  this  roof  at  your  last  visit — many  to  whom 
we  would  have  gladly  extended  our  salutations — yet  none  the  less  we 
express  the  hearty  welcome  of  this  community  to  you  who  have  seen  fit 
to  assemble  again  in  this  capacious  hostelry,  retired  from  the  bustle  and 
excitement  of  the  busy  world.  It  is  a  place  peculiarly  fitted  for  your 
meetings,  typical  of  your  work  in  its  grandeur,  and  worthy  of  your 
presence." 

The  President,  Dr.  B.  L.  Yeagley,  having  been  detained  at  home  by 
illness,  his  annual  address  was  read  by  the  Secretary. 

On  motion  of  Dr.  J.  K.  Scudder,  of  Ohio,  a  resolution  was  adopted 
tendering  to  Pretident  Yeagley  the  thanks  of  the  Association. 

A  letter  was  also  read  from  Dr.  Albert  Merrell,  Vice  President,  making 
important  suggestions.  "With  the  World's  Congress,"  said  he,  "we  shall 
-close  one  chapter  and  begin  anew.  I  want  to  see  a  revival  of  faith  in 
the  important  fact  that  as  an  organized  school  of  medicine  we  have  a 
mission.  My  ideas  may  seem  heterodox  to  some,  but  I  can  not  help  it. 
I  want  especially  Eclecticism,  as  organized,  to  be  an  inditsive  system,  and 
not  a  mere  sect  We  have  no  exclusive  medical  dogma.  We  simply  seek 
truth  in  medicine,  and  hate  the  damnable  narrowness,  ethical  and  doc- 
trinal, of  the  schools.  We  insist  on  the  right  of  private  judgment  on 
the  unproven.  We  demand  nothing  but  respect  for  the  vital  integrity, 
as  found  in  each  patient,  and  a  cultivation  of  the  intellect  that  will  se- 
<rupe  the  knowledge  of  the  way.  This,  and  the  "golden  rule"  for  ethics, 
will,  I  think,  entirely  meet  the  necessities  of  the  case." 

Oq  motion  of  Dr.  H.  L.  Henderson,  of  Missouri,  a  committee  was  ap- 
pointed to  transmit  to  the  President  a  telegraphic  message  expressing 
ardent  wishes  for  his  recovery,  and  regret  that  he  was  not  able  to  be 
present  Drs.  W.  F.  Curryer,  W.  T.  Gemmill,  L.  E.  Russell,  S.  B.  Munn 
and  E.  Younkin,  were  named  accordingly.  The  following  message  was 
•sent  by  the  committee : 
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"Niagara  Falls,  N.  Y.,  June  20, 1894.— President  B.  S.  Yeagley :  The 
National  Eclectic  Medical  Association  extends  to  you  deepest  sym|)athy 
and  earnest  wishes  for  your  early  recovery." 
The  following  reply  was  received  : 

"JoHSSTowx,  Pa.,  June  20, 1894:, — Please  return  my  sincere  thanks  to 
the  Association  for  its  kind  remembrance  and  good  wi&hes. 

"B.  L.  Yeagley/' 

The  li»t  of  States  was  called,  and  credentials  of  nominees  presented 
from  seventeen  auxiliary  societies.  These  were  referred  to  a  committee 
consisting  of  Drs.  K.  L.  Thomas,  of  Ohio,  H.  Wolgemuth,  of  Illinois,  and 
S.  B.'Munn,  of  Connecticut.  The  committee  subsequently  reported 
the  names  of  120  candidates,  who  were  duly  elected  to  membership. 

The  holding  of  sections  being  in  order,  Section  A,  on  Materia  Medina 
and  Therapeutics,  was  called.  Its  officers  being  ab.sent,  Dr.  C.  M.  Ewing 
was  appointed  Chairman,  and  Dr.  W.  R.  Hayden,  of  Massachusetts,  Sec- 
retary. Dr.  Hayden  read  a  paper  on  the  Ude  of  Puisons  as  Medicines,  ee- 
verely  criticising  the  practice.  At  a  subsequent  meeting  of  the  Section 
papers  were  read  from  Dr.  Fearn,  of  California,  on  Our  Materia  Medico, 
then  and  now,  and  from  Dr.  A.  Wilder,  on  Botanic  Medicine  iri  Former 
Vear.i. 

The  next  meeting  of  the  Association  was  held  on  Tuesday  evening. 
A  memorial  was  presented  from  the  Eclectic  Medical  Society  of  Utah, 
setting  forth  that  the  Eclectic  physicians  of  that  State  are  unfairly  treated 
by  the  Board  of  Medical  Examiners,  and  refused  license  to  practice^ 
however  well  qualified.  The  Board  assumed  arbitrarily  to  construe  the 
medical  statute,  and  proposed  to  drive  Eclectics  out  of  the  State.  It  was 
now  contemplated  to  carry  the  question  to  the  highest  court,  and  fman- 
cial  aid  was  now  solicited  from  the  national  Association. 

The  committee  on  Affairs  of  Medical  Colleges  was  announced  as  fol- 
lows. Drs.  H.  Wolgemuth,  J.  K.  Shudder,  E.  Younkin,  V.  A.  Baker,  and 
H.  II.  Green.  This  committee,  on  the  next  day,  reported  the  following 
resolutions,  which  were  duly  adopted  by  the  Association : 

Resdved,  That  the  Committee  on  Medical  Calleges  recommend  that 
the  Utah  Eclectic  Medical  Society  comply  with  the  existing  law,  provid- 
ing the  laAV  is  one  of  equality,  and  that  we  most  heartily  oppose  any  sec- 
tional spirit  that  may  be  shown  by  that  Board ;  and  that  we  stand  ready 
as  an  Association,  to  offer  any  assistance  in  our  power  when  any  discrim- 
ination is  shown  against  Eclectic  physicians. 

Kesdved,  That  this  Committee  on  Medical  Colleges  recommend  that 
a  fund  be  provided  by  the  Association  for  the  defense  of  its  members 
against  oppression  from  State  Boards  of  Health  and  medical  examining 
laws ;  that  this  Committee  be  given  power  to  expend  said  fund  for  the 
protection  of  members  only  when,  in  the  opinion  of  this  CommiUee,  there  has 
been  unjust  discrimination  against  Eclectic  physicians;  and  we  would  rec- 
ommend an  assessment  of  one  dollar  per  member  for  this  specidc  pur- 
pose, if,  in  the  opinion  of  the  Executive  Committee,  it  becomes  neces- 
sary during  the  ensuing  year. 

A  resolution  was  received  from  the  Tennessee  Eclectic  Medical  Society 
calling  attention  to  the  endorsement,  by  Dr.  II.  A.  Gun n. of  a  proprietary 
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medicine,  and  recommending  sumrtary  action.  It  was  referred,  with- 
out reading,  to  the  Committee  on  Grievances,  consisting  of  Drs.  Brothers, 
of  Ohio,  Coaford,  of  Michigan,  Ewing,  of  Pennsylvania,  Johnson,  of 
Texas,  and  Boskowitz,  of  New  York. 

On  motion  of  Dr.  Gem  mill,  the  following  resolutions  were  adopted  : 

Whereas,  an  all-wise  Providence  has  removed  from  our  ranks  John 
Milton  Scuddee,  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Scudder  the  Association  has  lost 
one  who  has  ever  taken  an  active  interest  in  all  her  deliSerations,  has 
always  been  careful  of  her  good  name  and  reputation,  and  whose  wisdom 
and  counsel  have  aided  largely  in  guiding  the  Association  to  its  present 
usefulness. 

Resolved,  That,  while  our  loss  comes  almost  as  a  calamity,  we  bow  in 
submission  to  the  inevetable,  and  remember  with  thankful  hearts  the 
principles  for  which  he  worked,  and  which  he  saw  introduced  and  prac. 
ticed  by  our  school. 

Section  A  having  concluded  its  session,  the  next  in  order  was  section 
B:  Chairman,  Dr.  S.  B.  Munn,  and  Secretary,  Dr.  V.  A.  Baker. 

The  Chairman  delivered  an  address  on  Medicine  ;  after  which  papers 
were  read  by  Dr.  Baker  on  Nervous  Diseases  of  Children,  and  by  Dr.  Anna 
T.  Nivison  on  Water  as  a  Jleniedy. 

On  the  morning  of  the  second  day,  the  Chair  of  the  Association  was 
taken  by  Dr.  John  C.  Butcher,  of  Ohio,  Vice  President. 

Section  B  was  again  forward.  Dr.  A.  T.  Nivison  in  the  chair.  A  goodly 
number  of  papers  were  presented  and  read  on  Consumption,  Pneumonia, 
Diphtheria,  Biliary  Calculi,  Small-Pox,  and  Diseases  common  in  Utah. 

The  Committee  on  the  Afiairs  of  Medical  Colleges  reported  a  resolu- 
tion in  favor  of  organizing  an  Eslectic  Medical  College  Association,  to 
be  composed  of  two  delegate^  from  each  medical  College  recognized  by 
the  National  Association.  It  also  reported  in  favor  of  striking  the  Iowa 
Eclectic  Medical  College  from  the  list  of  recognized  colleges,  and  to  ad- 
mit the  Eclectic  Medical  Department  of  Cotner  University,  of  Lincoln, 
Nebraska,  on  probation,  to  the  favored  class.    The  report  was  accepted. 

Saction  C,  on  Otology,  Ophihalmolcgy,  Menial  arid  Nervous  Diseases,  was 
next  organized,  the  chairman.  Dr.  W.  Byrd  Scudder  presiding,  and  Dr. 
J.  A.  Monroe  acting  as  Secretary.  Among  the  papers  read  were  the  fol- 
lowing :  By  Dr.  J.  A.  Held,  of  Iowa,  on  Differential  Diagnosis  of  Epilepsy 
and  Insanity;  by  Dr.  M.  A.  Carriker,  on  Orificial  PliUosophy  and  Orificial 
Surgery;  and  by  Dr.  W.  Byrd  Scudder,  on  Chronic  Inflammation  of  the 
Middle  Ear. 

The  Association  held  its  next  session  in  the  afternoon  of  Wednesday. 
The  Committee  on  Neurology  was  announced  :  Drs.  W.  F.  Curryer,  W. 
T.  Gemmill,  and  Dr.  R.  L.  Thomas. 

The  Committee  on  Grievances  reported  on  the  resolution  from  Ten- 
nessee in  favor  of  taking  definite  action  in  the  matter  of  Dr.  Gunn,  and 
directing  that  the  Tennessee  Eclectic  Medical  Society  be  notified  to  be 
present  to  sustain  its  charges.    The  report  was  laid  on  the  table. 
Section  E,  on  Surgery  of  the  Bilvic  Viscera  and  Qenito- Urinary  Organs, 

was  called  to  order ;  the  chairman,  Dr.  L.  E.  Russell,  and  the  secretary, 
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Dr.  W.  F.  Carryer,  being  at  their  respective  posta.  Several  important 
papers  were  read  and  considered  ;  among  tliem  one  by  Dr.  Curryer  upon 
Neoplasms  in  the  Feviale  Urethra,  and  another  by  Dr.  Russell,  describing 
several  important  surgical  operations. 

On  Thursday  morning,  after  the  reading  of  the  journal,  and  other 
business,  Section  F.  was  announced :  on  Physiology,  Microscopy,  Public 
Hygiene,  and  Medical  Jurisprudence,  None  of  the  officers  were  present, 
and  the  papers  were  received  without  notice. 

Section  G,  on  Surgery  and  Surgical  Puihdogy,  was  then  formed ;  Dr.  E. 
Younkin,  vice-chairman,  presiding,  and  the  secretary,  Dr.  Lee  H.  Smith,, 
taking  Iiis  seat.  Among  the  papers  read  and  considered  were  the  fol- 
lowing: On  AbsceJis  cflhe  Liver,  by  Dr.  W.  B  Stone,  of  Iowa;  Fractured 
Patella,  by  Dr.  G.  W.  King,  of  New  York ;  and  Laparotomy,  by  Dr.  L.  H. 
Smith. 

The  Electoral  Committee  was  announced,  consisting  of  two  members 
appointed  to  represent  each  State  Society,  and  one  chosen  to  act  at  laige 
by  the  members  in  attendance. 

The  following  section,  proposed  by  President  Yeagley,  was  adopted : 

'*In  the  event  of  one  or  more  vacancies  occurring,  caused  by  the  fail- 
ing of  one  or  both  of  the  delegates  elected  by  any  State  Society  to  attend,, 
or  from  the  failure  of  said  Society  to  appoint  one  or  two  alternates  who 
shall  be  present  in  their  stead,  then  said  vacancy  or  vacancies  shall  be 
tilled  by  the  members  and  delegates  present  from  said  State  Society  at 
the  meeting.'' 

The  following  officers  were  elected  for  the  coming  year  : 

Prcsid^rU— Vincent  A.  Baker,  M.  D.,  Adrian,  Mich, 

First  Vice  President—QiCEVLO  M.  Ewinq,  M.  D.,  Tyrone,  Penn'a. 

Second  Vice  President— Geo.  W.  Johnsox,  M.  D.,  San  Antonio,  Texas. 

Third  Vice  President— MAhkcni  A.  Carrikeb,  M.  D.,  Nebraska  City. 

Secretary — Alexander  Wilder,  M.  D.,  5  N.  11th  st,  Newark,  N.  J. 

Cor,  Secretary— JOKS  V.  Stevens,  M.  D.,  103  State  St.,  Chicago. 

Treasurer^— Willi A}>i  T.  Gemmill,  Forest,  O. 

The  next  place  of  meeting  was  appointed  at  Waukesha,  Wis.,  on 
the  third  Tuesday  of  June,  1895.  Alex.  Wilder,  M.  D., 

Secretary,  Neu^ark,  K  J. 


PERISCOPE. 

lielations  of  Dyspepsia  to  Bulnionary  Ttiberculosia. 

At  the  French  Congress  for  the  study  of  tuberculosis  recently  held  in 
Paris,  one  of  the  subjects  discussed  was  that  of  the  relationship  of  dys- 
pepsia to  pulmonary  tuberculosis. 

Marfan  has  maintained  in  his  thesis  that  the  digestive  disturbances  of 
the  phthisical  bear  the  relation  not  of  cause  but  of  effect;  in  other  worda, 
they  are  but  one  of  the  manifestations  of  the  tuberculosis.  Often  the 
dyspepsia  masks  the  tuberculosis.  Marfan  believes  the  initial  dyspepsia 
to  be  caused  by  a  ^'humoral  state." 

According  to  Hayem,  whose  paper  attracted  much  notice,  the  gastri- 
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tis  of  the  phthisical  is  a  common  gastritis  due  to  the  ordinary  causes  of 
stomach  inflammations.  It  is  generally  accompanied  with  retardation 
in  evacuation  of  the  stomach  and  consequently  with  dilatation.  It 
sometimes  precedes  for  several  years  the  appearance  of  the  tuberculosis, 
and  is  only  exaggerated  at  the  onset  of  the  phthisis  in  patients  who 
take  excitant  drugs  or  who  adopt  a  regimen  not  adapted  to  the  state  of 
their  stomachs. 

The  causes  of  the  gastric  affections  of  the  phthisical  are  those  of  ordi- 
nary gastric  affections,  to  wit,  the  abuse  of  tobacco  and  alcohol,  errors  in 
diet,  etc.    It  is  a  mixed  gastritis,  parenchymatous  and  interstitial. 

In  one  case.  Hay  em  found,  at  the  autopsy,  a  general  amyloid  con- 
dition of  the  entire  mucosa;  in  another,  a  necrosis  due  to  a  thrombosis; 
exceptionally,  he  has  met  with  a  tuberculous  ulcer. 

A  gaatropathy  of  uncertain  source  begins  early  in  life;  it  entails  a 
state  of  general  dibility,  and  at  a  certain  moment  pulmonary  tuberculo- 
sis bursts  forth.  The  physician  then  institutes  an  active  treatment  based 
en  super-alimentation  and  the  abuse  of  medicaments. 

Under  the  influence  of  this  particular  regimen  continued  for  months,, 
there  supervene  the  symptoms  of  violent  gastric  catarrh,  in  other  words^ 
the  'inital  gastric  syndrome"  of  Morfan.  It  is  simply  the  exaggeration 
of  a  gastropathy  which  had  existed  for  nany  years,  sometimes  iifteen  or 
twenty  years  before  the  appearance  of  the  pulmonary  accidents.  Under 
a  suitable  dietary  regimen  and  the  suppression  of  medicines  these  gastric 
symptoms  vanish. 

When  the  attending  physician  discards  the  administration  of  irritant 
medicines  and  prescribes  nourishing,  easily  digested  food,  he  will,  even 
in  febrile  cases,  see  the  condition  of  the  stomach  improve. 

The  tuberculosis  at  the  onset,  then,  does  not  make  the  state  of  the  di- 
gestive organs  evidently  worse.  On  the  contrary,  there  are  few  diseases 
which  BO  rarely  affect  the  stomach.  One  is  often  astonished  at  the  diges- 
tive capacity  of  the  phthisical,  who  will  eat  more  nutritious  food  than  a 
well  man. 

In  concluding,  Hayem  said  that  with  the  exception  of  rare  lesions,  ul- 
cerations, amyloid  degenerations,  etc.,  the  gastritis  of  the  phthisical  is  of 
the  common  kind.  It  is  sometimes  latent,  and  is  not  diagnosticated  be- 
fore the  appearance  of  the  tuberculosis.  It  should,  nevertheless,  be  a 
subject  of  pre- occupation  by  the  medical  attendant,  for  this  gastritis 
may  end  in  grave  gastropathies,  and  open  the  door  to  pulmonary  tuber- 
culosis. In  hospital  patients  it  would  seem  that  chronic  alcoholism  is  a 
frequent  cause  of  gastritis. 

One  of  the  best  means  of  warding  off  pulmonary  tuberculosis  in  the 
predispesed  consists  in  treating  the  gaatropathy.  The  proper  medica- 
tion addressed  to  the  digestive  tube  may  perhaps,  in  some  subjects,  arrest 
tuberculosis  at  the  onset.— BostoTi  Med.  and  Surg,  Journal. 


Appendicitis. 

Dr.  Eastman,  of  Indianapolis,  referring  to  surgical  treatment  of  appen- 
dicitis {Journal  of  the  American  Medical  Associalion)^  writes  as  follows . 
''Cases  have  come  to  my  knowledge  where  practitioners,  anxious  to  ob- 
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tain  the  prestige  presumably  gained  by  abdominal  section,  have  ventured 
to  open  the  swollen  abdomen  with  no  definite  idea  what  they  were 
going  after,  where  they  were  going  to  locate  it,  what  they  were  going  to 
do  with  it  after  they  had  found  it.  After  opening  the  abdomen  freely, 
with  the  hope  that  they  might  see  something  which  the  fingers  had  not 
been  able  to  feel,  they  found  the  intestines  distended  with  gas,  piled 
up  in  formidable  stacks  over  the  abdomen  and  even  falling  down  on  the 
table.  Their  position  was  something  like  the  man  who  attempted  to 
repair  the  clock;  he  had  no  difficulty  in  taking  the  clock  to  pieces,  but 
when  he  attempted  to  put  it  together  again,  he  imagined  he  had  wheels 
enough  for  fourteen  clocks." — CMege  of  Clinical  Record, 


The  Treatment  of  Bronchiectasis.  [BritUh  Medical  Jourwd, 
June  3, 1803.]  Dr.  I.  Qeaikger  Stewart. 
The  writer  prefaces  his  article  by  saying  that  he  does  not  think  that 
the  generally  accepted  theory  is  correct,  that  bronchiectasis  is  produced 
by  the  contractions  of  fibrous  tissue  either  in  the  lungs  or  in  the  adhe- 
sions connecting  the  lungs  with  the  thoracic  wall.  The  cases  that  Dr. 
iStewart  has  seen  would  indicate  that  in  the  more  typical  cases  there  is 
an  atrophic  process  in  the  walls  of  the  bronchial  tubes,  and  that,  owing 
to  this  atrophy,  the  pressure  of  the  air  in  the  respiratory  tract  leads  to 
an  opening  out  of  the  tubes.  As  a  further  consequence  accumulation 
and  decomposition  of  mucus  necessarily  follows,  giving  rise  to  change 
in  the  mucous  and  other  coats  of  the  bronchi,  and  in  the  surrounding 
pulmonary  tissue.  His  treatment  has,  therefore,  been  directed  to  pre- 
vent decomposition  of  the  sputum  and  its  consequences.  We  have  lit- 
tle in  our  power  to  prevent  the  occurrence  of  the  atrophy,  and  we  can 
only  slightly  interfere  with  the  pressure  conditions  which  tend  to  di- 
late the  weakened  walls.  For  some  time  past  he  has  tried  the  internal 
administration  of  antiseptics,  at  the  same  time  using  sprays  and  vapors 
of  various  kinds  into  the  air-passages.  Last  winter  he  used,  with  emi- 
nently satisfactory  results,  intra-tracheal  injections  of  menthol  and  gua- 
iacol  with  olive  oil.  The  preparations  used  were  menthol,  10  parts;  gua- 
iacol,  2  parts ;  olive  oil,  88  parts.  Of  this  a  drachm  was  injected  into 
the  trachea  twice  daily.  The  result  was  a  speedy  diminution  and  disap- 
pearance of  the  fetor,  with  improvement  in  all  respects.  In  one  case 
operative  interference  was  tried,  with  good  resulis. — International  JUcd, 
Magazine.  

Wounds  of  the  heart  were  formerly  believed  to  be  always  fatal.  Later 
experience,  however,  shows  that  some  cases  may  recover.  Dr.  Lumnicxer 
reported  five  cases  of  wounds  of  the  heart  and  pericardium,  only  one  of 
wiiich  terminated  fatally,  and  Dr.  Peebles  reports  a  case  of  bullet  wound 
of  the  heart  with  recovery.  Dr.  Heine  Marks  treated  two  cases  of  stab 
wounds,  in  one  of  which  recovery  ensued  in  spite  of  the  fact  that  ex- 
amination with  the  linger  revealed  the  presence  of  lesions  of  the  dia- 
phragm, pleura,  pericardium,  and  apex  of  the  heart  Many  similar  cases 
have  been  reported  by  others. Infl  Jcur.  of  Surgery;. 
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Bovic  Acid  in  TypJioitl  Fever. 

The  Union  Medicale  fer  Nov.  7  gives  a  resume  of  an  article  by  Dt.  L. 
Tortchinsky,  published  in  the  Gazttte  hebdo^nadaire  de  Bordeaicx,  The 
author  used  boric  acid  in  two  hundred  and  forty  cases  of  typhoid  fever 
in  the  course  of  an  epidemic,  and  reports  excellent  results.  Only  nine 
patients  died,  and  tbey  succumbed  during  the  period  of  convalescence 
because  they  got  out  of  bed  too  soon,  or  committed  errors  in  diet.  The 
two  hundred  and  thirty-one  other  patients  made  a  rapid  and  complete 
recovery.  In  all  the  cases  the  patients  were  given  a  dose  of  castor  oil 
with  from  five  to  ten  drops  of  oil  of  turpentine.  After  this  mtxture 
had  operated  the  administration  of  boric  acid  was  begun,  the  remedy 
being  given  internally,  either  in  powder  or  in  solution,  in  doses  ranging 
from  twolve  to  fifteen  grains  for  an  adult  three  or  four  times  a  day. 

When  there  was  bronchitis,  the  boric  acid  wa«  associated  with  expec- 
torants and  with  hydrochloric  acid.  As  a  general  rule,  at  the  end  of 
from  three  to  five  days,  the  fever  and  the  diarrhoea  underwent  a  note- 
worthy diminution,  the  tympanitis  disappeared,  the  dejecta  lost  their 
odor  and  became  normal  in  appearance,  the  urine  became  abundant 
and  in  every  way  normal,  the  tongue  and  skin  grew  moist,  and  the  gen- 
eral condition  was  good.  As  soon  as  the  amelioration  was  well  marked 
th«  use  of  the  acid  was  discontinued,  and  tonics  were  ordered. 

Under  the  influence  of  this  treatment  the  disease  followed  a  favorable 
course,  its  duration  was  somewhat  diminished,  and  complications  were 
very  rare.  The  most  decided  effects  were  obtained  in  cases  treated  early. 
The  author  has  found  that  the  effects  of  the  boric-acid  treatment  may 
be  increased  by  combining  with  that  drug  small  doses  of  acetanilide, 
quinine,  naphthaline,  or  salol.  The  mixture  with  quinine  is  especially 
useful  in  the  last  stages  of  the  fever,  when  there  are  ataxia,  delirium, 
and  other  cerebral  symptoms ;  it  is  useful,  also,  in  cases  of  relapse. 

The  author  has  never  observed  any  harmful  effect  from  the  use  of 
boric  acid.  He  has  also  produced  satisfactory  results  with  this  acid  in 
the  treatment  of  the  summer  diarrhoea  ef  children. 


yon  Xocere—Harm  noU 

Prof.  A.  Jacobi  delivered  an  address  before  the  International  Medical 
Congress  at  Rome,  having  the  suggestive  title  of  "Non  Nocere."  There 
was  a  neglect  in  the  study  of  special  branches  at  the  expense  of  progress 
in  general  medicine.  Many  of  the  so-called  specialists  were  untrained 
men,  and  others  calling  themselves  scientific  men  were  given  to  accept- 
ing and  even  advocating  proprietary  medicines  and  food  nostrums,  en- 
couraging fads  of  sensational  treatment  of  tuberculosis,  cholera,  and 
senility.  Harm  was  frequently  done  by  rash  surgical  and  gynsecoogical 
interference,  while  overdosing  was  just  as  bad,  as  well  as  the  so-called 
expectant  treatment.  The  latter  was  often  a  convenient  cover  for  in- 
competency and  ignorance.  Harm  was  often  done  by  neglecting  in- 
tubation and  tracheotomy  at  critical  junctures.  Diseases  like  pertussis, 
which  could  be  shortened,  must  be  treated  to  prevent  complications ; 
eruptive  diseases  be  watched  and  treated  to  avoid  mental  disturbance  or 
VOL,  Liv— 28 
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collapse.  Pneumonia  may  require  venesection  to  save  life.  In  con- 
valescence strong  stimulants  and  great  care  are  needed,  and  so-called 
maximum  doses  were  safeguards  more  for  the  physician  than  the  patienL 
The  over  and  under  feeding  of  infants,  the  effects  of  excessive  sugar  in 
their  foods,  associated  with  acid  catarrh,  were  discussed,  and  sterilized 
milk  as  the  only  food  was  characterized  as  highly  objectionable.  The 
neglect  of  asphyxia  neonatorum  led  to  cerebral  disease  and  idiocy,  and 
by  want  of  care  in  asepsis  wound- infection  in  the  newborn  often  occur- 
red. The  so-called  chronic  constipation  in  infants  was  due  to  extra  length 
of  the  sigmoid  flexure.  Unless  this  was  correctly  treated,  enteritb  and 
auto-infection  with  fever  followed.  The  difficulty  corrected  itself  during 
the  sixth  or  seventh  year.  Harm  was  done  in  diphtheria  by  forced  ap- 
plications to  struggling  children.  He  had  collected  thirty- three  cases 
of  craniotomy  for  idiocy  and  macrocephalus,  and  found  that  results 
were  always  negative.  A  skull  in  Sach's  possession  proved  the  existence 
of  contraction  rather  than  enlargement  of  cranium  as  the  result  of  oper- 
ation.  Ptw i mud  Medical  Juurnalf  May  1,  ISDi. 
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The  assumption  by  any  one  school  that  they  are  the  only  class  of 
plu'sicians  who  are  so  called  is  lacking  in  truth  utterly  from  the  stand- 
point of  the  law.  The  title  of  Doctor  of  Medicine  is  not  one  that  can 
be  acquired  withoutdue  process  of  law.  What  is  law  ?  Rule  of  action 
prescribed  by  the  Legislature  of  our  State,  or  by  the  Congress  of  the 
T'nited  States.  How  does  it  apply  to  physicians  ?  All  medical  colleges 
are  chartered  by,  or  in  accordance  with,  the  laws  enacted  by  law-making 
bodies  having  the* legal  power  to  so  enact.  The  details  of  management, 
course  of  study  and  length  of  time  required,  have,  until  recently,  been 
left  to  the  colleges  or  college  associations,  within  certain  legal  bounds. 
The  primal  fact  is  that  there  is  not  a  single  college  in  the  United  States 
that  has  the  authority  to  confer  a  degree  of  Allopathic  or  so-called  reg- 
ular Doctor  of  Medicine,  or  Homoeopathic  Doctor  of  Medicine,  or  Ec- 
lectic Doctor  of  Medicine,  and  for  any  one  school  to  say  so  is  a  falsifica- 
tion of  facts.  All  colleges  alike,  who  confer  the  degree,  do  so  as  Djct)r  of 
Medicine  onhj.  Authority  is  conferred  by  law  on  all  alike  and  all  are 
legally  on  a  parity.  Hence  all  are  equal  before  the  law  who  have  pur- 
sued the  study  of  medicine  and  have  received  the  degree  of  M.  D. 

Let  all  come  down  then  from  the  altitudinous  position  severally  oc- 
cupied on  this  question  and  accept  the  fact,  that  before  the  law  we  are 
equal,  and  that  as  this  free  country  does  not  have  a  state  church  and  a 
state  religion,  neither  should  it  have  a  state  medicine.  Physicians  of  all 
schools  are  recognized  as  equal  in  appointing  U.  S.  pension  examining 
boards,  positions  medical  in  their  character  in  the  pension  office,  and 
many  are  appointees  in  the  war  department. 

From  ;the  letter  of  reply  by  the  Surgeon  General  in  answer  to  an 
inquiry,  "if  others  than  the  regular"  school  who  were  educated  gradu- 
ates would  be  admitted  to  examination  for  appointment  in  the  army, 
his  answer  was,  in  substance,  that  appointment  depended  on  knowledge 
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and  ability,  and  not  on  pathy — a  just  and  fair  statement.  If  a  candi- 
date's preliminary  education  before  studying  medicine  is  not  up  to  the 
standard,  and  if  in  any  way  his  attainments  in  medicine  and  surgery  are 
iaferior  to  others,  he  deserves  a  failure;  but  if  equal  to  others,  then 
only  his  rights. — Chusinnati  Medical  Journal. 


Public  JPositions  for  Irregulars* 

In  his  Presidential  Address  at  the  recent  meeting  of  the  Minnesota 
State  ^ledical  Society  (Xorthwestem  Laruxt),  Dr.  W.  J.  Mayo  said :  "Com- 
mon sense  should  teach  us  that  in  the  division  of  the  positions]  which 
medical  men  naturally  fill,  a  just  proportion  should  be  cheerfully  grant- 
ed to  irregular  medicine,  and  we  should  welcome  rather  than  oppose  a 
comparison.  About  twelve  percent  of  the  people  of  the  United  States 
patronize  unscientific  medicine,  and,  as  taxpayers,  they  have  the  right 
to  representation,  and  by  opposition  we  only  martyr  them  into  the  noto- 
riety they  crave." 

In  opposition  to  this,  it  may  be  urged  that  the  irregular  physician  is 
incompetent,  and,  in  many  cases,  this  objection  will  hold.  Still,  we  must 
admit  that  the  same  may  be  true  of  some  who  are  regulars  in  their  asso- 
ciations, and  these  are  not  the  least  likely  to  obtain  public  appointment 
under  present  political  conditions.  Then  again,  the  placing  of  a  certain 
proportion  of  an  antagonistic  element  in  any  board  may  be  regarded  as 
always  an  unwise  policy  to  pursue.  But  experience  has  shown  that  an- 
tagonisms are  less  violent  when  men  are  brought  into  close  contact  than 
might  be  expected  from  hearing  them  talk  about  each  other  at  long 
range. — The  Philadelphia  Polyclinic. 


If  i  feet  ion. 

The  period  of  infectiousness  of  contagious  diseases,  according  to  the 
Btate  Health  Board  of  Pennsylvania,  is  : 

Small-pox— Six  weeks  from  the  commencement  of  the  disease,  if  every^ 
acab  has  fallen  off. 

Chicken-pox — ^Three  weeks  from  the  commencement  of  the  disease,  if 
every  scab  has  fallen  ofl*. 

Scarlet  Fever—Six  weeks  from  the  commencement  of  the  disease,  if  the 
I>eeling  has  ceased  and  there  is  no  sore  nose. 

Diphtheria — Six  weeks  from  the  commencement  of  the  disease,  if  sore 
throat  and  other  signs  of  the  disease  have  disappeared. 

Measles — Three  weeks  from  the  commencement  of  the  disease,  if  all 
rash  and  the  cough  have  ceased. 

Mumps — Three  weeks  from  the  commencement  of  the  disease,  if  all 
awelling  has  subsided. 

Typhus- Four  weeks  from  the  commencement  of  the  disease,  if  strength 
id  reestablished. 

Typhoid— Six  weeks  from  the  commencement  of  the  disease,  if 
strength  is  re-established. 

Whooping  Cough— Six  weeks  from  the  commencement  of  the  disease^ 
if  all  cough  has  ceased. 
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Under  judicious  treatment  the  period  of  infectiouenees  may  be  con- 
siderably shortened,  but  no  child  suffering  as  above  should  be  admitted 
to  any  school  after  a  shorter  period  of  absence,  and  then  should  be  pro- 
vided with  a  medical  certificate,  that  he  or  she  is  not  liable  to  commu- 
nicate the  disease. 

Length  of  Qnarantine. — Teachers  or  children  who  have  been  exposed 
to  infection  from  any  of  the  following  diseases  may  safely  be  re-admit- 
ted to  the  school,  if  they  remain  in  good  health  (and  have  taken  proper 
means  for  disinfection)  after  the  following  periods  of  quarantine : 

Diphtheria,  12  days;  scarlet  fever,  14  days;  small-pox,  IS  days;  measles 
18  days ;  chicken-pox,  18  days ;  mumps,  2i  days;  whooping-cough,  21  days. 

Adults  may  be  re-admitted  immediately,  if  they  di£infect  their  clothes 
and  persons. — Maryland  Med.  Jour, 


Death  from  Urethral  Ittjeetion  of  Cocaine. 

M.  Eeclus  reported  the  death  of  a  man  from  injection  of  cocaine  into 
the  urethra.  The  patient,  aged  72,  having  a  cardiac  affection,  with  scle- 
rosed arteries,  was  suffering  from  retention  due  to  enlaiged  prostate,  it 
being  found  impossible  to  pass  a  catheter  owing  to  the  obstruction. 
Hypogastric  puncture  gave  him  great  relief. 

The  following  day  another  attempt  was  made  to  pass  the  catheter,  but 
in  vain,  and  an  injection  of  24  grammes  (6  drachms)  of  a  5-per-cent  solu- 
tion of  cocaine  was  made  before  proceeding  to  perform  supra-pubic  cys- 
totomy. Immediately  the  man's  face  became  livid,  he  was  seized  with 
violent  trembling,  sat  up  in  bed  to  vomit,  and  fell  back  dead. 

^L  Eeclus  calculated  that  at  least  a  gramme  (15^  minims)  of  cocaine 
must  have  been  injected,  when  the  proper  dose  is  generally  considered 
to  be  from  0.16  to  0.20  gramme  (24  to  3  minims),  solutions  seldom  ex- 
ceeding from  1  to  2  percent.  This  physician  had  therefore  given  his  pa- 
tient a  dose  five  times  too  great.  M.  Beclus  stated  that  he  bad  perform- 
ed urethrotomy  after  the  use  of  003  to  O.Oi  gramme  (}  to  S  minim). 

M.Vemeuil  stated  that  the  physician  had  been,  by  his  own  confession, 
doubly  imprudent  in  administering  so  large  a  dose  to  a  patient  with 
cardiac  disease. 

M.  Tu filer  said  that  the  immediate  death  of  the  patient  seemed  to 
prove  that  the  cocaine  had  penetrated  the  veins. — Gazette  Med.  de  Ririif, 


Treatment  of  Gonorrhea. 

Large  injections  of  permanganate  of  potash  methodically  used  is  the 
best  method  of  treatment  yet  introduced.  Its  advantages  are,  being 
absolutely  painless  in  cases  of  anterior  urethritis  and  scarcely  painful  in 
oases  of  inflammotion  of  the  whole  tract;  it  can  be  commenced  or  left 
off  without  inconvenience;  it  has  no  detrimental  action  on  the  mucous 
membrane,  but  suppresses  every  trace  of  discharge  from  the  first  lavage^ 
and  is  successful  eleven  titges  out  of  fourteen-— -about. 

The  size  of  the  injection,  and  its  frequency  and  strength,  must  be 
adapted  to  individual  cases.  Vfith  reference  to  their  reaction,  generally 
strengths  of  1  to  4000  or  1  to  2000,  or  even  1  to  1000  are  tolerated.— 
Revue  de  Therap]  Med.  Chir 
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Ehus  Toot,  in  Rheumatiain^ 

The  patient,  a  lad  seventeen  years  old,  was  three  years  previously  in 
the  woods  helping  his  father  to  load  wood.  While  warm  and  perspiring 
there  came  up  a  rainstorm  on  the  way  home  by  which  he  was  wetted  to 
the  skin.  On  reaching  home  the  right  leg  and  hip  were  stiff  and  pain- 
ful. Although  every  manner  of  means  was  used  for  relief,  there  was  no 
improvement,  and,  indeed,  it  became  aggravated  as  the  time  went  on. 
When  he  presented  himself  for  treatment  there  was  a  drawing  pain  in 
the  hip  joint  with  crepitation  in  the  same  joint.  Fain  increased  when 
rising  from  a  seat  after  remaining  seated  for  some  length  of  time;  it  was 
also  aggravated  by  cold  and  by  any  change  of  weather.  The  pain  was 
relieved  when  sitting  near  a  warm  stove  or  in  the  sun,  and  by  making, 
continuous  gentle  motion  of  the  leg.  The  leg  and  hip  were  so  lame  that 
he  was  obliged  to  take  hold  of  the  leg  of  his  trousers  so  that  the  limb 
could  be  lifted  and  advanced  when  he  desired  to  walk.  The  knee  joint 
was  flexed,  and  any  attempt  to  move  it  cansed  pain,  and  it  was  impossi- 
ble to  make  complete  extension  of  the  leg.  Rhus  tox.  was  prescribed 
and  a  complete  recovery  followed. — N,  K  Med,  Times. 


Futsatilla  for  Sttppressed  Vaginal  Discharge. 

A  girl,  live  years  of  age,  the  subject  of  abnormal  vaginal  discharges, 
had  an  attack  in  which  the  discharges,  mucous  at  first,  at  a  later  period 
became  purulent.  At  the  same  time  there  were  redness  and  swelling  of 
the  genitalia.  At  this  time  she  took  cold  and  the  discharge  was  sup« 
pressed.  A  violent  chill  took  place  which  was  followed  by  high  fever. 
Accompanying  this  was  headache,  nausea,  and  vomiting  of  sour,  bilious 
liquid.  Twenty-four  hours  later  there  were  intense  heat  of  the  head 
and  dryness  of  the  skin,  and  the  patient  was  unable  to  hold  up  her  head. 

The  urine  was  scanty,  and  there  was  constant  drowsiness,  together 
with  frequent  starting  of  the  limbs.  The  vaginal  mucous  membrane 
was  dr}%  swollen,  red,  and  excoriated,  and  the  patient  constantly  kept 
her  hands  upon  the  labia.  Pulsatilla  was  given  and  the  suppressed 
vaginal  discharge  was  re-established,  after  which  the  patient  soon  recov- 
ered — A'.  1'.  Med.  Times. 


Appointments  • 

The  Governor  of  Massachusetts  has  appointed  C.  Edwin  Miles,  M.  D., 
of  Boston,  and  Augustus  L.  Chase,  M.  D ,  of  Randolph,  as  the  Eclectic 
members  of  the  ^lassachusetts  Board  of  Registration  in  Medicine,  the 
Commission  recently  established  by  the  Harvey  Medical  Bill.  These 
appointments  are  highly  satisfactory,  and  the  Massachusetts  Eclectic 
Medical  Society  is  to  be  congratulated. 

Wm.  L.  Snyder,  M.  D.,  has  been  appointed  assistant  to  the  Clinics  on 
Diseases  of  Children  and  Physical  Diagnosis  at  the  Eclectic  Medical 
Institute. 

Grant  S.  Van  Horn.  M.  D.,  has  been  appointed  assistant  to  the  Gynse 
coUgical  Clinic,  in  the  Institute,  vice  W.  NV.  Barber,  M.  D.,  lesigned. 
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Hot  Water  as  a  Remedy. 

We  called  attention  last  winter  to  the  use  of  hot  water  as  a  remedy, 
and  hope  that  our  readers  may  have  noticed  the  article,  and  put  it  in 
practice.  The  ordinary  use  of  hot  water  as  a  local  application  in  inflam- 
mation is  well  known,  and  yet  I  doubt  if  many  physicians  can  tell  when 
the  application  should  be  hot,  and  when  it  should  be  cold.  There  is  a 
very  great  difference  between  the  two,  and  certainly  we  should  have  some 
safe  guide  in  this  matter.    What  say  you  ? 

We  put  it  in  this  way— heat  is  a  stimulant  and  causes  contraction  of 
vessels,  cold  is  a  sedative  and  causes  relaxation  of  the  vessels.  But  there 
is  a  great  deal  of  difTerence  between  the  application  of  heat,  and  the  ap- 
plication of  hot  water  which  is  kept  on  until  it  becomes  cold  and  utitil  \% 
soaks  the  life  out  of  the  part.  When  we  speak  of  a  hot  application  it  is 
to  be  kept  hot,  and  covered  so  as  to  prevent  the  evaporation  of  the  heat. 

Cold  is  also  stimulating  in  its  secondary  action,  though  to  obtain  this 
some  care  is  necessary.  Thus  in  cholera,  congestive  chill,  and  other 
cases  where  there  is  great  nervous  prostration,  we  use  the  ice-bag  or  cake 
of  ice,  and  apply  it  over  the  spinal  cord  for  two  minutes,  five  minutes,  ten 
minutes,  moving  it  from  place  to  place  until  reaction  comes  on. 

Hot  water  is  an  admirable  remedy  in  some  cases  of  irritable  stomach, 
the  irritability  being  associated  with  want  of  digestive  power.  The  pa- 
tients are  excessively  nervous,  sleepless,  hysterical,  hypochondriacal,  and 
bitter  tonics  and  the  ordinary  nervines  are  not  only  of  no  benetit,  but  fre- 
<iuently  do  harm.  I  have  seen  an  ounce  or  two  of  hot  miik  retained  and 
digested  when  the  patient  had  not  been  able  to  take  a  teaspoon ful  of  or- 
dinary food  for  days  without  discomfort.  In  some  of  these  cases  one, 
two  or  three  ounces  of  Jwt  water  before  breakfast,  gives  a  fair  start  for 
the  day,  as  the  same  will  give  a  fair  night's  rest,  if  taken  on  goint?  to 
bed.  I  have  had  g')od  results  in  similar  cases  from  a  tablespoonful  of  hot 
water  every  two  or  three  hours,  as  we  would  administer  medicine.  W*e 
not  only  administer  hot  water  as  a  remedy  for  the  stomach,  but  we  have 
the  abdomen  and  lower  part  of  the  chest  sponged  with  hot  water  once 
or  twice  a  day  with  advantage. 

The  use  of  hot  water  as  a  gargle  (as  hot  as  is  comfortable),  and  spong- 
ing the  neck  and  shoulders  with  hot  water,  is  sometimes  an  excellent 
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means  in  chronic  pharyngitis,  laryngitis  and  catarrh.  The  indication 
is  irritability  with  atony. 

I  employ  hot  water  as  a  vaginal  injection  and  as  a  hand-bath  to  the 
genitalia  and  abdomen  in  cases  of  leucorrhoea,  relaxation  of  the  parts 
and  displacement  of  the  uterus.  I  like  its  action  very  much,  and  think 
it  will  iill  a  place  not  filled  by  other  remedies. 

I  have  used  it  to  check  hemorrhage  for  many  years,  but  not  in  uterine 
hemorrhage.  But  the  reader  will  have  noticed  the  very  strong  recom- 
mendations of  hot  water  in  uterine  hemorrhage  which  we  have  pub- 
lishei  in  the  Journal  during  the  past  year.  I  recall  a  case  in  wh  ich  a 
hand  torn  into  rags  by  a  cracker  machine,  almost  bled  the  boy  to  death 
under  the  application  of  cold,  and  hemorrhage  stopped  in  lifteen  min- 
utes with  the  application  of  hot  water.  .i.  m,  s. 


Rhus  Tox. 

Among  the  remedies  which  the  modern  physician  carries  in  his  pocket 
case,  few  stand  higher  than  this.  Possibly  it  will  rank  fourth,  Aconite, 
Veratpum  and  Ipecac  occupyiog  the  first  three  places. 

The  indications  for  its  selection  are  very  clear,  and  the  physician  who 
is  careful  in  his  examination  of  a  patient  rarely  makes  a  mistake. 

1.  It  is  indicjited  by  frontal  headache,  especially  by  pain  in  the  left 
orbit. 

2.  It  is  indicated  by  sudden  startings  in  sleep,  and  by  the  sudden 
«hrill  cry. 

3.  It  is  indicated  by  the  sharp  stroke  of  the  pulse,  the  artery  feeling 
like  a  slip  of  thin  metal  twisting  under  the  finger. 

4.  It  is  indicated  by  a  burning  of  the  surface,  and  by  burning  pain. 

I  will  give  three  examples  occurring  last  summer.  The  first  case  was 
a  child  twelve  months  old,  which  had  suffered  from  birth  with  extreme 
ner^*ousness,  with  fits  of  crying  ending  in  partial  convulsions,  sudden 
startings  in  sleep,  and  a  sudden  shrillness  of  cry  which  would  startle  the 
household.  The  family  physician  (a  homix?path)  had  prescribed  in  vain. 
The  small  chap  had  tincture  of  Khus  gtt.  ij.  in  a  half  glass  of  water,  in 
doses  of  a  teaspoonful,  which  always  gave  prompt  relief  and  proihised 
to  effect  a  cure. 

Mrs.  H.,a  lady  of  fifty,  had  suffered  fi\e  years,  with  intense  burning 
and  itching  of  the  feet,  which  became  almost  unendurable  when  she  was 
obliged  tD  be  much  on  them.  Walking  always  developed  deep  pain, 
seemingly  rheumatic.  I  prescribed — B(  Tinct.  Khus  gtt.  x.,  water  siv.  ; 
a  teaspoonful  every  three  hours.  This  was  over  a  year  ago,  and  this 
summer  I  learned  that  the  medicine  had  entirely  relieved  her  when 
taken  for  a  couple  of  days,  and  that  she  had  fewer  attacks,  and  was  able 
to  be  on  her  feet  a  great  deal. 

In  some  recent  cases  of  rheumatism  I  have  seen,  the  peculiar  quality 
of  the  pulse  and  its  relation  to  Rhus,  has  strongly  impressed  me.  In  one 
case  the  disease  announced  itself  in  feet  and  heart  at  the  same  time— the 
carditis  being  especially  alarming.  The  peculiarity  of  the  pulse  was  ex- 
tremOy  and  the  Rhus  gave  relief  in  twenty-four  hours. 
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The  longer  I  live,*  and  the  larger  my  experience,  the  greater  coDfidence 
I  have  in  medicine  if  selected  in  this  way — "Each  remedy  is  adapted  to 
a  particular  quality  of  disease,  which  is  expressed  hy  symptoms." 

J.  N.  s. 

■  ^ 

T/»«  *' Tangled  Web.'' 

Deception,  if  ever  justiiiahle,  must  be  so  at  times  in  the  prac- 
tice of  medicine ;  for  it  may  be  necessary  to  decievc  a  patient  in  re- 
gard to  his  real  condition  in  order  to  prevent  fatal  shock.  The  wel- 
fare of  the  .sufferer  being  paramount,  such  strategem  may  be  regarded 
as  part  of  the  treatment.  A  physician  can  not  consistently  diminish 
his  patient's  chances  of  recovery  by  depressing  answers  to  anxious 
inquiries.  The  Doctor  soon  learns  that  to  be  strictly  frank  and  truth- 
ful in  tlie  practice  of  his  profession  is  a  difficult  and  thankless  task, 
and  that  it  is  better  to  allow  an  error  to  go  uncorrected  than  to  right 
it  at  the  invalid's  risk  of  death.  How  often  it  is  essential  to  deceive 
the  anxious  mother  in  regard  to  the  actual  condition  of  the  >s5ck 
child,  else  an  excess  of  nervous  and  emotional  excitement  may  de- 
prive the  little  sutlerer  of  the  only  hope  of  recovery. 

It  is  well  to  assume  "the  artifice  of  silence"  when  an  indiscreet 
husband  ha^  violated  the  martial  code  and  acquired  a  "souvenir," 
although  the  anxious  wife  may  earnestly  inquire  into  the  cause  of 
the  existing  sexual  depression.  The  confidences  of  a  patient  are 
sacred,  and  it  may  be  at  times  requisite  to  resort  to  gentle  subterfuge 
to  preserve  theui.  Fraud  in  the  practice  of  medicine  is  excusable, 
however,  only  when  the  happiness,  welfare,  or  life  of  the  patient  is 
at  stake.  In  such  a  case  the  end  must  justify  the  means,  and  the  He- 
corning  Angel  will  probably  not  make  a  very  large  black  mark  oppo- 
site the  name  of  the  kind-hearted  physician  who  saves  his  patient's 
life  by  a  slight  prevarication. 

But  there  is  a  method  of  deception  in  medicine  which  is  reprehen- 
sible and  quackish.  That  is  the  habit  of  creating  needless  alarm  Id 
the  minds  of  patients  in  regard  to  their  physical  condition.  The 
laity  judge  the  medical  profession  by  results,  and  know  very  little 
about  the  human  body,  its  functions,  and  the  action  of  medicines. 
Therefore  they  must  rely  almost  entirely  upon  the  honesty  of  the 
physician.  So'netimes,  through  mercenary  motives  invalids  are  sub- 
jected to  a  long  course  of  useless  treatment,  and  trifling  complaints 
are  magnilied.  "We  know  one  such  patient  who,  after  paying  about 
live  hundred  dollars  lor  the  treatment  of  a  troublesome  cough  in  the 
belief  of  threatened  phthisis,  was  cured  in  one  visit  to  another  physi- 
cian by  the  removal  of  an  elongated  uvula.  Another  patient  had 
been  paying  "$5.00  per  month  for  treatment  and  medicines"  for  scl- 
eral months  in  order  to  have  an  imaginary  nasal  catarrh  cured. 

One  of  the  most  common  impositions  is  that  practised  upon  confid- 
ing and  hysterical  women  who  are  made  to  believe  that  they  arc 
atllicted  with  "  womb  diseases,"  "  uterine  trouble,"  or"  ovarian  irrita- 
>:  These  are  the  last  editorials  of  the  late  Prof.  Scuddeb. 
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tion/'  III  these  ca^cs,  confidence  having  been  grained,  there  is  implicit 
trust  in  the  honesty  of  the  physician.  It  is  unfortunate  if  he  is 
mercenaiy,  for  as  long  as  the  patient  will  pay  she  will  be  required  to 
visit  tlie  doctor  once  or  twice  a  week  for  her  tampon  of  cotton  and 
glycerine  variously  medicated. 

Xecessity  and  greed  often  impel  individuals  to  dishonorable  and 
venal  acts.  Xo  walk  in  life  is  entirely  exempt  from  this  class  of 
sinners, and  so  they  occasionally  find  their  way  into  the  medical  pro- 
fession ;  those  who  are  thus  weak  are  to  be  pitied. 

We  suppose  it  might  be  said  that  rugged  honesty  is  commendable 
but  often  uncomfortable.  Most  people  are  happier  by  being  deceived, 
and  the  thought  arises,  why  cause  unliappiness  and  engender  dislike 
by  being  bluntly  and  disagreeably  honest  and  truthful. 


Koiv  do  you  Feel  To-day  ? 

The  physician  often  finds  himself  compelled  to  listen  to  long  tales  of 
woe  when  he  has  inadvertently  inquired  of  a  passing  acquaintance  in  re- 
gard to  his  health. 

Men  apparently  healthy  and  engaged  in  business  pursuits  of  consider- 
able magnitude  frequently  exhibit  great  solicitude  in  regard  to  every 
physical  manifestation,  and  magnify  trifling  ailments  and  injuries  to  an 
absurd  degree.  Nervous  and  sensory  phenomena  are  an  unfailing 
theme  of  conversation  for  them. 

This  habit  is  more  common  in  men  about  middle  age,  and  heredity 
exerts  a  strong  predisposing  infiuence.  This  hypochondriacal  condition 
may  be  due  to  over- work,  either  physical  or  mental,  loss  of  sleep,  de- 
pressing surroundings,  enforced  idleness  from  cessation  of  some  long- 
continued  and  habitual  occupation,  or  the  constant  reading  of  medical 
literature,  especially  that  of  a  quackish  nature.  There  may,  however, 
be  resl  diseases  which  serve  as  a  foundation  for  the  exaggerated  com- 
plaints of  the  patient— such  as  nasal  catarrh,  dyspepsia,  intestinal 
troubles,  constipation,  hepatic  afiections ;  and  venereal  diseases,  espe- 
cially syphilis,  ate  frequently  associated  with  hypochondria. 

The  symptoms  recited  by  the  afllicted  one  are  numerous  and  bewild- 
ering, and  are  in  no  way  an  indication  of  the  real  extent  of  morbid  pro- 
cesses. The  patient  discourses  at  length  in  regard  to  various  itching, 
tingling,  burning,  and  creeping  sensations;  tells  of  hot  flashes,  dizziness, 
coldness  of  extremities,  ringing  in  the  ears,  cardiac  flutterings,  oppressed 
breathing,  and  dimness  of  vision.  He  regards  even  the  slightest  dis- 
comfort as  an  indication  of  grave  disease,  and  by  concentration  of 
thought  upon  the  body  discovers  other  imaginary  symptoms,  is  entirely 
devoted  to  himself,  and  continually  discusses  his  physical  state  with 
whomsoever  he  can.  He  takes  great  interest  in  his  excretions,  will  have 
imaginary  Bright's  disease,  thinks  ho  is  threatened  with  appoplexy,or 
is  the  subject  of  cancerous  growths,  and  still  persists  in  the  face  of  all 
argument  or  reason  in  his  cltiims  of  serious  disease,  becoming  offended 
when  friends  undertake  to  dispel  the  illusion. 
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The  hypocondriac  is  ever  ready  and  anxious  to  begin  treatment,  always 
follows  directions  explicitly,  and  volunteers  many  symptoms  and 
suggestions.  He  elaborates  at  length,  and  interrogates  tiresomely.  A 
change  of  physicians  or  the  adoption  of  some  new  method  of  treatment 
is  always  followed  by  apparent  improvement  at  first,  but  presently  the 
old  state  is  resumed.  An  individual  with  this  disorder  may  be  cheerful 
and  in  good  spirits,  but  as  a  rule  melancholy  predominates.  Mild  hypo- 
chondriasis does  not  materially  interfere  with  ordinary  occupations:  the 
severer  forms,  however,  closely  approximate  dementia, and  may  end  in 
insanity. 

This  disease,  although  never  fatal,  is  persistently  chronic,  and  the 
treatment  is  unsatisfactory. 

Existing  organic  diseases  should  be  removed,  digestive  disorders  cor- 
rected, and  [the  bowels  regulated ;  exercise  and  baths  should  be  taken 
regularly,  sexual  and  other  excesses  restricted.  If  the  surroundings  are 
depressing  they  should  be  changed.  The  patient  may  be  advised  to 
travel  constantly  or  to  visit  seaside  or  mountain  resorts.  It  is  fortunate 
if  we  can  gain  the  coniidence  of  our  patient,  for  then  he  may  be  amen- 
able to  reason.  It  is  usually  best  to  evince  neither  too  much  nor  too 
little  sympathy.  Early  rising,  a  walk  before  breakfast,  bycicle  riding, 
aocial  enjoyments,  in  short,  anything  which  will  afford  mental  distrac- 
tion and  direct  the  mind  to  other  objects  than  his  physical  condition, 
will  benefit  the  hypochondriac. 


The  Medicine  Shelf.    No.  II. 

(Concluded  from  page  349.) 
Fluid  Extkacts. — Though  popular  medicines  with  many  physicians, 
fluid  extracts  have  not  generally  been  favorites  with  Eclectics.  When  we 
consider  that  it  is  through  the  purity  of  Eclectic  medicines  that  the 
therapeutics  of  our  school  leads  the  world,  w^e  are  not  surprised  that  our 
doctors  have  not  taken  kindly  to  fluid  extracts.  On  the  continent  fluid 
extracts  were  christened  "American  frauds,"  and  we  are  notisure  but 
that  many  of  them  deserve  that  title.  We  believe  that  fluid  extracts,  as 
a  rule,  are  inferior  products.  From  their  origin  and  their  mode  of  man- 
ufacture, they  must  necessarily  be  so.  A  preparation,  to  represent  the 
best  medicinal  qualities,  should  contain,  as  nearly  as  possible,  only  the 
combined  active  constituents,  freed  from  inert  matter — from  what  Prof. 
Lloyd  has  aptly  termed  ^'plant  dirty  Plant  dirt  forms  the  bulk  of  the 
solid  material  of  fluid  extracts.  As  ordinarily  prepared  by  a  routine 
method  (or  nearly  so)  for  all  plants,  it  can  not  be  a  uniform  medicine. 
What  elements  go  to  make  up  its  worthlessness  ?  In  the  first  place,  in 
nearly  all  instances,  the  dried  crude  drug  is  directed  to  be  used.  It  is 
well  known,  to  Eclectic  Physicians  at  least,  that  many  drugs  almost  en- 
tirely lose  their  medicinal  properties  when  dried.  On  the  contrary,  a 
few  .plant  products,  like  tobacco,  vanilla,  etc.,  are  at  their  best  when 
thoroughly  dried,  and  should  be  kept  for  some  length  of  time  before  be- 
ing used.  But,  as  a  rule,  most  plants  have,  at  some  time  of  their  growth, 
their  constituents  so  developed  as  to  give  the  greatest  therapeutic  activity; 
and  most  plants  are  at  their  best  either  when  green,  nearly  or  partly  dry, 
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■or  but  recently  dried.  Therefore,  if  plants  be  gathered  out  of  season,  and 
employed  in  all  atatea  of  preservation,  the  iluid  extract  therefrom  being 
made  by  a  general  method,  it  stands  to  reason  that  the  best  possible 
product  is  not  produceu. 

Take,  as  a  few  examples,  the  following  :  Pulsatilla,  when  dried,  has 
scarcely  any  therapeutic  value.  To  insure  its  integrity  it  must  be  at 
once  placed  in  alcohol,  and  not  allowed  to  dry,  else  the  am)nonin  is  dis- 
sipated. Gelsemium  root,  although  when  dried  will  yield  gehcmine,  does 
not  furnish  as  reliable  a  product  as  that  evolved  from  roots  placed  when 
green  in  alcohol,  thus  insuring  the  full  action  of  the  drug  through  the 
presence  of  its  associated  principles,  which  have  not  had  the  opportu- 
nity of  becoming  dissipated  as  in  drying,  Rhus  tox.  has  but  little  value 
unless  made  directly  from  the  green  plant. 

We  might  go  on  indefinitely  and  point  out  drugs  that  are  practically 
valueless  when  prepared  after  the  manner  of  ordinary  iluid  extracts. 

As  lime  rolled  on,  physicians  objected  to  the  nasty  decoctions  and  infu- 
sions of  our  forefathers,  on  the  ground  that  they  contained  so  much 
inert  extractive  matter,  combined  with  so  little  of  medicinal  constitu- 
ents. Why  should  we  then  be  content  with  the  same  conditions  ?  Fluid 
extracts  liave  only  the  medicinal  qualities  of  decoctions  and  the  plant 
dirt  in  concentrated  stale.  What  physician  employs  a  plant  for  the  chlo- 
rophyll or  coloring  matter  it  contains  ?  Yet  we  find  some  physicians 
who  will  not  accept  a  fluid  preparation  that  is '  not  thick  and  strongly 
colored — even  black  with  dirt.  To  many  physicians,  a  fluid  preparation 
of  belladonna  that  is  not  heavy,  and  of  a  deep,  almost  black  green,  is 
not  acceptable,  when  in  reality  this  appearance  is  given  to  it  by  the 
chlorophyll  and  other  forms  of  dirt  present,  and  a  still  better  medicine, 
containing  a  greater  amount  of  active  constituents,  may  be  found  in 
that  preparation  having  a  light  wine  color. 

We  should  seek  cleanliness  in  our  medicines,  as  well  as  in  other  things 
in  practice.  Therefore  we  say  v/e  prefer  not  to  employ  Iluid  extracts,  on 
account  of  their  variable  composition  and  strength,  as  well  as  their  dir- 
tiness. They  are  said  to  represent  grain  for  grain.  Probably  they  do, 
•comparing  the  crude  drug  with  the  menstruum  employed;  but  this 
grain  for  grain  represents  everything,  not  only  the  active  constituents, 
80  far  as  they  are  present  in  the  crude  drug,  but  also  all  the  extraneous 
substances,  such  as  chlorophyll  and  other  coloring  matter,  non- medi- 
cinal resins,  albumen,  etc. 

TiNcrrRES. — The  word  tincture,  as  given  to  a  class  of  preparations,  is 
often  now  a  misnomer.  It  was  originally,  and  should  still  be,  applied 
to  colored  solutions,  whether  they  be  vegetable  principles  in  alcoholic 
solution,  or  inorganic  materials,  such  as  tincture  of  iron.  The  essential 
meaning  of  the  word  tincturo  conveys  the  idea  of  something  that  is  col- 
ored, or  is  used  to  color  with ;  thus  we  find  it  in  the  botanical  world  in 
baptisia  tinctoria  and  other  plants.  Wherein  does  the  tincture  and  the 
fluid  extract  differ  ?  Fluid  extracts  and  tinctures  are  both  made  essen- 
tially by  the  same  method,  that  of  percolation.  In  the  former  a  much 
greater  proportion  of  the  crude  drug  is  employed  as  compared  with  the 
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menstruum.  Therefore,  their  chief  difference  lies  in  iheW  relative  strength. 
Being  made  by  the  same  process,  they  are  subject  to  indefinite  and  vari- 
able composition,  and  both  agree  in  containing  their  relative  proportion 
of  plant  dirt;  hence  there  is  practically  no  difference,  save  that  of 
strength,  between  the  two  classes  of  preparations.  The  dose  of  the  tinc- 
ture is  of  course  correspondingly  larger. 

Saturated  tinctures  are  subject  to  the  same  conditions  as  common  tinc- 
ture, but  contarin  a  greater  amount  of  medicinal  substance,  and  are 
consequently  stronger.  The  same  may  be  said  of  so-called  essentkl 
tinctures. 

Specific  Medicines. — We  stand  ready  to  indorse  these  preparations, 
not  to  favor  the  tirm  producing  them,  but  for  the  same  reason  that  would 
induce  us  to  favorably  mention  Squibb*s  chloroform,  ether,  or  ergot, 
Gardner's  syrup  of  hydriodic  acid,  and  other  excellent  preparations 
But  we  do  take  the  liberty  of  thanking  such  manufacturers,  one  and  all, 
who  give  to  us  products  whose  strength  and  purity  are  undoubted. 

We  prefer  specific  medicines  for  several  reasons.*  They  are  Eclectic 
medicines.  They  are  reliable,  pure,  full  strength,  and  exceedingly  ac- 
tive. They  are  clean,  and  represent  cleanliness  in  medication.  They  are 
the  preparations  which  have  been  used  in  the  establishment  of  speciiic 
indications.  They  were  brought  into  existence  by  Prof.  Scudder  at  a 
time  when  Eclectic  medicine  was  imperiled  by  the  presence  in  the 
market  of  worthless  vegetable  medicines  under  the  name  of  Eclectic 
medicines.  For  this  last  reason,  taking  also  into  account  their  character 
for  purity  and  strength,  every  true  Eclectic  should  stand  by  them.  Spe- 
cific medicines  are  the  product  of  Eclectic  pharmacy.  Not  only  are 
they  employed  almost  wholly  by  the  Eclectic  profession,  but,  we  are 
pleased  to  say,  they  have  an  established  recognition  among  the  remedies 
of  all  schools  of  medicine. : 

Wherein  do  these  specific  medicines  exhibit  any  superiority  over  either 
the  fluid  extract  or  the  common  tincture  ?  In  the  first  place,  the  selec- 
tion of  crude  material  is  given  the  greatest  of  attention.  The  plant,  in 
case  of  plant  medicines,  is  studied  individually,  as  to  place  of  growth, 
time  of  gathering,  medicinal  activity,  etc.,  and  each  drug  is  prepared 
according  to  a  method  best  suited  to  that  individual  drug  for  medicinal 
purposes,  and  are  not,  as  is  the  case  with  tluid  extracts  and  tinctures, 
made  by  a  general  method.  Each  drug  is  made  the  subject  of  special 
study.  In  many  of  these  preparations  a  greater  proportion  of  the  plant 
dirt  has  been  wholly  or  partly  eliminated.  We  are  ready  to  champion 
specific  medicines,  because  we  have  used  them  and  know  with  what 
conlidence  we  rely  upon  them. 

The  question  is  of  ton  asked,  "How  do  specific  medicines  compare  in 
strength  with  homocDpathic  mother  tinctures?"  This  question  is  best 
answered  by  stating  that  many  homoeopathic  physicians  buy  specific 
medicines,  and  dilute  them  with  an  equal  bulk  of  alcohol,  so  as  to  make 
them  compare  in  strength  with  mother  tinctures. 

Thus  we  would  suggest  the  selection  of  specific  medicines  for  the 
medicine  shelf — especially  as  our  specific  indications  have  been  deter- 
mined by  the  use  of  these  preparations. 
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KtfpUxg  up  Appearances. 

To  keep  up  appearances  is  sometimes  a  difficult  task  these  hard  times, 
but  still  necessary,  for  when  the  doctor  begins  to  look  shabby  people 
begin  to  shun  him.  There  seems  to  be  a  natural  aversion  to  the  man 
that  is  not  keeping  up  with  his  business,  and  people  draw  away  from 
him  and  let  him  go  to— well,  wherever  he  can. 

We  may  say  what  we  please  about  honest  worth  and  plain,  old  fash- 
ioned ways,  but  the  man  who  makes  a  show  is  not  usually  left  behind 
the  procession.  You  oftener  fmd  him  in  the  band-wagon.  The  looks 
of  a  poor  diamond  are  often  improved  by  4  fine  setting.  80  style  helps 
to  bring  the  physician  business.  In  old  settled  and  staid  communities, 
glare  and  show  are  at  a  discount ;  another  style  is  popular.  But  the 
Quaker  is  just  as  aggressive  in  his  plainness  as  the  city  gentleman  in  his 
broadcloth.  Plain  as  well  as  fancy  dress,  each  have  their  proper  place. 
The  moral  is  to  know  your  people,  become  acquainted  with  the  idiosyn- 
crasies of  those  from  whom  you  expect  business,|and  live  and  act  accord- 
ing to  the  popular  style. 


The  College. 

As  this  reaches  our  readers  the  winter  class  will  be  coming  in,  and  we 
hope  to  see  full  seats  and  good  looking  men.  Our  classes  gain  year  by 
year  both  in  numbers  and  in  education,  and  the  majority  tit  themselves 
for  better  positions  in  the  profession. 

It  is  a  fact  that  the  thoroughly  educated  student  from  our  school  has 
a  better  prospect  for  a  lucrative  business  than  the  graduate  of  other  col- 
leges. The  reason  is  clear.  There  are  many  who  are  dissatisfied  with 
"regular"  medicine,  and  are  waiting  for  a  liberal  physician,  and  they 
only  need  to  know  that  he  is  a  responsible  man  to  employ  him. 

Students  who  are  coming  in  to  this  session  should  come  at  once,  and 
8!ay  until  the  close.  If  preceptors  will  take  an  interest  in  this  matter,  I 
think  the  majority  will  see  the  advantage  of  full  time  and  three  or  more 
sessions — the  longer  the  better,  as  it  is  the  foundation  for  the  work  of  a 
life.  We  do  not  want  students  who  would  rather  go  to  other  colleges, 
and  we  do  not  compete  with  othera.  But  students  who  believe  in  thor- 
ough work  and  our  teaching,  should  come  here,  and  we  will  give  them 
a  hearty  welcome,  and  we  will  do  all  we  can  to  give  them  a  well  grounded 
medical  education. 

Our  faculty  has  been  considerably  strengthened  by  new  lecturers  and 
additional  subjects,  and  the  scope  of  the  clinical  work  has  been  consid- 
erably enlarged. 

Any  who  can  not  conveniently  enter  September  Od,  can  do  so  on  Dec, 
3d,  and  thus  put  in  six  months  time  this  collegiate  year.  Additional 
announcements  will  be  sent  to  any  interested. 


The  next  meeting  of  the  Texas  Eclectic  Medical  Apsociation  will  be 
held  in  the  city  of  Waco,  on  Tuesday  and  Wednesday,  Oct.  9  and  10. 
A  large  and  profitable  meeting  is  anticipated.  Every  Eclectic  physician 
in  the  State  should  feel  it  his  duty  to  attend.  Arrangements  have  been 
made  for  special  rates  at  the  Hotel  Royal. 

M.  B.  KETC'HC^r,  M.  D.,  Secretary, 
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The  JoMrndl. 

We  are  drawing  near  to  the  close  of  1814.  Subscribers  who  find  a  bilf 
in  this  Jonrnalf  will  remember  to  remit.  In  the  language  of  the  callow 
youth,  "When  this  you  see,  remember  me." 

We  have  made  a  good  year,  having  given  you  a  good  journal,  well 
worth  its  price,  and  for  1895  we  promise  a  better — if  this  be  possible. 

New  subscribers  are  always  in  demand,  and  we  will  send  the  remain- 
der of  1814  to  new  subscribers  for  181  )5.  A  kind  word  from  an  old  reader 
frequently  secures  us  a  new  subscriber. 


Special  Contributors, 

In  addition  to  the  special  contributors  to  our  Journal,  mentioned 
some  time  ago,  we  have  secured  the  services  of  Prof.  Herbert  T.  Webster^ 
of  Oakland,  Californin,  Professor  of  the  Principles  of  Medicine  in  the 
California  College,  and  Dr.  T.  W^.  Miles,  of  Denver,  Colorado.  The  lat- 
ter has  liv^d  in  Colorado  for  a  great  many  years,  and  has  made  a  specialty 
of  lung  and  throat  troubles,  and  is  fully  conversant  with  the  different 
classes  of  patients  that  can  be  benefited  or  cured  by  Denver  climate. 


Prof.  J.  I'.  Lloyd  is  endeavoring  to  collect  a  copy  of  every  Eclectic 
work  that  has  been  published.  His  library  is  tho  most  complete  in 
existence  in  this  direction.  It  will  carry  the  record  of  Eclecticism  to 
posterity,  as  it  is  to  be  donated  intact  to  a  great  educational  institution. 
It  behooves  every  Eclectic  to  assist  in  this  w^ork.  Prof.  Lloyd  asks  Ec- 
lectics  generally  to  drop  him  a  note  giving  him  the  names  of  any  old 
Eclectic  works  in  their  possession.  Please  write  him  at  once.  Addresa 
J.  U.  Lloyd,  Cincinnati.  Ohio. 


The  Ohio  Central  Eclectic  Medical  Society  held  its  annual  pic-nic  at 
Franklin  Park,  Columbus,  Ohio,  Aug.  l>th,  1894.  The  attendance  wa& 
good.  The  following  officers  were  elected :  David  Williams,  M.  D., 
President ;  L  N.  Smith,  M.  D.,  Ist  Vice  President ;  A.  V.  Conklin,  M  D., 
2d  Vice  President :  Fred.  A.  Williams,  M.  D ,  Treasurer ;  S.  M.  Sherman^ 
M.  D.,  Secretary ;  B.  McMillen,  M.  D.,  Assistant  Secretary  and  Librarian. 

This  Socioty  is  in  excellent  working  order,  and  holds  monthly  meet- 
ings on  the  second  Thursday  of  each  month,  in  the  Mayor's  office  in 

Columbus,  0. 

_ — , »  »  »  -- 

'E^^kTK.—Augmt  number,  on  page  364,  under  General  Considerations, 
fourth  line,  read  disordered  for  distorted  ;  on  page  865,  second  line,  read 
colostrum  for  colestrum  ;  page  366,  fourteenth  line,  read  preferred  for  pre- 
pared ;  nineteenth  line,  read  ad  for  ads  ;  page  367,  eleventh  line,  read 
glycerin  for  glycerine  ;  page  869,  twelfth  line,  read  magnesium  sulphate 
for  magnesium  sulphite  ;  fifteenth  line,  read  Neutralizing  lor  NontraOHng r 
page  394,  eleventh  line,  insert  a  belter  before  knowledge ;  twenty-seventh 
line,  read  183  minims  for  183  grammes. 
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BOOK  NOTICES. 


Treatisi:  ox  Dipktiieria.  By  H.  Bourges,  M.  D.  Translated  by  K 
P.  HiRD,  ]M.  D.  12tno,  173  pages,  paper;  price  25  cents.  George  S. 
Davis,  Publisher,  Detroit,  Mich. 

This  book  is  the  lirst  of  the  Physician's  Leisure  Library  Series  that 
has  been  sent  the  Journal  for  review.  For  allopathic  works  at  a  reason- 
able price  they  are  to  be  commended.  The  following  extract  is  taken 
from  the  publisher's  announcement: 

''This  series  has  been  universally  commended  by  the  medical  press 
and  profession :  it  represents  a  new  era  in  the  publication  of  medical 
books.  In  the  belief  that  these  short,  practical  treatises,  prepared  by  well 
known  authors,  containing  the  gist  of  what  they  had  to  say  regarding 
the  treatment  of  diseases  commonly  met  with,  and  of  which  th^y  had 
made  a  special  study,  sold  at  a  small  price,  would  be  welcomed  by  the 
majority  of  the  profession,  this  form  of  publication  was  undertaken. 
The  books  are  amply  illustrated,  and  issued  in  attractive  form  in  dura- 
ble paper  covers  and  in  cloth." 

The  nuthors's  treatment  of  diphtheria  contains  nothing  new,  and  is 
mostly  the  crude  allopathic  teaching  of  France. 


Where  to  Send  Patfests  Abroad  for  Mineral  and  other  Water  Cures 
and  Climatic  Treatment.    By  Dr.  Thomas  Linn.    12mo,  70  pages, 
paper :  price  25  cents.    Leisure  Library  Series.    Geo.  S.  Davis,  pub- 
lisher, Detroit. 
This  is  another  translation  from  the  French,  and  describes  very  fully 
the  treatment  at  the  celebrated  European  springs.    The  following  ex- 
tract shows  the  style  of  the  book.  j.  k.  s. 

'^ConstipcUum — Carlsbad,  Chatel  Quyon,  Brides,  Montmirail,  Chelten- 
ham, Homburg,  Leamington,  Kissingen,  Capvern,  Aulus,  Harrogate. 
The  bottled  waters,  such  as  Hunyadi  Janos,  Pullna,  Bubinat,  Vilaca- 
bras,  Fiiederichshall. 

*'For  those  who  can  travel  as  far  as  Budapest,  in  Hungary,  the  excel- 
lent I  lunyadi-Janoa  waters  can  be  taken  on  the  spot.  This  wiiter  is 
popular  all  over  the  world,  but,  like  all  waters,  can  be  best  taken  on  the 
Kpot.  It  is  true  that  the  purgative  waters  do  not  need  to  be  as  fresh  as 
the  other  mineral  waters  containing  gases.  None  of  the  waters  in 
France  are  purgative,  and  but  a  few  are  laxative.  Montmirail  and  Cha- 
tel Guyon  are  the  strongest,  and  thev  require  almost  a  quart  to  produce 
a  purgative  action  in  most  people.  Brides-les-Bains  is  also  laxative,  and 
Voriage  slightly  so."  J.  K.  p. 

International  Clinics.  A  (iuarterly  of  Clinical  Lectures  on  Medi- 
cine, Neurology,  Pediatrics,  Surgery,  Genito-Urinary  Surgery,  Gynae- 
cology, Obstetrics,  Ophthalmology,  Laryngology,  Otology,  and  Der- 
matology.   Edited  By  Jldson  Daland,  aL  D.    Vol.  II,  fourth  series. 
Svo,  .>51  pages,  cloth ;  price  $2  75.    J.  B,  Lippincott  &  Co.,  publishers, 
Philadelphia. 
This  is  by  far  the  finest  number  of  this  excellent  series  of  clinical  lec- 
tures.   The  illustrations  of  Addison's  disease,  lupus  vulgaris,  and  hip- 
joint  disease,  are  specially  fine  specimens  of  color  printing  and  the  pho- 
to-eDgraver*s  art    The  lectures  are  all  plain  and  practical,  and  written 
by  well  known  specialists  in  the  different  fields.  j.  k.  p. 
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Macrobiotic ;  or,  our DiseaseR  and  our  Remedies.  By  Jilius  Hexbel. 
8vo,  201  pages,  cloth ;  price  $1.60.  Boericke  <&  Tafel,  publishers, 
Fhiladelpnia. 

This  is  the  second  edition  of  a  German  medical  work,  advancing  a  new 
theory  of  disease  and  its  treatment,  something  on  the  order  of  the 
Schussler  remedies.  The  following  is  a  partial  list  of  physiological  prep- 
araiions  which  should  cure  all  diseases: — 

llsematin  Iron,  1-5;  Precipitated  Sulphur,  1-5;  Phosphate  of  Calcium 
Magnesium,  1-5;  Physiological  Salts;  Amorphous  Salicylic  Acid,  l-o; 
Physiological  Earths,  1-5;  Nerve  Salts. 

It  is  needless  to  say  this  work  is  entirely  original.  To  the  curiosity 
seeker  in  the  medical  unknown,  thid  work  will  prove  interesting  and 
entertaining,  if  not  instructive.  j.  k.  s. 

Illinois  State  Board  op  Health.    Fifteenth  Annual  Report.  1^92. 

Medical  Education,  1894.    8vo,  25»3  pages,  cloth.    Published  by  the 

State. 
This  is  a  very  valuable  work,  compiled  by  the  Secretary  of  the  Illinois 
State  Board  of  Health,  which,  notwithstanding  its  many  unjust  and 
biased  decisions,  has  done  more  to  advance  the  standard  of  medical  edu- 
cation than  any  other  organization.    We  append  the  following  extracts  : 

Number  of  existing  medical  schools  in  the  United  States  listed 

December  81, 1803, ISO 

Number  of  schools  exacting  matriculation  qualitications, 181 

Regular ^104  out  of  10'.) 

Homoeopathic 19  out  of    TJ 

Eclectic S  out  of     S 

*  During  the  sessions  of  1883,  at  the  close  of  which  tbe  Schedule  of  Re- 
quirements of  the  Illinois  State  Board  of  Health  took  effect  there  were 
12.204  medical  students  in  attendance  upon  lectures— 10,057  regular* 
1,238  homtoopathic,  909  eclectic.  These  numbers  subsequentlv  fell  oH 
until  at  the  sessions  of  1885  the  attendance  was  10,891—9,245  regular, 
1,032  homodopathic.  C14  eclectic.  During  the  sessions  of  18*^-3  the  total 
attendance  was  18,910 — 16,759  rejrular,  1,410  homoeopathic,  741  eclectic: 
showing  gains  in  eight  years  of  736  per  cent,  in  the  total  attendance^— 
81.2  per  cent,  for  the  regular  students.  36  6  per  cent,  for  the  homceopatbic 
students,  and  20.(')  per  cent,  for  the  eclectic  students. 

"There  are  listed  in  this  report  a  total  of  50  fraudulent  diploma-selling 
institutions  that  have  been  established  in  thin  country  since  1833— many 
of  them  under  some  cover  and  authority  of  law.  Of  thid  number  21  are 
still  in  existence,  more  or  less  active." 

The  book  also  gives  a  detailed  resume  of  the  requirements  of  each 
existing  medical  college  (List  I.),  arranged  by  States ;  (List  IL)  extinct 
colleges ;  (List  HI.)  fraudulent  institutions.  To  which  is  added  medical 
laws  and  court  decisions  of  each  State. 


A  mixture  of  chloroform  (ten  parts)  and  menthol  (one  part),  used  as 
a  spray,  is  recommended  as  an  excellent  and  prompt  means  for  obtain- 
ing  local  aneesthesia,  lasting  for  about  five  minvites.— Boston  Med,  and 
Surg,  Jour, 

DIED.— April  22d,  1894.  near  PInckard.  Ky.,  Dr.  James  W.  Baxter,  aged  65  years. 
June  15th,  1894,  Dr.  J.  M.  Williams,  of  Hollansburg,  Ohio. 
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Art.  LXXir.—JDiritETICS.    By  John  Fearn,  M.  D.,  Oakland, 
California. 

The  kidneys  are  great  depiirants,  and  renal  secretion  is  one  of  very 
great  importance.  The  kidneys  have  a  double  function.  They  remove 
from  the  system  an  excess  of  water  and  thus  relieve  vascular  turgescence ; 
they  also  eliminate  poisons  from  the  blood.  This  last  is  their  depu- 
rant  action  ;  in  twenty-four  hours  they  axe  said  to  eliminate  nearly  one 
and  a  half  ounces  of  solid  material  from  the  blood,  this  solid  matter 
representing  chiefly  urea,  uric  acid,  creatine,  hippuric  and  lactic  acid. 
This  material  represents  the  broken  down  tissues  of  the  body. 
Urea,  with  which  we  are  more  intimately  acquainted,  is  produced  by 
the  disintegration  of  the  worn  out  tissues  of  the  body ;  it  forms  the 
largest  amount  of  solids  in  the  urine,  about  half  an  ounce  being  thrown 
oft  in  health,  in  twenty-four  hours;  small  portions  of  urea  are  thrown 
off  by  the  skin,  but  in  a  normal  condition  of  the  body,  it  is  removed  so 
rapidly  by  the  kidneys  that  but  little  escapes  elsewhere. 

That  we  may  have  some  just  conception  of  the  importance  of  this 
eliminative  work  of  the  kidneys,  let  us  notice  some  of  the  evils  follow- 
ing a  failure  of  the  kidneys  to  eliminate  urea.  We  may  have  vomiting, 
diarrhoea,  typhoid  symptoms,  low  muttering  delirium,  coma,  epileptic 
convulsious.  Even  the  retention  of  urea  in  quite  small  amounts  gives 
rise  to  inflammation  of  important  viscera,  functional  wrongs,  fluxes, 
diarrhoeas,  dysentry ;  and  these  discharges  are  only  nature's  efforts  to  rid 
herself  of  the  retained  poisonous  excrementitUnis,  We  can  now  see  what  an 
important  function  the  kidneys  have  to  fill.  And  from  these  consider- 
ations we  come  to  the  conclusion  that  agents  which  will  correct  this 
secretion  when  abnormal,  restore  it  when  suppressed,  or  restrain  it  when 
in  excess,  must  be  important  agents. 

It  has  been  customary  to  speak  of  diuretics  as  first  direct,  that  is,  those 
agents,  which,  when  taken  into  the  stomach,  or  injected  into  the  blood, 
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increase  di  rectly  renal  secretion.  Second,  as  indirect,  those  agents  which 
do  not  primarily  but  indirectly  increase  renal  secretion.  Of  this  latter 
clacs  we  might  mention  cold  applied  to  the  surface  of  the  body,  by  limit- 
ing cutaneous  exhalation,  increases  the  flow  of  urina  Again,  hydra- 
gogue  or  cholagogue  cathartics,  by  relieving  portal  congestion,  and 
general  blood  pressure,  pave  the  way  for  free  action  of  the  kidneys. 

Diuretics  have  been  roughly  divided  into  two  classes.  First,  renal 
bydragogues,  those  agents  which  increase  largely  the  flow  of  water, 
without  materially  increasing  the  amount  of  the  solid  constituents  of 
the  urine.  Of  course  we  can  hardly  conceive  it  possible  for  the  volume 
of  urine  to  be  very  materially  increased  without  some  slight  increase  of 
the  solids,  and  yet  experience  proves  that  we  have  agents  that  increase 
the  flow  considerably  without  much  increase  of  the  solid  constituents. 
Of  such  agents  we  might  mention  althse  officinalis,  the  pulp  of  water- 
melon, or  a  tea  made  from  watermelon  seed,  etc.,  etc. 

The  second  class  have  been  called  renal  depurants.  These  agents  in- 
crease the  solid  constituents  of  the  urine,  in  a  far  greater  proportion,  thata 
they  increase  the  amount  of  the' flow, amongst  which  we  might  name 
juniperus  communis,  galium  aperine,  and  acetate  of  potass.  I  think 
that  a  better  division  of  these  remedies  would  be  as  follows :  Stimulant 
diuretics,  sedative,  or  refrigerant  diuretics^  and  tonic,  and  astringent 
diuretics. 

The  late  Prof.  Scudder,  in  his  day,  called  frequent  attention  to  the 
fact,  that  almost  every  case  of  sickness  presenting  itself  to  the  physician, 
could  be  placed,  according  to  its  conditions,  either  under  the  head  of 
atony  or  irritation.  And,  from  experience,  I  am  sure  that  if  this  thought, 
with  all  it  implies,  could  be  borne  in  mind  by  the  therapeutist,  in  pre- 
scribing, it  would  much  simplify  and  materially  shorten  the  treatment 
of  the  sick,  and  in  no  class  of  remedies  is  this  more  apparent  than 
amongst  diuretics.  And  we  might  frame  the  following  aphorism  as  a 
safe  guide :  Do  not  give  stimulant  diuretics  where  you  have  irritation 
of  the  urinary  tract.  Do  not  give  sedative  and  depressant  diuretics 
where  you  have  atony  of  the  urinary  tract.  One  of  the  worst  cases  of 
suffering  I  ever  saw,  was  produced  in  a  young  man,  who  was  suffering 
with  acute  cystitis  and  urethritis.  The  physician  on  whom  he  called 
fed  him  on  cubebs,  copaiba,  and  iron,  till  a  morbid  condition  was  pro- 
duced, from  which,  in  my  opinion,  he  will  never  entirely  recover.  That 
was  malpractice  senseless  and  cruel.  There  is  a  place  for  edch  of  the 
three  classes  I  have  mentioned,  and  if  we  use  individual  members  of 
those  classes  in  their  place  we  shall  have  only  good  results. 

Let  us  look  at  the  classes  in  order.  First  stimulant  diuretics.  Of  this 
class  we  may  mention  oil  terebinthina,  cubebs,  copaiba,  cochleria  armora- 
cia,  cantharides,  etc.,  etc.  Where  can  we  use  remedies  of  this  class  t 
We  reply  in  diseases  of  the  urinary  tract,  where  there  are  marked  con- 
ditions of  atony.  There  is  no  inflammation.  The  patient  will  be  more 
or  less  ansemic ;  the  hands  and  feet  cold,  but  little  desire  for  food.  The 
remedies  above  mentioned,  will  improve,  not  only  the  condition  of  the 
urinary  organs,  but  the  general  health.  Under  their  wise  use,  blood 
pressure  is  increased,  the  hands  and  feet  become  warm,  and  local  passive 
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congestions  are  relieved,  by  getting  a  better  peripheral  and  general  cir- 
culation. Dropsies  can  be  successfully  treated  by  this  class,  but  they  are 
passive,  and  atonic  dropsies.  Lucorrhcea  yields  to  this  class,  but  it 
is  when  the  cenditions  are  atonic.  Gleety  discharges  are  cured  by  these 
remedies.  But  we  must  be  sure  the  irritation  is  overcome  first,  or  the 
gleet  will  be  made  worse.  On  the  same  line  I  assert  bronchorrhoaa  may 
often  be  cured  by  copaiba;  but  it  is  when  there  is  an  absence  of  active 
inflammation ;  the  excessive  exudation  and  osmosis  is  caused  by  an  atonio 
and  weakened  condition  of  the  bronchial  surfaces.  Some  physicians 
doubt  the  diuretic  power  of  copaiba,  nay  some  have  asserted  that  instead 
of  starting  secretion  by  the  kidneys,  copaiba  would  check  secretion. 
This  can  easily  be  explained.  Give  physical  doses  of  copaiba  during 
active  inflammation  of  the  urinary  tract,  and  the  inflammation  will  be 
made  worse,  and,  consequently,  secretion  will  be  checked ;  but  take  the 
case  of  atony  of  the  urinary  tract,  where  atony  causes  lack  of  secretion, 
and  by  the  stimulatien  of  the  drug  to  the  urinary  tract,  locally,  and  the 
circulation, generally,  we  improve  the  condition  and  help  to  re-establish 
normal  secretion. 

Christison  says :  ^^Thai  as  a  diuretic  he  has  found  atveet  spirits  cf  nitre  less 
serviceable  in  dropsy  connected  with  diseased  kidney^  and  most  useful  in  that 
form  assnciated  with  diseased  Jieart"  Observation  and  experience  prove 
him  to  be  right.  But  what  is  the  explanation  ?  It  is  here :  Sp.  nit.  dulce 
is  the  stimulant  when  the  kidneys  are  diseased  ;  we  do  not  wish  to  har- 
rass  them  with  stimulant  diuretics,  it  would  only  make  matters  worse, 
they  need  to  be  soothed.  But  in  dilatation  of  the  heart,  in  disease  of  the 
valves,  we  find  careful  stimulation  very  good  and  spir.  nit.  dulce  is  a 
good  remedy. 

We  lay  down  this  principle  then :  Do  not  give  stim.  diur.  where  you 
have  irritation,  and  it  has  a  general  application.  Suppose  we  are  pre- 
rcribing  for  a  case  of  disease  of  the  brain.  If  the  conditions  are  condi- 
tions of  atony,  the  brain  is  not  getting  its  due  supply  of  pabulum  in  the 
shape  of  blood ;  we  give  stimulants  to  get  a  better  supply  of  blood  to  the 
brain,  and  thus  improve  the  nutrition  of  the  brain.  If,  on  the  other 
hand,  there  is  determination  of  blood  to  the  brain,  we  leave  stimulants 
severely  alone.  It  is  the  same  with  the  urinary  tract ;  and  for  the  matter 
of  that,  every  other  organ  of  the  body.  Remember  what  I  have  said 
above  about  stimulant  diuretics,  refers  to  their  use  in  physical  doses.  I 
have  treated  cases  of  cystitis  and  urethritis  with  the  2x  and  3x  dilutions 
of  cantharides  ves.,  and  the  success  has  been  marked,  but  this  success 
does  not  militate  against  my  proposition ;  and  if  you  will  give  spec, 
cantharides  ves.  in  physical  doses  to  your  next  case  of  the  above  disease 
in  the  acute  stage,  you  will  soon  prove  that  my  proposition  is  right. 
But  let  us  notice  the  sedative  or  refrigerant  diuretics.  Of  this  class  we 
might  mention  gelsemium  semp..  galium  aperine,  althee  offic,  acet.i)ot., 
ciL  pot^  nit.  pot,  etc.,  etc. 

Now  what  class  of  cases  shall  we  use  these  remedies  in?  Clearly  they 
are  to  be  used  in  cases  exactly  the  opposite  of  the  ones  we  have  just  been 
mentioning.  This  is  the  case  not  of  marked  atony,  but  of  irritation 
caused  by  determination  of  blood,  and  we  want  remedies  that  will 
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bring  down  temperature  and  relieve  blood  pressure,  local  and  general ; 
it  is  useless  to  give  the  ordinary  diuretics  to  establish  secretion  by  the 
kidneys  as  long  as  we  have  this  irritation.  But  if  we  come  in  with  our 
special  sedatives  to  first  relieve  irritation,  then  it  is  comparatively  easy 
to  start  secretion.  And  herein  is  seen  the  beauty  and  usefulness  of  spec, 
medication — ^aconite,  geleemium,  verat  vir.,  bryonia^  rhus.  tox.  may  be 
the  indicated  remedy,  and  when  so  indicated  I  know  they  will  allay 
irritation,  and  prepare  the  way  for  normal  kidney  action.  Are  the  in- 
dications for  gelsemium,  give — B  Gelsem.  spec.  ,?S8.,  potas.  acet.,  ^ij^ 
aqua  to  Jiv.  M.  Sig.,  53.  every  80  to  GO  minutes.  Are  they  for  aconite? 
give — R  Spec,  aconite  gtt.  v.,  pot.  cit  3ij.,  aqua  to  5iv.  M. ;  dose  as  above. 
Are  they  for  verat.  vir.?  give — H  spec,  verat.  vir.  ^ss ,  pot  niL  grs-  xx.,  aqua 
mentha  to  Jiv.  M. ;  dose  as  above.  Or  do  we  want  in  such  a  case  to 
try  the  virtues  of  the  eingle  remedy  ?  You  can  sedate,  and  relieve  irri- 
tation of  the  urinary  organs  by  using  either  spec  galium  aperine,  or  by 
using  the  infusion  of  that  most  estimable  diuretic 

Then,  again,  we  have  tonic  and  astringent  diuretics,  of  which  we 
might  mention  triticum  repena,  epigea  repens,  hydrangea,  chima> 
philla  umb.,  etc.,  etc.  All  theso  remedies  can  be  used  where  we  want 
to  improve  the  tone  and  condition  of  the  urinary  tract,  and  espe- 
cially when  we  want  to  influence  for  good,  the  mucous  surfaces.  These 
remedies  may  be  combined  with  special  tonics,  where  tonics  are  called 
for,  as  for  instance,  where  we  want  a  bracing  tonic  for  the  urinary  tract, 
we  may  give — ft  Spec,  hydrangea  jij.,  spec,  nucis  vom.  gtt.  x.,  glycerin, 
3ij.,  aqua  to  5iv.  M.;  3j.  every  three  hours.  In  some  of  these  cases  where 
the  work  of  the  urinary  tract  is  not  being  done  satisfactorily,  and 
there  seems  to  be  a  lack  of  power  to  empty  the  bladder,  there  being 
also  ana3mia,  we  may  give  with  very  great  advantage  Scudders  comp. 
tonic  mixture,  gtt.  xv.  to  xx..  in  a  little  water  four  times  a  day.  When 
i^e  have  weakness  of  the  urinary  tract  with  a  giving  way  of  the  sphinc- 
ters and  a  constant  dribbling  of  urine,  especially  in  men  past  middle 
life,  we  can  give  with  good  results — ft  Rhus  aromat.  spec.  5iij^  spec, 
nucis  V.  gtt.  XX.,  glycerin  Ji.,  aqua  to  giv.  M.;  ^i.  four  times  a  day.  In  the 
difficulty  just  mentioned,  the  last  combination  is  a  most  excellent  one. 
Rhus  aromat.  being  both  tonic  and  astringent  to  the  urinary  surfaces, 
they  are  toned  and  braced  up  under  its  influence,  and  there  is  a  better  and 
more  normal  discharge  of  the  urinary  function.  Chimaphilla  um- 
bellata  is  a  most  excellent  representative  of  this  class.  In  diabetes, 
also  albuminuria,  ic  is  a  valuable  remedy,  and,  in  my  experience,  it  can 
be  used  in  any  stage  of  the  disease,  preferably  using  the  infusion  in  the 
early  stages ;  where  cure  is  possible,  it  helps  to  bring  it  about ;  in  the 
latter  stages,  where  the  patient  is  beyond  cure,  it  prolongs  life  and 
relieves  sufTering,  its  gentle  tonic  and  balsamic  properties  making  it 
soothing  and  healing  to  the  whole  tract  For  improving  the  tone  and 
getting  a  normal  action  in  the  whole  urinary  tract  eupatorium  purpu- 
reum  is  another  remedy,  which  has  brought  fame  to  many  an  Eclectic 
physician. 

But  space  forbids  that  in  this  place  I  should  continue  to  enumerate; 
as  our  list  is  so  large,  we  cannot  even  call  by  name  those  diuretics, 
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which,  in  poiDt  of  excellence,  stand  at  the  head  of  the  list.  I  have  in- 
stanced individual  members  of  each  of  the  four  classes — stimulants, 
sedatives,  tonics,  and  astringents — and  experience  with  these  remedies 
proves  that  if  they  are  used  along  the  lines  for  which  their  specific  prop- 
erties and  actions  fit  them,  such  use  will  result  in  comfort  and  help 
to  the  sick,  and  satisfaction  and  credit  to  the  physician. 

In  conclusion,  we  come  to  a  few  therapeutic  indications  for  their  use 
in  the  treatment  of  disease : 

^ev^rs.— Especially  in  the  early  stages,  diuretics  are  very  valuable  in 
these  cases ;  we  often  find  that  there  is  a  lack  of  renal  secretion,  and  per 
consequence,  poisonous  material  is  floating  in  the  blood,  which,  if  not 
eliminated,  will  lead  to  serious  blood  poisoning  later  on. 

Chronic  Diseases, — Through  lack  of  elimination  of  poisons,  we  get  a 
condition  known  as  caooamia^  literally  bad  blood.  Here  we  see  the 
advantage  of  the  diet  drinks  of  the  fathers.  By  copius  use  of  diuretics 
and  diaphoretic  infusions  they  literally  washed  diseases  out  of  the  blood. 

Alteratives. — That  diuretics  wisely  selected  are  among  the  best  blood 
purifiers.  Eclectics  have  long  proved  ;  see  how  the  coated  tongue,  the 
sallow  skin,  cutaneous  eruptions,  and  foul  stomach,  will  fade  away 
under  the  use  of  these  remedies. 

Golding  Bird,  who  is  no  mean  authority,  with  regard  to  this  class  of 
drugs,  says :  they  will  often  cure  remittent  and  intermittent  fevers,  and 
he  is  right.  But  they  do  it,  not  by  virtue  of  any  antiperiodic  proper? 
ties  they  possess,  but  by  virtue  of  their  power  to  eliminate  deleterious 
materials  from  the  blood. 

Dropsies. — Of  course  the  merest  tyro  in  medicine  can  see  the  import? 
ance  of  these  remedies,  in  this  class  of  diseases.  And  there  is  no  class 
of  diseases  that  illustrates  as  well  the  value  of  the  division  of  these  rem- 
edies to  which  I  have  called  attention  in  this  paper.  Sedatives  and 
refrigerants,  when  we  have  dropsies,  either  of  the  cavities  or  cellular 
structure,  and  with  it  we  have  irritation  and  inflammation  ;  stimulants 
and  tonics  where  the  case  is  dropsy  with  atony.  A  proper  use  of  these 
remedies  after  careful  diagnosis,  will  seon  convince  the  most  skeptical, 
that  specific  medication  and  specific  diagnosis  are  true,  not  only  of  the 
special  sedatives,  but  of  an  ever  widening  class  of  remedies.  The  old 
plan  was,  finding  renal  secretion  wrong,  give  diuretics;  the  plan  of 
specific  medication  is,  finding  renal  secretion  wrong,  the  first  thing  before 
giving  remedies,  is,  find  the  cause  of  the  wrong  and  remove  it; 
then  we  may  not  want  diuretics;  renal  wrontes  can  often  be  removed 
without  giving  remedies  that  are  considered  diuretics.  As  a  last  illus- 
tration on  this  line,  take  the  case  where,  from  imperfect  retrograde  met- 
amorphosis we  get  a  changed  renal  secretion,  instead  of  the  urine  being 
bland  and  unirritating,  we  get  urine  which  is  very  acid  and  intensely 
irritating;  the  urine  burns,  the  bladder  becomes  intolerant  of  the  pres- 
ence of  urine,  and  the  patient  frequently,  and  with  great  suffering,  passes 
a  little  water.  Let  this  run,  and  in  a  little  time,  though  the  water  may 
become  increasingly  irritant,  and  it  nxust  be  frequently  passed,  yet  the 
whole  amount  in  twenty-four  hours  is  deficient.  Sometimes  diluent 
and  soothing  drinks  will  take  the  edge  of  the  water.    In  other  cases  we 
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have  to  resort  to  such  remedies  as  the  proper  alkali  to  relieve  the  acid- 
ity. Just  as  soon  as  this  is  done  the  suffering  is  over,  and  the  volume 
passed  measures  up  to  its  full  and  ordinary  quota.  With  these  sugges- 
tions, we  leave  the  further  consideration  of  Diuretics  to  the  physician. 


Art.  JLXX v.— Injuries  of  the  SFioulder  Joint,  By  Prof.  Z. 
FfiEEMAN,  M.  D.,  Cincinnati. 

Injuries  to  the  shoulder  joint  have  given  so  much  trouble  to  the  sur- 
geon and  physician,  and  the  results  have,  in  mmy  cases,  been  so  unsat- 
isfactory, that  any  dissertation  on  the  subject,  that  may  give  informa- 
tion and  may  assist  in  a  successful  and  desired  termination  of  the  case, 
will  always  be  welcomed  by  those  who  have  such  cases  in  charge. 

No  one  is  so  well  calculated  to  handle  joint  injuries,  as  he  whose  ex- 
perience has  taught  him  the  many  complications  and  annoyances  of 
them,  their  slow  and  tedious  improvement,  and  the  long  period  of  time 
and  patient  working  with,  to  restore  the  joint  to  its  normal  action,  if 
possible,  and  satisfactory  use. 

There  are  many  troubles  that  may  occur  at  the  shoulder  joint,  some 
are  traumatic  and  some  the  result  of  constitutional  dyscrasia.  A  thor- 
ough examination  of  the  case,  and  inquiry  into  the  histoxy  of  the  patient 
and  his  predecessors,  will  give  a  correct  diagnosis,  and  suggest  the  proper 
treatment.  The  peculiar  swollen  and  enlaxged  condition  of  the  shoulder, 
the  sleek,  shining  surface,  the  enlarged  and  blue  appearance  of  the  veins, 
resembling  much  the  appearance  of  the  knee  in  what  we  call  "white 
swelling,''  with  the  history  of  the  case  and  absence  of  any  apparent  ex- 
citing cause,  point  unmistakably,  to  tubercular  disease,  and  has  to  be 
treated  accordingly. 

It  is  more  with  traumatic  troubles  that  we  propose  to  treat,  in  this 
paper,  for  they  come  more  frequently  under  the  surgeon's  observation. 

Injuries  to  the  shoulder  joint  may  be  classed  as  three  kinds :  Disloca- 
tions, Fractures,  and  Contusions.  Dislocations  are  self  evident,  and  read- 
ily diagnosed  by  the  positiveness  of  their  symptoms.  The  fixation  of 
the  arm,  the  flatness  of  the  shoulder,  the  abnormal  position  of  the  head 
of  the  humerus,  whether  forward,  backward,  or  in  the  axilla,  or  on  the 
lower  margin  of  the  lip  of  the  glenoid  cavity,  or  still  lower  on  the  neck  of 
the  scapula,  or  upward  between  the  coracoid  and  acromion  processes. 
If  the  patient  is  fat  or  the  muscles  of  the  shoulder  large,  or  have  become 
much  swollen,  there  may  be  some  difficulty  in  obtaining  a  ready  and 
exact  diagnosis ;  but  if  the  patient  is  thin,  there  is  scarcely  any  trouble. 
In  the  most  rigid  cases  of  heavy  muscled  men  I  have  had  no  trouble  in 
reducing  those  dislocitions  by  placing  the  patient  in  a  recumbent  posi- 
tion on  the  bed,  or  floor,  then  apply  a  piece  of  doubled  flannel  dipped 
in  boiling  hot  water,  or  as  hot  as  can  be  borne,  over  the  shoulder  joint, 
and  re-apply  it  a  few  times,  until  the  muscles  are  relaxed,  then  adjust  a 
wet  towel  tightly  around  the  arm,  from  this  a  strong  strap  over  the  oper- 
ator's shoulder,  then  administer  chloroform  and  with  firm  extension, 
with  the  heel  in  the  axilla  and  your  hands  hold  of  the  patient's  wrist, 
guide  and  trip  the  head  of  tlie  bone  into  the  socket  It  passes  in  readily 
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with  an  audible  thud.  Such  cases  cause  but  little  trouble.  The  only 
treatment  needed  is  the  arm  kept  to  the  side  and  in  a  sling,  while  over 
the  shoulder  is  applied  a  dressing  of  a  solution  of  tine,  aconite,  §j.  to  a 
pint  of  water,  and  covered  with  a  dry  cloth. 

It  generally  takes  from  one  to  three  months  for  the  joint  and  shoulder 
to  become  entirely  restored  to  their  normal  condition. 

Fractures  about  the  shoulder  joint  are  quite  numerous,  and  while 
easily  diagnosed  in  the  lean  person,  are  more  difficult  in  the  deshy  and 
fat^  There  is  the  fracture  of  the  surgical  neck  and  anatomical  neck, 
and  tubercles  of  the  humerus,  fracture  of  coracoid  and  acromoin  pro- 
cesses, fracture  of  the  neck  of  the  scapula  and  fracture  of  the  glenoid 
cavity  and  of  its  lip.  These  fractures  can  be  readily  detected,  especially 
as  their  symptoms  differ  so  widely  from  those  of  dislocation.  Here  we 
have  no  fixity  of  the  bone,  and  the  arm  can  be  moved  in  any  direction. 
We  have  some  change  in  the  appearance  of  the  shoulder  in  fracture  of 
the  acromion  process,  fracture  of  the  tubercles,  of  the  humerus,  of  the 
anatomical  neck  and  of  the  neck  of  the  scapula ;  with  the  above  symp- 
toms we  have  motion  between  the  fragments,  and  with  care  you  can  de- 
tect the  crepitus.  The  ordinary  treatment  for  fractures  about  the  shoul- 
der joint  is  generally  sufficient  in  those  cases,  the  principal  object  being 
to  retain  the  fractured  surfaces  in  their  proper  position  by  proper  band- 
aging and  support,  supporting  the  arm  in  a  sling.  Watch  the  condi- 
tion of  the  shoulder,  prevent  any  motion  between  the  fragments,  for  that 
aggravates  the  trouble,  and  developes  an  inflammation,  especially  if  the 
fracture  extends  into  the  articulatien.  A  solution  of  tincture  Aconite 
kept  upon  the  shoulder  as  a  moist  dressing  will  control  this  trouble,  and 
give  the  patient  much  ease  and  comfort. 

Severe  contusions  of  the  joint  may  accompany  dislocation  or  fracture, 
or  may  occur  without  either.  After  the  accident,  you  search  for  dislo- 
cation to  a  certain  degree,  or  fracture  in  some  obscure  part,  and  can  de- 
tect neither,  yet  the  shoulder  continues  painful,  becomes  swollen,  al- 
most immobile  from  stiffness,  without  any  apparent  cause.  This  is  from 
contusion  of  the  joint  surfaces  and,  in  proportion  to  the  violence  used 
and  the  injury  done  it,  may  become  a  very  serious  matter. 

If  complicated  with  fracture  of  the  glenoid  cavity  and  laceration  of 
the  articular  cartilage  and  synovial  membrane,  it  adds  to  its  seriousness. 
A  fall  upon  the  elbow  or  on  the  front  part  of  the  shoulder,  or  a  blow  from 
some  heavy  weapon,  may  drive  the  head  of  the  humerus  so  forcibly 
against  the  socket  as  to  contuse  it,  bruising  the  synovial  membrane  and 
the  articular  cartilage  severely,  or  it  may  also  fracture  the  articulating 
surface  of  the  scapula.  A  partial  dislocation,  where  the  head  of  the  hu~ 
merus  lodges  on  the  edge  of  the  glenoid  cavity  and  slips  back,  or' where 
there  is  complete  dislocation,  may  wound  and  rupture  the  synovial 
membrane  and  the  capsular  ligament,  producing  irritation  and  inflam- 
mation. Any  bruising  or  laceration  or  fracture  within  a  joint,  may  prove 
a  serious  affair,  and  although  the  best  care  is  apparently  taken,  may 
cause,  in  some  cases,  permanent  stiffness  in  the  muscles  and  tissues 
about  the  joint,  adhesions  within,  atrophy  and  paralysis  of  the  deltoid 
muscle  and  uselessness  of  the  arm. 
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I  have  met  with  a  number  of  such  cases  that  have  given  me  troable, 
and  it  is  sometimes  difficult  to  satisfy  interested  parties  that  all  is  being 
done  that  is  necessary.  They,  and  the  friends  expect,  when  the  dislo- 
cation is  reduced,  that  the  joint  should  be  in  a  condition  for  regular 
use  in  a  short  time ;  but  w&en  the  shoulder  continues  nearly  useless, 
and  sometimes  swollen  and  painful,  more  or  less,  for  one,  two,  three,  or 
four  months,  they  are  apt  to  change  surgeons,  suggest  malpractice  with 
suit  for  alleged  damages.  It  is  not  the  surgeon's  fault,  but  the  unhappy 
complications  in  such  cases. 

Mrs.  C,  Sixth  st,  city,  a  large,  fleshy  woman,  fell  and  struck  her  shoulder 
against  the  stone  step.  There  was  no  dislocation,  although  there  was 
much  pain  in  and  through  the  joint  Being  fleshy,  it  was  difflcult  to 
define  the  head  of  the  humerus,  also  the  neck  of  the  scapula ;  but  motion 
being  somewhat  free  in  every  direction,  and  the  absence  of  any  signs  of 
dislocation,  or  fracture,  I  hoped  for  a  speedy  recovery.  The  next  day 
the  shoulder  was  considerably  swollen  and  tender,  the  joint  somewhat 
stiffened,  and  any  motion  caused  great  pain.  I  supported  the  arm  care- 
fully in  a  sling,  kept  a  moist  dressing  of,  R  Tine,  aconite  Sj.  water  Oj^  to 
the  shoulder,  covered  with  a  piece  of  thin  flannel,  ordered  the  arm  kept 
quiet  and  no  motion  of  the  joint,  placed  a  thick  pad  against  the  side 
from  the  axilla  to  the  elbow  for  the  arm  to  rest  against  The  pain  and 
swelling  subsided  slowly,  and  it  was  three  months  before  she  could  move 
the  arm  backward  and  forward  even  one-third  its  normal  distance,  or 
raise  it  a  short  distance  from  her  side,  without  causing  severe  pain.  I 
then  used  a  solution  of— R  lod.  potass,  gii.,  tinct  aconite  3  ii.,  alcohol  ^ij. 
water  ad  Oj.,  M.,  as  a  moist  dressing,  and  kept  up  a  little  motion  of  the 
joint,  so  as  not  to  pain  her  any,  for  pain  aggravated  the  case,  and  I  had 
to  wait  a  few  days  longer  until  the  tenderness  ceased.  Every  second  or 
third  day,  I  would  move  the  joint  all  she  could  bear.  Time  helps  won- 
derfully in  these  cases,  and  with  the  proper  persistent  work,  you  are 
rewarded  for  your  trouble. 

For  a  long  time  she  could  only  move  the  arm  forward  and  backward, 
but  not  to  a  normal  extent,  nor  raise  it  up  at  right  angles  with  the  body. 
There  seemed  to  be  a  resistance  in  the  joint,  which  only  stubbornly 
yielded,  and  it  was  nearly  two  years  before  she  could  use  the  arm  com- 
fortably in  every  direction,  but  never  entirely  free.  The  severe  blow 
had  evidently  produced  such  injury  and  inflammation  as  caused  thick- 
ening and  induration  of  all  the  tissues  in  and  around  the  joint,  with 
more  or  less  adhesions. 

Mr.  M.,  of  Kenyon  avenue,  a  large,  fleshy  man,  aged  82  years, 'with 
short  neck,  large  head,  and  broad,  heavy  shoulders,  fell  and  struck  his 
shoulder,  which  forced  the  head  of  the  humerus  downward  upon  the 
neck  of  the  scapula  and  lower  lip  of  the  glenoid  cavity.  The  joint  was 
very  painful  and  swollen,  and  the  muscles  rigidly  contracted,  I  applied 
hot  cloths  to  the  joint,  and  then,  by  administering  chloroform  and  the 
use  of  extending  strips  to  the  arm,  and  over  my  shoulder,  with  my  heel 
in  the  axilla,  the  dislocation  was  readily  reduced.  Here  let  me  remark 
that  the  inhalation  of  chloroform  by  such  patients  is  apt  to  produce 
serious  and  alarming  results,  often  producing  dyspnoea,  almost  arresting 
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respiration,  aUo  the  action  of  the  heart,  accompanied  by  convulsions, 
and  demanding  the  quick  suspension  of  its  use,  and  requiring  extreme 
caation.  You  should  have  your  extension  strap  applied,  and  everything 
ready  at  the  moment  the  anse3thetic  takes  sufficient  effect.  Do  not  wait, 
bat  adjust  the  parts  at  once. 

Although  he  acquired  the  use  of  his  arm  to  some  extent  in  two  weeks, 
yet  motion  in  the  joint  was  painful.  My  method  is  to  keep  the  joint 
perfectly  quiet,  with  aconite  lotion  on  the  shoulder  for  two  weeks,  until 
the  active  symptoms  seem  relieved,  then  move  the  joint  every  day  or 
two,  slightly,  only  to  the  extent  of  not  causing  pain  to  aggravate  the 
difficulty,  and  increasing  the  motion  constantly  within  the  limit  of  pain. 
It  was  about  one  year  before  the  shoulder  was  entirely  free  from  stiff- 
ness, and  had  recovered  its  full  normal  aption.  The  severe  blow  upon 
the  shoulder  had  contused  the  parts  within  the  joint  so  severely. 

Mrs.  L.,  aged  40,  Cumminsville,  a  large,  fleshy  woman,  fell  and  struck 
her  shoulder  against  the  stairs.  From  her  report  the  shoulder  was  dis- 
located, but  the  dislocation  was  reduced  by  the  physician,  and  treated 
9A  he  thought  proper.  I  was  called  three  months  afterward,  and  found 
the  shoulder  somewhat  swollen,  and  tender  on  pressure  in  front,  back 
of  the  acromion  process.  There  seemed  to  be  no  displacement  of  the 
head  of  the  bone,  but  the  joint  was  very  stiff  and  painful  on  any  mov- 
ing of  it,  although  the  arm  could  be  moved  a  little  backward  and  for- 
ward, and  a  little  from  the  side.  As  usual,  great  complaint  was  made 
of  the  physician  for  not  having  the  parts  well  by  this  time,  and  that 
some  incompetency  or  neglect  on  his  part  must  have  allowed  the  con- 
dition to  develop.  It  was  simply  the  legitimate  result  of  such  a  severe 
inj ury  to  the  joint.  It  was  nearly  a  year,  by  the  use  of  aconite  and  iodide 
potass,  lotion,  and  then  by  acupuncture,  and  afterward  by  tinct.  iodine 
and  such  persistent  measures,  and  slow  and  careful  motion,  before  I  ob- 
tained a  fair  use  of  the  arm  backward  and  forward,  and  an  upward  mo- 
tion at  a  right  angle  with  the  body.  Such  adhesions  form,  and  such 
thicknesses  of  ligaments  and  cartilages  develop,  as  prevent  a  free  use  of 
the  head  of  the  bone  in  the  socket ;  and  perfect  freedom  of  motion  only 
occurs  as  the  stiffness  and  thickness  are  absorbed  and  pass  away.  Some- 
times strapping  the  joint,  or  putting  it  in  a  plaster-of-Faris  bandage,  may 
do  as  well,  but  where  there  is  much  inflammation,  it  seems  to  require 
other  treatment  for  some  time. 

Air.  W.,  of  Third  street,  a  cistern  builder,  i^ed  45  years,  a  muscular 
man,  but  not  fat,  fell  into  a  cistern,  striking  his  shoulder  against  the 
bottom,  and  dislocating  the  head  of  the  humerus.  The  dislocation  was 
readily  reduced,  and  the  usual  attention  given.  The  shoulder  continued 
painful  and  swollen  for  about  three  months,  then  both  pain  and  swell- 
ing slowly  subsided,  but  the  shoulder  was  stiff  and  useless.  I  saw  him 
professionally,  for  the  first  time,  nearly  three  years  after  the  accident. 
His  arm  was  useless  and  much  atrophied,  lying  close  by  his  side ;  and 
could  be  moved  neither  backward  nor  forward,  nor  raised.  The  head 
of  the  humerus  lay  fairly  in  the  socket,  and  the  shoulder  joint  was  an- 
chylosed.  The  acromion  process  was  pointed,  and  the  deltoid  muscle 
atrophied,  and  lay  like  a  thin  flat  covering  over  the  joint,  drawn  close 
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over  the  tubercles,  head  of  the  bone  and  joint,  paralyzed.  It  looked  like 
a  skeleton  joint,  motionleas  atid  useless.  He  had  been  treated  with 
electricity  and  other  means,  by  a  number  of  physicians,  and  this  was 
the  outcome  of  it.  I  undertook  the  case  as  a  forlorn  hope,  as  he  had, 
apparently,  no  other  resort  I  promised  no  favorable  result,  but  it  was 
a  case  in  which  I  had  plenty  of  time  and  patience  for  experiment 

I  applied  to  the  shoulder,  as  a  moist  dressing,  a  solution  of  iodide  of 
potassium  and  tincture  of  aconite  constantly  for  about  two  months, 
making  an  effort  slightly,  every  third  day,  to  move  the  joint ;  also  knead- 
ing the  deltoid  muscle.  Then  I  kept  the  surface  about  the  joint  pos- 
tulated, using  acupuncture  with  a  pustulating  fluid.  Then  I  used  elec- 
tricity for  a  while,  keeping  up  the  kneading  as  soon  as  the  pustulating 
would  permit,  also  continuing  such  motion  as  I  could  obtain  in  the 
stifiened  joint  Then  returning  to  the  iodide  potass,  and  aconite  dress- 
ing for  one  month,  and  then  using  acupuncture  every  fis^  or  six  days, 
as  could  be  borne,  and  still  keeping  up  the  massage  and  more  moving 
of  the  arm. 

These  measures  I  kept  up  for  nearly  two  years.  At  the  end  of  that 
time  there  was  considerable  motion  of  the  joint ;  the  arm  could  be  moved 
backward  and  forward  quite  freely,  and  could  be  raised  at  right  angles 
with  the  shoulder.  The  deltoid  muscle  had  developed  considerably, 
and  was  regaining  its  power,  and  he  was  encouraged  to  continue  the 
treatment  He  removed  out  west,  but  returned  to  this  city  in  two  years 
and  called  upon  me.  He  had  regained  complete  use  of  his  arm ;  could 
move  it  freely  in  every  direction,  lift  it  to  his  head,  and,  as  he  remarked, 
work  at  his  business  as  well  as  ever.  The  deltoid  was  also  well  devel- 
oped, and  had  regained  its  normal  power. 


ArU  L XX  FL--' Compound  Fractures.*  By  Milton  Jay,  M.  D., 
Chicago,  111. 

Bone  surgery  constitutes  a  large  per  cent  of  the  railroad  surgeon's 
business ;  and  compound  fractures  the  most  important  department  of 
bone  injuries. 

Compound  fractures,  from  the  very  nature  of  the  injury,  are  always 
fraught  with  grave  consequences  to  the  limb  involved,  even  in  private 
practice,  but  much  more  so  in  railroad  injuries.  The  nature  of  the  vio- 
lence producing  the  injury  is  such  that,  in  addition  to  the  fracture  with 
an  external  opening,  the  soft  parts  are  generally  more  extensively  lacer- 
ated and  contused ;  and  not  infrequently  the  wound  has  become  infected 
before  the  surgeon  has  charge  of  the  case,  as  often  several  hours  have 
elapsed  before  the  patient  receives  surgical  aid.  Even  then,  in  a  major- 
ity of  these  cases,  we  do  not  have  the  advantage  of  placing  the  patient 
in  a  well  and  thoroughly  equipped  hospital,  where  every  convenience 
is  at  hand  to  treat  the  wound  and  fracture  antieeptically,  but  we  are 
compelled  often  to  make  our  first  and  most  important  dressing  in  an 
engine  house,  station  house,  or  filthy  caboose ;  and  by  the  time  the  pa- 

''•■  Read  before  the  Railroad  Surgeons'  National  Conrention  at  Oalvefiton,  Texas. 
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lient  has  been  placed  in  comfortable,  clean  qaarters,  evexything  sur- 
rounding the  injured  part  is  in  bad  condition. 

In  thi^  as  in  everything  else  pertaining  to  surgery,  it  is  essentially 
important  to  commence  right ;  if  we  can  do  nothing  more  at  the  time 
of  the  iirst  or  temporary  dressing,  we  should  be  always  prepared  to  thor- 
oughly cleanse  the  wound,  and  render  it  aseptic.  Much  more  impor- 
tant is  this  than  to  attempt  to  nicely  adjust  the  fractured  fragments  at 
the  primary  dressing.  This  can  be  done  later  on  just  as  well.  Not  so 
with  a  wound  that  has  become  infected ;  that  will  give  us  trouble  all 
through  the  treatment 

It  is  worae  than  useless  to  attempt  to  adjust  a  fracture  for  permanent 
treatment  in  an  infected  wound.  Better  spend  the  time  in  cleansinc; 
the  wound,  even  leaving  it  open,  until  you  are  sure  that  it  is  sweet  and 
clean ;  then  turn  your  attention  to  the  fracture.  To  get  bony  union  of 
the  fracture,  it  is  necessary  that  the  fragments  be  kept  nicely  in  apposi- 
tion. Owing  to  extensive  laceration  and  contusion  of  the  soft  parts,  this 
may  be,  and  often  is,  difficult  to  do.  Gould  we  succeed  in  adjusting  the 
fractured  bones,  close  the  external  wound  with  permanent  dressings, 
and  have  the  bone  and  external  wound  unite  without  suppuration,  we 
would  accomplish  the  ideal  result.  This  can  only  take  place  in  wounds 
that  have  not  already  become  infected. 

To  secure  early  unien  of  the  external  wound  of  the  soft  parts  without 
suppuration  is  desirable ;  the  adjusting  of  the  fracture  for  permanent 
treatment,  and  immobilization  of  the  limb,  can  be  attended  to  at  a  later 
period.'  In  some  instances  there  is  a  persistent  tendency  of  the  frag- 
ments to  separate ;  especially  is  this  the  case  where  the  fracture  is  near 
4  joint,  as  the  hip,  knee,  elbow,  and  it  becomes  necessary  to  resort  to 
artificial  measures  for  temporary  fixation  of  the  bone,  until  the  perma- 
manent  callus  is  sufficiently  firm  to  keep  them  in  apposition. 

There  are  a  variety  of  ways  in  which  this  may  be  accomplished.  It  is 
-desirable  to  use  for  this  purpose  material  that  is  dissolvable  and  absorb- 
able. I  have  found  chromocised  catgut  better  than  silver  wire,  or  any 
metallic  or  non-dissolvable  substances.  By  drilling  the  ends  of  the 
hone,  and  tying  them  firmly  together  with  a  ligature  of  chromocised 
-catgut,  I  have  never  failed  to  hold  the  bones  in  place  until  the  callus 
was  sufficiently  firm  to  keep  them  there.  In  the  use  of  this  there  is  no 
danger  of  aiding  inflammation,  and  consequently  suppuration ;  while 
-any  and  all  metallic  or  non-dissolvable  substances  have  that  tendency. 
Instances  have  occurred  in  my  practice,  where  metallic  fastenings  were 
used,  in  which  it  became  necessary  to  remove  them  after  the  bone  had 
united.  They  were  a  constant  source  of  irritation  and  pain,  resulting 
finally  in  intiimmation  and  suppuration,  which  continued  until  they 
were  removed. 

In  fractures  of  this  character  occurring  in  close  proximity  to  a  joint, 
it  u  better  always  to  include  the  joint  in  the  dressing,  or  appliance  for 
permanent  immobilization  of  the  fracture.  Unless  the  fracture  has 
ponetrated  the  joints  there  need  be  no  fear  of  anchylosis  of  the  joint, 
even  if  it  be  not  moved  for  weeks.  Persistent  attempts  to  move  the 
joint  to  prevent  anchylosis,  may  result  in  displacing  the  bones  at  the 
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seat  of  fracture,  and  prevent  any  bony  union;  for  during  the  early 
treatment,  the  bones  will  move  at  the  point  of  fracture  more  readily  than 
at  the  joint,  where  there  is  temporary  stiffness.  This  lateral  movement 
of  the  bones  at  the  seat  of  fracture,  before  the  bones  have  united,  is 
more  likely  to  interfere  with  the  healing  process,  and  destroy  the  bone 
callus,  and  cause  non-union  of  the  bone,  than  a  gliding  or  longitudinal 
movement.  Hence  we  have  a  greater  number  of  ununited  fractures  in 
the  shafts  of  the  long  bonefi,  as  the  humerus  and  femur,  where  the  frac- 
tures are  near  the  elbow,  hip  or  knee  joint,  than  we  do  of  the  clavicle; 
and  yet  the  clavicle  will  unite,  although  the  fragments  are  never  so 
firmly  fixed  as  to  prevent  all  movement  at  the  seat  of  fracture.  But 
here  the  movement  is  longitudinal,  or  gliding,  while  the  movement,  if 
any,  in  the  humerus  and  femur,  is  more  generally  lateral ;  and  it  is  this 
movement  that  prevents  union  of  the  bone.  Often  this  is  caused  by  an 
attempt  to  move  the  joint  for  fear  of  anchylosis.  If  the  fracture  has 
not  penetrated  the  joint,  I  would  not  move  the  joint  at  the  risk  of  dis- 
placing the  bones,  until  bony  union  had  taken  place. 

The  functions  of  the  joint  can  be  restored  afterwards.  For  perfect 
immobilization  of  the  fractured  limb  there  is  no  appliance  the  results 
of  which  are  so  universally  satisfactory  as  the  plaster  cast.  This  should 
include  the  joint  on  either  side  of  the  fracture,  generally  the  entire 
limb.  If  the  femur  be  fractured  near  the  hip,  so  the  upper  fragment  is 
short,  and  always  difficult  to  keep  in  apposition  on  account  of  the  action 
of  the  muscles  attached  to  it,  the  cast  should  include,  not  only  the  en- 
tire limb,  but  the  hips  and  body  to  the  waist.  By  so  doing  we  can  secure 
perfect  immobilization  of  the  limb  at  the  seat  of  fracture.  In  most 
cases  of  compound  fractures,  the  result  of  railroad  injuries,  it  will  be 
necessary  to  expose  the  wound  of  the  soft  parts  for  treatment  This 
should  be  kept  in  mind  during  the  application  of  the  cast,  making  it 
firm  and  strong  by  extra  strips  of  plaster  on  all  sides  of  the  wound,  so 
that  a  fenestra  exposing  the  wound  can  easily  be  made,  cutting  through 
and  removing  that  portion  of  the  cast  immediately  over  the  wound ; 
then  by  glazing  over  the  cut  edges  of  the  cast  with  parafine,  and  fitting 
the  cast  nicely  to  the  limb  on  every  side  of  the  wound  with  this  imper- 
meable substance,  the  wound  can  be  irrigated  and  treated  without  in- 
fecting either  the  cast  or  limb;  so  that  it  will  not  be  necessary  to  replace 
the  cast  on  account  of  cleanliness,  just  at  the  critical  period  before  the 
bones  have  united,  when  it  is  all  important  that  the  limb  should  not  be 
disturbed.  A  cast  thus  properly  applied,  with  careful  preparation  around 
the  opening,  may  often  remain  during  the  entire  period  of  bone-union. 

In  fractures  of  this  character,  where  the  limb  is  badly  crushed  and 
mangled,  the  surgeon  must  decide  which  is  the  better  thing  to  do — to 
amputate  the  limb,  or  attempt  to  save  it.  This  is  often  a  serious  and 
grave  question  to  decide.  Should  he  amputate  the  limb,  he  may  be  cen- 
sured for  not  attempting  to  save  it;  should  he  attempt  to  save  it  and 
fail,  he  will  be  censured  for  not  having  amputated  it  at  first.  There  can 
be  no  positive,  inflexible  rules  laid  down  that  will  govern  all  cases. 
Where,  in  addition  to  the  fracture  and  injury  to  the  soft  parts,  the  prin- 
cipdl  blood-vessels  have  been  destroyed,  to  the  extent  that  the  limb  can 
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not  be  nouiished,  there  is  no  alternative,— it  must  be  amputated.  It 
ased  to  be  the  rule  if  the  important  joint  of  the  limb,  as  the  knee,  ankle 
or  elbow  had  been  torn  open,  we  were  justifiable  in  removing  the  limb, 
but  the  conservative  surgery  of  to-day  teaches  differently ;  resect  the 
joint  if  needs  be,  but  save  the  limb.  Almost  any  sort  of  a  natural  limb, 
even  though  it  be  anchylosed  and  shortened,  is  preferable  to  an  artificial 
one ;  admitting  that  the  manufacturing  of  artificial  limbs  has  attained  a 
high  degree  of  perfection. 

The  loes  even  of  a  large  part  of  the  soft  structure  of  the  limb,  does  not 
always  demand  amputation  if  the  principal  blood  vessels  have  not  been 
destroyed.  Although  skill  and  painstaking  treatment  will  be  required 
to  rebuild  the  lost  tissue,  even  though  a  long  time,  and  much  labor  is 
required  to  accomplish  the  result,  the  reward  is  in  the  success. 

In  some  cases  of  compound  comminuted  fractures,  it  is  necessary  to 
remove  pieces  of  the  bone,  as  there  is  no  way  by  which  their  vitality  can 
be  maintained.  If  the  periosteal  covering  of  the  fragments  remain,  the 
epacewili  refill  with  bone  tissue.  To  hasten  this  procedure,  fill  the 
cavity  thus  made  by  their  removal  with  Ssnn's  decalcified  bone  chips, 
which  will  materially  aid  the  bone-making  process. 

The  periosteum  is  a  very  important  factor  in  the  bone-healing  and 
bone-making  process,  and  every  particle  of  this  structure  possible  should 
be  retained,  and  scrupulously  preserved.  It  does  not  necessarily  follow 
that  all  bone  denuded  of  its  periosteal  covering  will  become  necrosed  ; 
the  periosteum  will  often,  under  favorable  circumstances,  be  replaced. 
A  fracture  may  unite,  when  the  fragments  are  not  perfectly  protected 
by  this  bone  covering  at  the  point  of  fracture.  The  callus  deposited  by 
the  periosteum  externally  and  by  the  medullary  internally,  furnish  the 
provisional  callus  by  which  the  fragments  are  kept  in  place,  while  the 
supply  from  these  different  sources  all  aid  in  uniting  the  bone ;  yet, 
union  of  the  bone  may  take  place  where  there  is  a  deficiency  from  one 
or  more  of  these  sources  of  supply. 

It  is  not  always  necessary  to  remove  a  portion  of  the  bone,  and  shorten 
the  limb,  because  a  small  portion  of  one  or  both  fragments  have  been 
dennded  of  their  periosteal  lining;  because  bone  union  often  takes  place 
in  these  cases. 

To  recapitulate  the  essential  or  important  points  in  compound  frac- 
tures. 

1.  Thoroughly  cleanse  the  wound,  and  render  it  aseptic. 

2.  To  decide  as  to  whether  or  not  you  will  amputate  the  limb. 

3.  To  secure,  if  possible,  early  union  of  the  soft  parts  regardless  of  the 
fracture. 

4.  The  best  mode  of  securing  fixation  of  the  fractured  fragments,  pro- 
vided this  is  necessary. 

5.  If  the  wound  is  infected,  the  best  mode  of  treatment. 

C.  The  best  appliance  for  immobilization  of  the  limb  during  bone 
union. 
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Art.  LXXVII.— Infantile  Feeding  and  Other  Things.     By 

H.  H.  MoBRis,  M.  D^  Prairie  du  Sac.,  WU. 

My  chief  object  in  writing  this  article  is  to  present  to  our  readers  a 
food  for  infants.  Although  possibly  not  a  new  one,  it  is  one  that  I  can 
not  remember  of  ever  seeing  mentioned  in  any  periodical.  It  is  not  a 
"high-toned,"  long-named  compound,  but  is  a  very  common,  easily  ob- 
tainable, simple,  safe,  and  cheap  food.    It  is  oat-meal,  pure  and  simple. 

This  has  served  me  remarkably  well  as  an  infant  food,  both  in  my  own 
family  and  in  other  cases.  My  first  thorough  trial  of  it  was  in  my  own 
family.  In  18tK)  there  came  to  my  home  a  pair  of  twin  boys— some- 
thing strange  to  occur  in  a  doctor's  family.  After  a  short  time  the 
mother  failed  to  furnish  sufficient  nourishment  for  them,  consequently 
we  were  compelled  to  resort  to  artificial  feeding,  and  naturally  we  selected 
the  food  most  commonly  in  use — cow's  milk.  It  answered  the  purpose 
for  a  time,  but  as  a  change  was  made  in  the  cow's  food,  there  was  also  a 
change  in  the  milk,  causing  the  little  ones  to  sicken,  and  up  it  would 
come,  and  down  it  would  go.  Another  change  was  in  order.  We  made 
a  mucilage  or  gruel  of  oat-meal,  by  putting  a  little  of  the  meal  in  a  ves- 
sel and  adding  sufficient  cold  water ;  bring  to  a  boil  and  boil  down  to  a 
thick  mucilage.  If  too  thick,  add  sufficient  boiling  water  to  make  it  of 
the  proper  consistency.  Add  a  little  salt  and  sugar ;  strain  through  a 
cheese-cloth  sufficiently  often  to  remove  all  particles  of  meal.  We  at 
first  mixed  this  mucilage  with  an  equal  amount  of  milk,  placed  in  com- 
mon long-necked  nursing  bottles,  with  rubber  nipple  drawn  over  the 
mouth,  which  is  always  preferable  to  a  bottle  with  tubing,  and  let  them 
pump  to  their  satisfaction.  We  constantly  increased  the  quantity  of 
gruel,  and  decreased  the  quantity  of  milk^  until  the  pure  gruel  was  used. 

They  had  no  more  stomach  or  bowel  troubles—the  latter  especially^ 
always  being  very  regular  and  in  a  splended  condition.  In  fact,  their 
general  health  was  all  that  could  be  desired.  They  grew  fat,  plump  and 
rosy,  and  have  always  been  a  splendid  advertisement  for  oat-meal. 

Three  years  ago  a  man  came  to  me  for  advice  in  regard  to  his  babe,, 
about  three  months  old ;  said  the  mother  failed  to  furnish  sufficient 
nouiishment,  and  they  had  used  oow's  milk  in  alternation  with  the 
breast;  but  the  little  one  failed  to  gain,  and  was  quite  thin,  and  had 
eczematous  fissures  behind  the  ears.  I  told  him  of  the  oatmeal,  and 
gave  him  some  bismuth  subnitrate  to  apply  to  eczematous  spots,  after 
washing  with  borax  water.  In  a  short  time  he  reported  the  little  one  a& 
doing"nicely — in  fact,  well  and  fat 

Two  years  ago,  a  man  consulted  me  in  regard  to  a  similar  case  in  his 
family.  I  advised  the  same  treatment  A  year  later  I  was  called  to  see 
the  young  gentleman.  The  first  thing  on  entering  the  room,  the  father 
remarked .  '^This  is  your  oat-meal  boy,  and  I  want  to  tell  you  he  was  a 
bouncer  and  a  good  advertisement  for  any  food."  I  have  used  it  in  many 
other  cases  with  the  best  of  results. 

In  summer  complaints  of  children  it  has  proven  an  excellent  food, 
the  stomach  often  retaining  it  when  all  other  foods  were  rejected.  I  have 
never  known  of  a  case  of  constipation  when  it  was  used,  and  where  ther& 
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is  no  constipation— but  a  regular  action  of  bowels— you  need  not  have 
any  anxiety  about  summer  complaint. 

So  much  for  feeding.  Now  for  a  few  suggestions  on  the  general  care 
of  infants.  Mothers  often  fall  into  the  erroneous  idea  tliat  a  babe  is 
such  a  xery  tender  plant  it  must  be  dreseed  very  warmly  during  the 
summer  months,  as  well  as  during  the  winter,  consequently  they  apply 
the  flannels  in  two  or  three  layers,  with  three  or  four  heavy  bands  encir- 
cling the  abdomen,  keeping  the  little  innocent  thing  in  a  constant 
sweat  bath.  This  is  worse  than  folly.  Doctors  should  teach  these  moth- 
era,  especially  the  young  ones,  how  to  care  for  the  little  ones.  Have  just 
as  little  and  as  light  clothing  used  as  is  positively  demanded.  The  light- 
est of  woolen  goods  next  the  skin  is  preferred,  with  as  little  constriction 
and  weight  on  the  abdomen  as  Ia  positively  demanded.  ''Cleanliness  is 
next  to  godliness,"  consequently  they  should  have  a  bath  every  morn- 
ing. Give  them  abundance  of  fresh  air;  let  them  lie  on  the  back;  turn 
skirts  up,  and  let  them  kick  the  limbs  up  in  the  air.  Give  them  cold 
water.  Don't  be  afraid  of  them  "catching  cold :"  it  will  catch  them,  if 
too  tenderly  cared  for,  but  in  my  opinion,  if  treated  in  this  way  during 
the  summer  months,  fewer  mothers  would  have  their  sleep  disturbed  by 
crying  babies  with  colic,  coughs,  etc. 

Now  for  a  few  children's  remedies :  Specific  Aconite,  Gelsemium,  Ipe- 
cacuanha, Syr.  Khubarb  et  Potas.Comp.  (Neutralizing  Gordi^il).  There 
are  other  good  ones,  but  these  are  the  child's  remedies.  I  would  prefer 
these  to  all  the  materia  medica  without  them.  Gelsemium  is  my  choice 
of  all  single  remedies.  It  meets  more  indications  in  my  hands  than  any 
other  known  remedy.  Owing  to  the  susceptibility  of  the  brain  and  ner- 
vous system  of  children  to  be  sympathetically  affected,  through  disease 
of  other  organs  of  the  body,  especially  of  stomach  and  bowels,  determi- 
nation of  blood  to  the  brain  should  always  be  guarded  against  in  dis- 
eases of  these  organs.  Gelsemium  is  the  remedy  for  determination,  con- 
trolling the  circulation,  bringing  down  the  pulse,  relaxing  the  system 
generally,  and  calling  forth  perspiration.  It  will  not  always  accomplish 
this  end  in  minute  doses,  but  must  be  given  in  doses  sufficient  to  accom- 
plish it.  If  this  remedy  is  used  early  in  these  diseases  and  conditions, 
we  will  rarely  be  confronted  with  the  next  and  generally  fatal  condi- 
tion—congestion— and  will  have  but  little  place  for  its  opponent — bella- 
donna. As  my  article  is  pretty  long  drawn,  I  will  not  speak  of  the  other 
remedies,  but  will  say  that  if  they  are  used  according  to  indications,  we 
have  in  these  agents  a  strong  quartet. 


Art.  LXXrill.-^The  Eye  and  its  Frotection.    By  A.D.Mose- 

LEY,  M.  D.^ 

Anatomy  of  the  Eye.— I  do  not  think  it  practical  here  to  enter  into 
an  elaborate  description  of  the  eye,  as  this  may  be  found  in  every  school 
physiology,  and  a  little  energy  on  the  student's  part  will  be  sufficient  to 
gain  an  accurate  knowlege  of  the  subject.  But  I  will  only  speak  of  the 
eye's  arrangement  in  general,  which  will  make  you  able  to  appreciate 

^  Rad  before  the  GaUoway  Chautauqua  Normal  College,  Aug.  8d,  1894,  Searcy,  Ark. 
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its  wonders  and  I  hope  be  careful  of  your  sight  The  eye  being  in  the 
anterior  portion  of  the  skull,  is  well  protected  by  a  bony  case  which  pro- 
tects it  from  external  injuries,  the  eye-brows  serving  as  a  cushion  to  re- 
cieve  such  interferences.  The  lids  are  loose  folds  that  cover  the  ball- 
They  have  cilia  or  lashes  to  keep  from  the  eye-ball  sudden  cold  or  hot 
drafts,  dust,  and  injurious  vapors  that  may  arise  and  prove  destructive 
to  sight.  Some  eyes  seem  larger  than  others ;  this  is  due  to  the  palpe- 
bral fissure,  or  opening  between  the  lids. 

The  eye-balls  are  not  perfectly  spherical,  being  somewhat  oblong,  and 
having  three  coats — conjunctiva,  sclerotic,  choroid,  and  retina ;  thii  last 
is  not  really  a  coat,  but  an  expansion  of  the  optic  nerve,  which  is  the 
special  nerve  of  sense,  and  enters  to  the  inner  and  inferior  portion  of  the 
pesterior  section  of  the  eye.  This  receives  the  impression  of  light  and 
conveys  it  to  the  brain.  Many  muscles  control  the  eyes,  enabling  them 
to  change  in  such  a  manner  as  to  observe  from  many  points  and  facili- 
tate vision;  the  superior  rectus  drawing  the  eye  upward;  the  inferior 
downward  ;  external  outward ;  and  internal  rectus  inward.  The  ob- 
liques turn  the  eye  downward  and  inward,  up  and  out. 

The  refractive  media  of  the  eye  are  the  cornea,  aqueous  humor,  crys- 
talline lens,  and  vitreous  humor. 

NoRMAt*  Eye. — In  a  normal  eye  the  rays  of  light  pass  through  the 
various  media  in  such  a  manner  as  to  focus  directly  on  the  yellow  spot 
of  the  retina,  where  the  elements  known  as  rods,  cones,  and  cellular 
elements  are  in  abundance.  If  the  nervous  system  which  supplies  the 
eye  is  healthy,  a  response  to  these  rays  causes  the  iris  or  curtain  which 
lies  in  front  of  the  crystalline  lens  to  contract  and  dilate  alternately,  as 
you  are  in  either  a  bright  light  or  one  less  so.  The  iris  depends  on  the 
pigment  deposited  in  its  meshes,  whether  an  eye  is  blue,  black,  or  gray. 

^EAR  Sight. — This  is  a  condition  where  study  or  other  infiuencee 
have  rendered  the  an terio- posterior  axis  of  the  eye- ball  too  long,  and 
the  rays  of  light  come  to  a  focus  before  reaching  the  retina,  and  cause 
imperfect  vision. 

Far  Sight.— In  this  condition  the  eye-ball  is  too  short,  and  the  rays 
strike  the  retina  before  being  focussed,  causing  indistinct  vision. 

Failing  sight  of  age  is  due  to  inability  on  the  part  of  the  muscles  of 
the  eye  controlling  the  ligament  suspending  the  lens,  to  so  contract  as 
to  properly  focus  light.  The  former  condition  requires  concave  glasses, 
the  latter  two  convex. 

We  should  not  read  in  school  with  our  books  on  a  low  desk,  as  this 
draws  on  the  covering  of  the  ball,  and  tends  to  near  sight — a  condition 
to  be  avoided.  We  should  not  read  without  a  shade,  or  a  long  time  be- 
fore a  bright  light,  as  this  exhausts  the  visual- purple  in  the  retina,  ren- 
dering our  vision  indistinct  at  night.  We  should  protect  our  eye-lashes 
that  no  dust  enter  the  eyes,  making  them  sore.  We  should  not,  as  a 
rule,  allow  water  to  come  in  contaet  with  the  visual  apparatus,  as  this 
is  not  natural,  and  the  tears  serve  the  purpose. 

The  eye,  0,  how  wonderful !  A  special  sense,  whose  value  can  not  be 
appreciated  until  once  lost,  and  wealth  can  not  replace.  The  eye  is  a 
good  index  to  character— the  Bible  recognizes  this:  "He  that  winketh 


The  Code  of  Ethics.  467 

with  the  eye  causeth  sorrow."  The  stern,  fierce  eye,  the  penetrating 
eye,  the  pleasant  eye,  laughing  eye,  the  murderous  eye,  are  all  familiar 
expressions  to  us,  and  to  the  more  experienced  mean  more  than  a  super- 
ficial thought.  Some  writers  have  tersely  remarked  that  the  eyes  are 
windows  of  the  soul.  However  problematic  this  may  be,  this  is  un- 
doubtedly a  sense  through  which  our  character  may  be  influenced  for 
good  or  bad.  The  ears  which  hear  the  thundering  of  Niagara  fail  to 
comprehend  nature's  greatest  wonders  unless  seen.  We  love,  live  and 
think  by  this  special  sense  more  than  any  other.  The  great  World's 
Fair  that  cost  millions  of  dollars  was  all  to  please  the  sight.  The  most 
entertaining  features  of  nature  and  art  are  patronized  to  satisfy  the 
special  sense  of  sight.  We  are  to-day  moving  by  it,  and  less  care  being 
taken  of  our  eyes  than  ever  before.  Through  this  medium  of  soul  we 
may  be  caused  to  rise  in  our  might  to  our  destruction  and  ruin,  or 
through  this  we  may  be  made  happy,  submissive,  and  in  character  ap- 
proaching the  great  standard  in  human  affairs,  simulating  that  of  Divine 
intent. 

Art.  IjXXIX.—  The  Code  of  Ethics.  By  A.  L.  Daniel,  M.  D., 
Bagland,  Ky. 
Having  attended  my  first  course  of  lectures  at  the  Eclectic  Medical 
Institute,  in  Cincinnati,  0.,  in  the  fall  and  winter  of  1892-3,  and  my  sec- 
ond course  at  a  regular  medical  college  in  Nashville,  in  the  fall  and 
winter  of  1893-4, 1  had  a  splendid  opportunity  of  obtaining  an  insight, 
not  only  of  the  teachings  of  the  two  schools,  but  their  views  in  regard  to 
other  schools,  and  more  especially  the  views  of  the  latter  in  regard  to 
the  code  of  ethics.  They  seemed  to  think  that  unless  a  physician  styled 
himself  a  r^ular,  as  they  all  do,  he  was  net  worthy  of  the  degree  of  M.  D, 
Therefore,  they  refused  to  have  anything  to  do  with  him,  and  if  called 
to  see  a  case  that  is  being  treated  by  an  "irregular,"  as  they  are  pleased 
to  call  him,  they  absolutely  refuse  to  consult  with  him,  and  will  have 
nothing  to  do  with  the  case  unless  the  "irregular"  be  discharged. 

Now,  this  degree  of  egotism  is  most  reprehensible,  and  should  be  con- 
demned by  all  who  claim  to  be  rational  beings.  But,  while  such  an  ac- 
tion is  in  keeping  with  the  code  of  ethics,  it  is  not  practiced  by  all  reg- 
ular physicians,  and  I  think  it  is  well  for  them  that  it  is  not,  as  such  an 
action,  if  practiced,  would  certainly  down  any  school  of  medicine.  They 
tell  us  that  we  can  practice  Eclecticism,  or  anything  else  we^may  choose, 
and  still  be  entitled  to  the  degree  of  M.  D.  and  all  the  privileges  of  the 
code,  if  we  will  only  wear  the  name  "regular." 

How  about  this  ?  Is  it  a  fact  that  a  man  can  be  a  dog  by  wearing  a 
dog's  skin  and  a  dog's  name,  and  yet  not  be  boned  of  a  dog  ?  I  think 
not  But  I  think  a  man  can  be  as  mean  as  a  dog  by  wearing  a  name  he 
is  not  entitled  to.  Therefore,  I  say,  if  a  physician  practices  according 
to  the  Eclectic  teaching,  let  him  call  himself  an  Eclectic;  if  according 
to  the  Homoeopathic  system,  let  him  call  himself  a  Homoeopathist;  and 
if  according  to  the  teachings  of  the  regular  school,  let  him  call  himself 
a  regular.  If  he  reads  what  the  three  schools  of  medicine  have  to  say 
concerning  any  point,  and  chooses  that  which  he  believes  to  be  the  best, 
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let  him  be  ranked  with  those  who  claim  to  choose  the  best  from  all 
sources.  If  we,  as  physicians,  would  do  this,  we  would  act  justly  toward 
the  different  schools  of  medicine,  and  toward  the  people,  giving  each 
school  credit  for  the  facts  discovered  and  promulgated  by  them,  and  the 
people  a  chance  to  determine  which  school  is  the  most  successful.  Jus- 
tice demands  that  we  do  this,  and  that  we  should  not  fail  to  put  forth 
every  effort  in  determining  the  relief  of  any  case  that  we  may  accept  as 
our  patient.  If  we  are  called  to  see  a  patient  that  is  being  treated  by  a 
physician  of  a  different  school,  it  is  our  duty  to  consult  with  him  and 
find  out  from  him  everything  we  can  concerning  the  case,  and  after 
having  done  this,  it  is  our  duty  to  continue  to  treat  him  as  a  prof^sienal 
brother,  and  to  give  him,  after  having  examined  the  patient  thoroughly, 
any  information  we  can  concerning  the  case.  We  should,  furthermore, 
insist  that  the  patient  continue  in  the  care  of  the  physician  first  called. 

There  is  no  necessity  for  any  one  refusing  to  consult  with  a  physician 
from  a  different  school,  and  offering  as  an  excuse  for  not  doing  so,  an 
uncalled  for  manifestation  of  a  lack  of  courage,  by  saying,  "If  I  consent 
to  consult  with  a  physician  from  a  different  school,  I  will  surrender  my 
principles  in  medicine."  If  this  be  the  cajse,  would  not  both  surrender 
their  principles  and  come  together  on  the  happy  medium  ground  which 
is  the  best  of  all  ?  I  do  not  consider,  because  a  physician  agrees  to  con- 
sult with  a  physician  from  a  different  school,  that  he  surrenders  his 
principles  in  medicine;  but,  on  the  other  hand,  I  think,  if  he  refuses 
to  consult,  that  it  looks  more  like  a  want  of  confidence  in  the  principles 
upon  which  he  stands,  and  a  strong  conviction  that  it  is  wrong,  rather 
than  right.  I  have  never  known  of  any  one  who  was  certain  he  was 
right,  who  was  afraid  to  say  so,  or  afraid  to  meet  any  one  who  claimed 
he  was  not  right 

These  are  points  that  the  medical  profession  should  consider,  and  let 
us  come  together  as  brothers  in  the  profession,  allowing  every  one  to 
think  and  act  for  himself,  and  give  due  credit  to  any  discovery  that  may 
be  made  by  any  one.  The  only  way  a  profession  can  make  any  great 
advance,  is  to  get  the  opinions  of  all  and  verify  them  by  experience. 


ArU  LXXX.—Soine  Mistakes  of  Railroad  8ur§eons,j    By  L. 

H.  Clark,  M.  D.,  Decatur,  111. 

The  subject  of  this  paper  was  not  selected  with  a  view  to  condemning 
railroad  surgeons,  either  as  a  class  or  as  individuals,  but  rather,  as  the 
title  indicates,  to  point  out  some  of  the  mistakes  that  have  fallen  under 
my  observation. 

The  same  criticism  might  with  equal  propriety  be  applied  to  the  pro- 
fession in  general,  for  what  are  physicians  but  human  beings,  subject  to 
all  the  frailties  of  humanity  ?  And  yet,  as  a  distinct  class,  they  are  as 
free  from  adverse  criticism  as  any  class  of  people  on  earth.  They  have 
a  deeper  insight  into  the  mysteries  of  humanity—the  wonderful  mech- 
anism of  the  human  frame— realizing,  as  one  has  said,  that  '^man  is  fear- 
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fully  and  wonderfully  made."  And  just  in  proportion  as  they  possess 
this  knowledge,  is  their  love  for  their  fellow  beings  broadened,  until  it 
spreads  like  a  mantle  over  every  suffering  creature  in  the  universe  of 
God.  Proverbially  kind,  gentle  and  sympathetic,  always  ready  to  sacri- 
fice self  for  the  comfort  of  others,  not  striving  for  self-aggrandizement, 
but  rather  the  consciousness  of  having  administered  to  the  relief  of  a 
suffering  fellow  being.    Yet  physicians  and  surgeons  make  mistakes. 

The  railroad  surgeon  must  always  be  ready  for  emergencies.  His 
grip  must  ever  be  supplied  with  every  instrument  and  remedy  that  will 
aid  him  in  giving  relief  to  victims  of  railroad  accidents. 

Among  the  mistakes  of  railroad  surgeons,  I  will  mention  first,  undue 
haste  in  determining  the  proper  course  to  pursue  in  a  given  case.  Every 
physician  is  a  busy  man,  or  ought  to  be,  and  those  who  are  not  busy 
certainly  lack  the  necessary  qualifications  for  a  railroad  surgeon.  And 
yet  the  surgeon  ought  never  to  allow  press  of  business  to  joepardize  his 
patient's  life  or  limb.  The  case  in  hand  should  engage  the  undivided 
attention  of  the  surgeon  until  it  is  carefully,  neatly,  and  as  comfortably 
cared  for  as  the  nature  of  the  case  will  permit,  before  the  surgeon  thinks 
of  other  business.  Very  frequently,  however,  the  busy  physician  is  has- 
tily summoned  away  from  the  routine  business  to  the  side  of  some  un- 
fortunate victim  of  the  road,  or  such  an  one  is  suddenly  brought  to  his 
office,  having  fallen  under  the  wheels  or  been  caught  between  the  bump- 
ers; a  leg  or  an  arm  is  a  crushed  and  bleeding  mass  of  flesh  and  bones. 
With  this  busy  surgeon  sometimes  comes  the  thought,  the  quickest  way 
to  get  rid  of  this  case  is  by  amputation.  He  seems  for  the  time  to  have 
lost  sight  of  the  value  of  an  arm  or  a  leg  to  his  patient,  and  thinks  only 
of  his  own  convenience.  And  so,  with  a  hasty  examination,  the  patient 
is  laid  upon  the  operating  table,  his  limb  sacrificed,  and  he  made  a 
cripple  for  life — all  because  of  the  undue  haste  of  the  surgeon. 

A  case  in  point  comes  to  my  mind  as  I  write.  Some  years  ago  a  young 
man  from  our  town  was  employed  as  a  brakeman  on  the  O.  &  M.  rail- 
road, and  while  in  the  act  of  making  a  coupling  in  the  yards  at  Spring- 
field, his  left  hand  was  caught  between  the  bumpers  and  crushed  into  a 
shapeless  mass.  He  was  taken  at  once  to  the  office  of  the  company's 
surgeon,  where,  after  an  examination,  preparations  were  begun  for  an 
amputation,  but  the  young  man  refused  to  submit ;  whereupon  the  sur- 
geon refused  to  have  anything  further  to  do  with  it,  not  even  washing 
it.  He  was  permitted  by  the  company  to  return  to  his  mother's  home 
in  our  city,  and  the  second  day  after  the  injury  I  was  called  to  see  him, 
and  found  the  hand  and  arm  very  much  swollen,  and  the  hand  so 
crashed  that  splintering  was  out  of  the  question ;  and  I  confess  that 
upon  the  first  impulse  I  was  in  favor  of  amputation,  but  he  objected, 
and  I  could  see  no  good  reason  for  haste,  and  so  determined  to  make  ant 
effort  to  save  the  hand.  Accordingly  I  set  about  clipping  off  the  ragged 
shreds  of  flesh,  and  removing  such  splinters  of  bone  as  seemed  likely 
to  retard  recovery.  I  adjusted  the  torn  fiedh  and  bones  as  nearly  in  ap- 
position as  I  could,  and  rested  the  hand  and  arm  upon  a  smooth  board, 
and  applied  the  following  lotion  . 

R— Tinct.  arnica,  Jij.;  glycerin,  Jij.;  carbolic  acid,  3j.;  aqua  dist  Jiv. 


470  ^    Mistakes  of  Surgeons. 

Keeping  the  wound  thoroughly  cleansed  with  caetile  soap  and  constantly 
saturated  with  the  lotion.  Result:  In  twenty-four  hours  the  active 
inflammation  had  subsided  and  the  wound  made  a  rapid  recovery,  and 
at  this  time  he  has  a  good  hand. 

Another  case  that  oame  under  my  observation  was  that  of  an  engineer, 
whose  right  hand  was  caught  in  some  way,  and  crushed  into  a  shapelesB 
mass.  The  accident  occurred  in  Ford  county,  on  Thursday  morning  in 
August  He  was  taken  to  the  surgeon,  who  insisted  upon  amputation. 
The  man  objected,  and  he  was  carried  to  Springfield,  where  he  was 
again  taken  to  the  office  of  the  surgeon  of  the  O.  <&  M.  R.  R.  company. 
He  examined  the  injury,  and  decided  that  amputation  was  necessary, 
but  the  patient  still  persisting,  he  was  brought  to  his  home,  where  he 
arrived  Sunday  morning—- all  this  time  without  any  sort  of  dressing  hav- 
ing been  applied.  I  visited  him  Sunday  morning,  three  days  after  the 
injury  was  received.  I  followed  the  same  course  with  this  case  as  with 
No.  1,  and  with  like  results. 

I  might  mention  other  cases,  but  think  these  two  sufficient  to  show 
that  the  surgeons  manifested  too  great  haste,  and  had  the  victims  been 
as  submissive  as  the  average,  they  would  both  have  been  maimed  for 
life,  and  the  fault  not  of  the  railroad  company,  but  of  the  undue  haste 
of  their  surgeons. 

I  insist  that  no  surgeon  has  the  right  to  maim  for  life  a  human  being, 
if  he  can  by  any  means  avoid  it;  and  I  claim  that  dexterity  in  the  use 
of  the  knife  is  not  always  the  best  evidence  of  the  skill  of  the  surgeon, 
but  the  highest  and  best  evidence  of  the  skillful  surgeon  is  shown  in  his 
power  to  avoid  the  knife,  and  yet  save  his  patient. 

Mistakes  are  also  often  made  by  the  surgeon  in  diagnosis.  I  remem- 
ber, soon  after  I  began  the  practice  of  medicine,  a  young  man  came  to 
our  office  to  consult  my  father,  with  whom  I  was  associated,  in  r^ard  to 
a  fractured  clavicle.  The  injury  was  received  while  at  work  in  a  small 
railroad  town  a  few  miles  east  of  our  city,  and  was  dressed  by  two  sur^ 
geons  (regular),  and  they  had  gone  through  the  manipulation  of  reduc- 
ing the  fracture ;  but  after  the  lapse  of  several  weeks  the  deformity  was 
still  present,  and  he  came  to  see  if  anything  could  be  done  for  it 

Upon  examination,  we  found  that  there  had  never  been  a  fracture  of 
the  collar  bone,  but  a  dislocation  of  the  head  of  the  humerus,  and  it 
required  the  use  of  a  great  deal  of  force  to  break  up  the  adhesions  and 
reduce  the  luxation. 

A  gentleman  in  this  city  sustained  an  oblique  fracture  of  the  clavicle. 
The  surgeon  dressed  the  injury  without  bringing  the  fractured  ends  in 
apposition,  and  now,  several  years  after,  he  has  a  drooping  shoulder, 
with  an  ugly  deformity  at  the  point  of  fracture — evidently  a  mistake  in 
dressing,  if  not  in  diagnosis. 

Some  five  years  ago,  a  gentleman  in  this  city  sustained  a  fracture  of 
the  middle  third  of  the  femur.  The  same  railroad  surgeon  was  called 
to  dress  the  injury.  He  applied  a  plaster-of-Paris  bandage,  which  was 
permitted  to  remain  for  about  eight  weeks  before  it  was  removed,  when 
it  was  found  that  the  limb  was  three  inches  short,  and  from  the  hip  to 
the  knee  described  almost  a  semicircle.    The  ends  of  the  bone  had  been 
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permitted  to  pass  each  other  in  the  bandage,  and  so  to  unite-r-certainly 
a  very  grave  mistake  in  adjusting  the  dressing. 

The  mistakes  here  referred  to  are  all  mistakes  of  surgeons  of  high 
standing  in  the  profession — the  last  two  by  a  railroad  surgeon  known 
well  and  favorably  throughout  several  States— and  I  believe  that  in  every 
instance  the  mistake  could  have  been  avoided,  had  the  surgeons  exer- 
cised due  diligence  and  patience. 

These  suggestions  are  offered  in  the  hope  that  some  surgeon,  especially 
those  just  entering  upon  this  lield  of  science,  may  be  admonished  to 
careful,  deliberate  action,  and  the  exercise  of  his  best  judgment,  in  the 
management  of  all  victims  of  railroad  or  other  accidents  that  may  fall 
into  his  hands ;  believing  that  every  sufferer  has  a  right  to  expect  and  to 
demand  of  his  physician  the  very  best  skill  that  he  is  able  to  bring  to 
bear  upon  the  case. 

■♦     . 

Art.  LXXXL—  The  Schussler  Remedies.^   B v Db.  L.  D.  Foreman, 
Waverly,  111. 

In  181U  I  read  a  paper  before  this  society  entitled  "The  Schussler  Rem- 
edies." I  have  no  apology  to  make  to  this  society  for  furnishing  a  short 
article  on  the  same  subject.  My  reason  for  writing  this  paper,  is,  be- 
cause I  believe  it  is  a  subject  the  medical  profession,  as  a  claM^  have 
devoted  very  little  time  to,  and  the  majority  of  our  school,  as  well  as  the 
old  school,  don't  even  know  what  the  "Schussler  Remedies"  are.  Some 
of  these  drugs  I  have  •prescribed  almost  daily  ever  since  I  began  the 
practice  of  medicine,  and  must  say  I  should  feel  lost  without  them. 
Nat.  Phos.,  Mag.  Phos.,  Ferric  Phos ,  Kal.  Mur.  and  Calc.  Fluoride,  3x  or 
6x,  I  carry  in  my  case  and  use  some  of  them  almost  daily.  Nat  Phos. 
3x  or  Ox,  in  fermentative  dyspepsia,  will  control  it  better  than  any  one 
drug.  One  characteristic  indication  for  this  drug  is  a  moist,  creamy- 
colored  coating  on  base  of  tongue.  In  bowel  troubles  in  little  children, 
with  the  above  indications,  and  the  actions  seem  sour  and  green  with 
excoriations  of  the  parts,  this  drug  in  the  3x  will  scarcely  ever  fail  you. 
In  all  cases  of  nausea  with  sour  risings  from  stomach,  whether  from 
morning  sickness  or  other  causes,  Nat.  Phos.  3x  benefits  your  patient. 

^Lig.  Phos.  is  always  to  be  given,  in  cases  of  neuralgia,  when  the  pain^ 
are  lightning- like,  and  hot  applications  relieve.  This  is  the  great  nerve 
remedy,  and  is  only  to  be  given  a  fair  trial  to  convince  the  most  skep- 
tical. 

Quite  frequently  you  are  called  on  to  prescribe  for  people  who  com- 
plain of  cramping  in  the  limbs  after  retiring  for  the  night.  Great  many 
people  are  troubled  in  this  way  after  they  get  warm  in  bed,  and  will 
have  to  get  up.  If  you  will  give  this  patient  Mag.  Phos.  dx  for  a  few 
day?,  your  patient  will^not  be  troubled  again  soon. 

For  the  cramping  in  painful  menstruation,  this  drug  has  given  me 
more  satisfaction  than  all  the  Blue  Cohosh  and  Pulsatilla  I  ever  gave. 

Ferric  Phos.  is  the  great  fever  medicine,  and  is  to  be  given  in  all  cases 
where  there  is  fever  or  inflammation. 
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Kali-  Mur.  3x  I  consider  one  of  our  best  drugs.  It  should  always  be 
given  when  there  is  an  exudation  such  as  is  found  in  diphtheria,  ulcer- 
ated sore  throat,  and  in  the  second  stage  of  pneumonia.  When  the 
drug  is  needed,  you  will  nearly  always  lind  the  tongue  covered  with  a 
gray  coating.  I  (irmly  believe  that  this  is  one  of  our  best  drugs  in  diph- 
theria and  membranous  croup.  If  the  patient  is  held  on  this  salt  from 
the  start,  in  conjunction  with  one  of  the  others,  as  an  intercurrent 
remedy,  I  think  they  will  come  as  near  curing  thef^e  c^ses  as  any  two 
drugs  you  can  select  from  the  whole  Materia  Medica.  One  of  my  chil- 
dren is  subject  to  membranous  croup,  and  Kali.  ^lur.  3x  always  con- 
trols it  better  than  any  thing  I  have  ever  given.  In  subacute  gonorrhcea 
or  leucorrhcea,  when  there  is  a  milky-white  discharge,  this  drug  has 
given  me  excellent  satisfaction ;  in  fact,  I  prize  it  more  than  any  one 
drug. 

Calc.  Fluoride,  wedon*t  need  so  often  as  the  ones  I  have  mentioned; 
but  when  needed,  no  drug  in  the  Materia  Medica  will  fill  its  place.  This 
drug  acts  better  in  the  higher  triturations,  and  is  to  be  given  in  all  tumors 
with  a  stony  hardness,  in  ulcers  affecting  the  periosteum  and  bone,  de- 
caying teeth,  etc. 

Silica  is  one  of  the  drugs  which  has  done  as  much  good  in  my  hands 
as  any  one  I  can  name.  Since  the  death  of  our  esteemed  Prof.  lIowe» 
our  medical  journals  have  been  fairly  loaded  down  with  articles  on  car- 
buncle. Some  of  them  have  advocated  the  crucial  incision,  others  the 
injection  method,  while  others  rely  on  some**pet"  application.  I  have 
tried  all  of  these,  and  must  say  that  I  have  been  disgusted  with  them  all. 
When  I  have  a  case  of  carbuncle  to  contend  with,  I  don't  need  anj-thing 
more  than  silica.  Give  this  drug  internally,  and  apply  it  locally,  aad 
your  carbuncle  will  absolutely  disappear  without  that  destructive  pro- 
cess which  attends  your  incision  or  poultice  method.  One  case  I  wish 
to  speak  of,  which  was  absolutely  cured  with  this  drug  alone.  My  twin 
brother  wrote  me  in  regard  to  his  son,  who  was  six  years  old.  For  the 
last  year  it  has  been  almost  impossible  for  this  child  to  have  an  action. 
Faecal  matter  would  become  inpacted  in  the  rectum  until  it  was  impos- 
sible for  him  to  pass  it  without  great  pain.  This  boy  had  been  in  this 
condition  for  over  one  year,  and  had  been  under  the  doctor's  care  for 
months,  but  got  no  better.  I  put  the  child  on  silica,  and  after  taking  it 
for  five  weeks,  he  has  had  no  further  trouble.  Only  last  week  I  received 
a  letter  from  his  father,  stating  he  had  remained  well  since  quitting 
treatment. 

Now  for  me  to  state  just  how  the  drugs  act,  I  can  not  do  it,  any  more 
than  to  say  that  they  supply  the  deficiency  in  the  cell  salts.  If  there  are 
any  here  who  have  not  studied  this  new  mode  of  practice  and  wish  to  do 
so,  my  advice  would  be  to  purchase  Dr.  Carey's  work  on  Biochemistry. 
This  is  the  latest  work  on  the  subject,  and  goes-  farther  into  the  details 
than  any  book  yet  published. 
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ArU  LXXXII.-^Fracturefi.f    By  F.  K.  Martin,  M.  D.,  Wenona,  111. 

As  it  is  impossible  for  country  physicians  to  shift  bad  cases  to  a  sur- 
geon, as  well  as  unprofitable,  it  is  best  for  them  to  keep  posted  in  the 
latest  and  best  methods  of  treating  such  injuries. 

With  a  perfect  adjustment  of  the  bones,  well  padded  splints  of  suita- 
ble size,  properly  bandaged,  and  followed  by  proper  care,  there  will  be 
no  litigation  or  unhappy  patient. 

When  there  has  been  much  extravasation,  spasm,  etc.,  it  is  best  to 
place  the  limb  between  two  sand-bctgs.  One  must  always  look  after  the 
circulation,  especially  the  return  of  venous  blood. 

When  we  learn  of  cases  of  acute  traumatic  gangrene,  in  which  the 
attending  physician  gets  the  credit  of  bandaging  too  tight,  we  are 
tempted  to  make  it  a  rule  to  do  no  bandaging  for  two  cr  three  days  after 
severe  fractures,  and  not  then  in  cases  where  the  venous  blood  appa- 
.rently  remains  a  day  or  so  in  the  limb,  and  the  lymph-canalioula  is  badly 
disturbed.  In  doubtful  cases  it  is  best  to  wait  until  the  swelling  sub- 
sides, and  in  the  mean  time  treat  the  case  as  a  fracture.  In  cases  of 
prospective  false  joint,  where  rubbing  the  fragments  fail,  it  is  generally 
best  to  wire  the  fragments. 

Eclectics  have  good  success  in  treating  these  injuries,  because  they 
make  good  use  of  a  general  knowledge  of  anatomy  and  common  sense. 
But  would  it  not  be  still  better  for  us  and  our  patrons,  if  there  was  some 
way  of  overcoming  the  additional  injury  caused  by  rough  handling  of 
the  patient  before  the  arrival  of  the  physician.  When  we  think  of  the 
internal  injury  caused  by  the  fracture,  ft  is  surprising  (thanks  to  the 
aseptic  condition  of  the  inflammation)  the  short  time  it  takes,  in  most 
cases,  for  recovery.  Would  it  not  be  best  to  look  after  all  minor  details 
by  furnit^hing  our  patrons  with  some  simple  instructions  about  tempo- 
rary dressings,  care  in  handling,  etc.? 

I  would  suggest  a  pamphlet  containing  directions  for  providing  a 
stiff,  improvised  splinting;  advice  about  how  to  move  the  patient  gently 
on  a  stretcher,  or  by  use  of  *'Sedan  chair,"  etc.— in  fact,  all  simple  and 
practicable  suggestions  for  handling  and  care  of  patient  until  the  arri- 
val of  the  physician,  in  all  cases  of  emergency,  as  well  bls  fractures  ;  also 
a  few  words  about  Eclecticism,  and  room  for  the  physician's  card.  These 
could  be  sold  to  physicians  to  distribute  to  their  patrons. 

I  swear  by  Howe's  book  on  Fractures,  except  fractures  through  lower 
third  of  radius  (called  Barton's  fracture).  A  better  way  of  treating  this 
fracture  was  described  in  the  Ecledic  Medical  Juuraal^  April,  1683.  The 
directions  are  as  follows: 

**  While  extension  and  counter-extension  are  applied  by  two  assistants 
the  surgeon  places  himself  in  front  of  the  palmar  aspect  of  the  extended 
arm,  granps  it  with  both  hands,  presses  against  the  lower  end  of  the  up- 
per fragment  with  his  thumb,  and  with  the  index  iinger  of  the  other 
hand  pulls  upon  the  lower  fragment ;  while  all  are  in  this  position,  the 
assistant  having  hold  of  the  patient's  hand  will  flex  it  forcibly,  without 
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relaxing  his  efifort  at  extension,  and  the  surgeon  meanwhile  exerting 
counteracting  pressure;  this  maneuver  will  drag  the  lower  fragment 
into  position." 

No  deformity  has  followed  in  cases  of  this  fracture  that  I  have  treated, 
following  this  method  of  setting  tlie  same;  and  I  think  there  will  be  no 
false  joint  or  deformity  after  this  practice,  if  reduced  right,  even  where 
no  splints  are  used.  This  is  a  strong  assertion  for  a  young  physician 
to  make,  but  try  it  and  see.  One  case  I  had  who  left  in  .a  few  days 
to  visit  an  uncle  who  was  a  physician.  His  uncle  had  the  felt  splint  ofi 
inside  of  ten  days  after  the  accident,  and  there  is  no  deformity,  and  the 
wrist  is  about  as  strong  as  before.  In  this  case  there  was  considerable 
trouble  to  reduce  the  fracture,  owing  to  having  only  one  assistant ;  the 
patient  having  to  pull  himself,  and  naturally  would  not  pull  as  well  as 
an  assistant.    I  have  no  doubt  his  uncle  thought  it  a  bad  sprain. 


Art.  LXXXIII.-^Vaccination.  By  John  H.  Henuv,  M.D.,  Mont- 
gomery, Ala. 

We  emphatically  say  that  the  virus  used  from  cows  and  children,  as 
it  is  practiced  in  this  day,  causes  more  blood  diseases,  and  produces 
more  bad  forms  of  disease,  than  all  other  causes  combined  to  injure 
humanity,  a  thousand  times  more  than  small  pox.  Bovine  virus,  as  used 
now-a-days,  is  a  great  evil,  and  has  no  power  or  force  in  acting  as  a  pre- 
ventative against  small  pox.  It  is  a  propagator  of  all  forms  of  bone  and 
skin  diseases;  and  diphtheria,  which  has  increased  in  so  many  frightful 
forms  in  the  last  forty  years.  Don't  misunderstand  me,  I  have  no  war 
to  make  on  specific,  preservative,  non-scrofulous  vaccination.  I  have 
used,  for  the  last  thirty  years,  a  vaccine  virus  prepared  from  the  scabs 
found  on  the  bag  and  teats  of  a  healthy  cow  dissolved  in  pure,  fresh,  cow's 
milk, and  from  a  healthy, non-scrofulous  confluent  case  of  smallpox. 
I  take  one  or  two  drops  of  the  virus  from  the  well-iilled  pustules,  mix 
it  well  with  the  scabs  and  milk.  This  virus  I  use  for  all  who  present 
themselves  for  vaccination.  I  have  vaccinated  over  three  thousand  with 
this  form  of  virus,  and  have  never  had  one  to  take  small  pox,  after  it 
had  time  to  take.  Only  one  case  out  of  three  thousand  took  small  pox. 
She  had  been  greatly  exposed  to  the  disease,  had  continent  small  pox; 
but  for  this  form  of  vaccination  I  believe  she  would  have  died.  All  the 
other  members  of  the  family,  seven  in  all,  were  vaccinated  in  this  man- 
ner; not  one  had  it. 

This  form  of  vaccination  is  a  true  preventative.  It  is  always  at  hand, 
in  the  first  case  of  small  pox  appearing  in  a  place,  and  is  always  effica- 
cious, and  has  a  specific  virtue,  without  any  fear  of  contamination  with 
any  hidden  human  disease.  With  this  form  of  vaccination  in  three 
thousand  cases  or  more  in  thirty-one  years,  there  is  a  sufficient  number 
of  incontestible  proofs  that  vaccine  virus  prepared  in  this  manner,  em- 
ployed as  a  preventative  against  the  spread  of  small  pox,  is  a  most  sure 
and  safe  preventative ;  having  the  power  to  completely  extinguish  every 
and  all  danger  of  receiving  any  kind  of  infection;  and  it  will  act  a« 
an  infallible  preventative,  which  is  a  real,  reliable,  substitute  for  the 
present  virus  now  used  for  vaccination,  which  causes  more  fatal  forms 
of  disease  and  death  than  small  pox  has  ever  produced. 
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Art.  L  XXXI  r.^  Strangulated  Hernia.  By  B.  F.  Wilson, 
M.  D.,  Golden  City,  Mo. 

Being  called  five  miles  into  the  country  to  attend  a  man  who,  the  mes- 
senger stated,  "had  got  his  rupture  caught,"  I  found  a  lank  yet  muscular 
man  with  a  ^strangulated  inguinal  hernia.  He  wore  no  truss,  and  the 
hernia  had  been  "caught"  six  or  seven  hours.  The  tumor  was  larger 
than  a  man*s  fist,  and  had  been  slightly  painful  from  his  manipulations. 
He  had  vomited  considerably,  but  was  resting  easier  when  I  arrived, 
owing,  he  said,  to  part  of  the  protruded  mass  having  gone  back.  I  mani- 
pulated the  tumor  some  time  without  effect,  and  then  explained  to  him 
the  plan  I  intended  to  pursue,  namely,  to  give  chloroform  to  complete 
relaxation,  and,  in  case  I  should  fail  to  reduce  it  under  chloroform,  that 
an  operation  would  be  necessary. 

The  thought  of  taking  chloroform  seemed  to  be  a  frightful  one  to  him, 
and  seemed  to  scare  him  more  than  the  idea  of  cutting ;  saying,  that  he 
believed  he  would  try  it  again  himself;  he  got  out  of  bed,  and,  sur- 
rounding the  tumor  as  evenly  as  he  could  with  both  hands,  he  began  to 
put  a  great  pressure  on  it  with  the  assistance  of  his  thighs.  I  remon- 
strated with  him  about  using  such  force,  but  without  avail.  Panting^ 
he  lay  down  again,  but  the  tumor  was  still  there.  After  he  had  rested, 
and  I  had  manipulated  some  more,  I  began  to  press  my  plan  of  chloro- 
forming. Up  he  got  again,  with  determination  in  his  countenance, 
wrapping  the  tumor  in  his  hands  as  before,  he  placed  it  far  back  on  the 
perineum,  while  in  a  stooping  position,  then,  as  he  straightened,  and 
adducted  his  legs  as  he  rose,  he  seemed  to  bring  all  the  force  of  his  body 
to  bear  on  that  tumor.  \ 

He  strained  and  grunted  in  this  position  about  two  minutes,  while 
his  face  was  as  red  and  congested  as  a  strutting  turkey.  Suddenly  he 
cried  in  a  victorious  tone,  "There !  I  don*t  have  to  take  your  damned 
chloroform  now,"  while  he  exultingly  displayed  his  red  but  placid 
scrotum.  Just  then,  in  my  thoughts  Prof.  Howe's  simile  of  the  bag  of 
corn  and  hole  in  the  wagon  box  seemed  to  lose  some  of  its  pertinence. 


Art.  LXXV.^  To   the    Class  of  '94,      By  W.  R.  Ruble,  M.  D., 

Martinsville  Ohio.* 

Do  not  worry,  dear  old  comradefl, 

Of  the  "claw  of '94." 
I  am  taking  a  vacation, 

Over  on  the  other  shore. 

Death  has  called  me  from  among  you. 

fiut  to  grief  do  not  give  o'er. 
I,  perhaps,  have  been  the  first  one 

Of  the  class  of  '94. 

I  my  work  here  now  have  finished  ; 

You  will  hear  from  me  no  more ; 
But  I  wiil  wait  within  the  portals, 

To  welcome  you  as  you  come  o'er. 

«  Dr.  J.  r.  Ruble,  of  the  class  of  '94.  died  Aug.  21st.     He  was  nicely  located  at  New 
Vienna,  C.  and  was  gaining  a  good  practice. 
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Yon  will,  one  >»y  one,  come  sailing 
Homeward  to  the  other  shore, 

And  we'll  have  a  grand  reunion 
Of  the  class  of  '94. 

Do  not  fail  to  meet  me,  comrades, 
Over  on  fhe  jroldeu  shore, 

Where  there'll  be  no  more  sad  parting 
Of  the  clafis  of  "94. 


Ophthalmology  and  Otology. 

C\)NUrCTED  BY  W.  B.  S<  UDDER,  M.  D. 


The  Commoner  Eye  Diseaaett*—  turnlent  Covjnnctiviiis* 

This  term  signifies  a  rapid,  intense,  pus-forming  inHammation  of  the 
conjunctiva.  There  are  three  vaiieties,  all  very  similar  in  their  patho- 
logical conditions  and  symptoms,  but,  arising  from  different  sources,  it 
is  well  to  know  their  origin. 

Ophthalmia  ncimatoruvi  is  a  purulent  conjunctivitis  in  the  new-born 
child,  coming  on  about  the  third  day  after  birth,  wheie  the  child's  eyes 
are  inoculated  by  discharge  from  the  passages  of  the  mother,  the  mother 
having  leucorrhoea,  gonorrhoea,  or  a  syphilitic  leucorrhcea. 

The  next  in  frequency  is  gorK/rrhvcal  Cimjunctiviiis^  a  epecitic  purulent 
conjunctivitis,  more  severe  and  dangerous  in  its  character,  caused  by 
actual  gonorrhoeal  contagion. 

The  third  form  is  the  tum-spedfic  purulent  conjunctivitis. 

In  speaking  of  the  common  symptoms  and  course  of  the  three  forms 
in  one,  the  disease  shows  itself  in  twenty-four  hours  to  two  or  three 
days  after  inoculation,  beginning  like  all  conjunctival  inilammations, 
by  smarting,  burning,  lachrymation,  and  a  feeling  of  sand  and  grit  in 
the  eyes.  Within  twelve  hours  more  inflammation  has  set  in,  all  the 
symptoms  are  aggravated,  there  is  redness,  swelling,  increased  lachry- 
mation, and  much  discharge. 

Within  the  next  twelve  hours  there  is  no  doubt  as  to  the  diagnosis; 
the  inflammation  and  pain  are  intense;  the  lids  and  surrounding  tissues 
are  sometimes  swollen  on  a  level  from  the  supra-orbital  ridge  to  the 
prominence  of  the  cheek  ;  the  dischaige,  thick  and  yellow,  rolls  out  to 
the  amount  of  an  ounce  or  two  ounces  a  day,  so  that  the  eye  itself  is 
not  visible. 

Following  the  course  of  the  disease,  the  danger  to  the  sight  and  safety 
of  the  eye  is  on  account  of  the  cornea.  Both  on  account  of  the  high 
grade  of  inflammation,  and  because  of  the  swelling  of  the  lidft  and  large 
watery  blebs  or  inliltrations  under  the  conjunctiva  (chemosis)»  there  is 
exerted  a  pressure  all  around  the  cornea,  and  strangulation  of  its  circu- 
lation is  the  result. 

The  first  symptom  of  this  condition  is  a  steaminess  of  the  entire  cor- 
nea, as  when  one  blows  the  breath  on  a  watch  crystal ;  soon,  in  some  loca- 
tion, a  spot  is  noticed,  lirst  white,  then  yellow,  which  soon,  breaking 
down,  becomes  an  ulcer.    If  the  disease  continues,  perforation  takes 
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place,  the  aqueous  humor  escapes,  the  iris  and  lens  come  forward  and 
engage  in  the  wound.  Such  is  the  course  of  the  disease  when  the  worst 
comes  to  the  worst. 

In  regard  to  ophthalmia  neonatorum,  before  treatment  is  mentioned, 
it  is  in  order  to  speak  of  preventative  means.  If  a  physician  is  engaged 
to  attend  a  woman  in  confinement,  and  she  has  leucorrhoea,  or  some 
similar  disease,  treatment  should  be  instituted  to  remove  the  disease 
before  confinement.  If  this  can  not  be  done,  the  passages  should  be 
thoroughly  cleansed  by  douching  and  aseptic  means  just  before  the 
birth  of  the  child.  Then  as  soon  as  the  child  is  born,  it  is  well  washed, 
and  the  eyes  cleansed  with  some  slightly  antiseptic  solution,  such  a3 
boracic  acid,  and  in  each  eye  is  put  two  drops  of  one  grain  to  the  ounce 
solution  of  nitrate  of  silver.  This  silver  application  is  made  only  once, 
and  it  has  heen  proven  to  be  the  best  means  of  prevention  yet  used. 

However,  in  treating  a  well  developed  case  of  ophthalmia  neonato- 
rum, the  pus  must  be  washed  away  and  the  eyes  kept  clean,  by  bathing 
every  fifteen  or  twenty  minutes  with  some  antiseptic  and  cleansing  solu- 
tion, the  best  probably  being  boracic  acid  3ij.  to  water  Oj.  Atropine, 
grs.  j.  or  grs.  ij.,  should  be  instilled  into  the  eye  night  and  morning  to 
prevent  iiitic  complications,  also  for  its  influence  on  the  cornea. 

Cold  or  iced  compresses  should  be  frequently  used  for  the  first  four 
days,  to  abate  the  severe  inflammatory  reaction.  The  disease  is  more 
rapidly  checked  if  the  surgeon  is  able  to  evert  the  lids,  and  pencil  them 
with  a  solution  of  nitrate  of  silver,  five  to  eight  grains  to  an  ounce  of 
water.  Internally  always  give  the  indicated  remedy  (see  previous  article 
on  catarrhal  conjunctivitis.) 

The  danger  in  this  disease  is  not  only  from  perforation,  but  most  fre- 
quently from  infiltration  into  the  cornea,  which  is  not  absorbed,  leaving 
the  child  with  gray  or  dense  white  spots  (leucoma),  which  obstruct  the 
sight. 

Oonorrhwtil  Conjunctivitis* 

Should  only  one  eye  be  affected,  try  and  save  the  other  eye  from  inoc- 
ulation by  means  of  a  shield  made  of  adhesive  plaster  and  a  watch 
crystal,  thoroughly  inclosing  the  eye. 

Iced  applications,  cleanliness  by  means  of  frequent  bathing  with  a 
boracic  acid  solution,  and  the  use  of  atropine  drops,  is  best  used  as  a 
routine  treatment.  Once  a  day  the  entire  lids  should  be  penciled  with 
a  ^\e  to  eight  grain  solution  of  nitrate  of  silver. 

If,  on  account  of  strangulation  and  pressure,  the  cornea  is  steamy,  or 
ulceration  begins,  the  constriction  should  be  removed  by  canthoplasty 
(splitting  the  outer  canthus  with  scissors)  and  overcoming  the  chemosis 
by  making  a  little  slit  in  each  accumulation  of  water  under  the  con- 
junctiva. This  is  done  without  any  difficulty  whatever,  and  under  the 
circumstances  should  not  be  neglected. 

Throughout  the  whole  treatment  give  indicated  internal  remedies  as 
mentioned  for  catarrhal  conjunctivitis. 

The  treatment  is  the  same  as  that  given  for  simple  purulent  conjunc- 
tivitis, but  in  all  three  forms,  the  nurse,  family,  and  doctor,  must  be  ex- 
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tremely  careful  of  the  discharge,  being  careful  to  wash  their  hands  be- 
fore leaving.  Soiled  rags  and  cotton,  etc.,  should  be  burned  ;  lest  as  hafr 
been  too  frequently  the  case,  the  nurse  and  doctor  contract  the  disease, 
and  lose  their  own  sight. 

In  treating  any  caae  of  gonorrhoea,  the  physician  is  highly  culpable, 
should  he  neglect  to  warn  the  patient  of  the  danger  regarding  eye  con- 
tagion. 

PERISCOPE. 

Conservatism  in  Pelvic  Surgery. 

The  rapid  strides  which  have  been  made  during  the  last  twenty  years,, 
and  especially  in  the  domain  of  pelvic  surgery,  have  apparently  so  sim- 
plified the  technique,  that  operators,  both  old  and  young,  in  their  wild 
enthusiasm  to  become  record  makers  and  breakers,  oftentimes  seem  Uy 
have  little  or  no  regard  for  human  life.  This  is  so  evident  that  gener- 
ally, throughout  the  land,  there  is  increasing  protest  from  honest  and 
conservative  men  against  the  useless  and  even  criminal  mutilation  of 
women  by  ignorant  and  unscrupulous  operators.  Cases  of  coeliotomy 
utterly  devoid  of  interest  to  the  reader  are  reported  almost  daily  in  the 
journals  simply  for  the  purpose  of  letting  the  profession  know  that  Dr. 
A.  or  Dr.  B.  has  performed  the  operation.  It  is  needless  to  say  that 
many  of  these  ar'e  performed  unnecessarily.  Doleris  deblares  that  in 
Paris  alone,  at  least  4,000  women  have  been  deprived  of  ovaries  or  uteri 
without  sufficient  cause  ;  also  that — 

"This  is  an  age  in  which  unscrupulous  and  unreasoning  operative 
boldness,  more  or  less  helped  out  by  antisepsis,  too  often  takes  the  place 
of  true  surgical  knowledge.  Hysterectomy  and  laparotomy  are  under- 
taken for  the  sole  purpose  of  increasing  the  physician's  list  of  operations 
performed.  Only  the  immediate  result  is  taken  into  account,  while 
those  who  stop  to  ask  whether  less  radical  measures  would  afford  the 
desired  relief  are  few  in  number.  In  the  report  of  hysterectomies  the 
whole  truth  is  unfortunately  not  always  told.  One  operator  has  claimed 
that  the  patient  Miffed  him  to  operate.  After  palpation  and  prolonged 
internal  examination,  the  diagnosis  was  still  utterly  beclouded.  He 
performed  hysterectomy,  and  removed  uterus,  tubes,  and  ovaries,  all  in  a 
condition  of  perfect  health.  Could  the  patient  have  forced  him  to  throw 
her  out  of  the  window  ?  Can  it  be  that  operations  are  performed  prin- 
cipally that  young  surgeons  may  acquire  experience  and  dexterity,  and 
that,  if  legitimate  subjects  of  operation  are  wanting,  the  accommodating 
operator  will  perforce  content  himself  with  what  he  can  get?  Neophytes 
in  gj'na^^ology  seem  to  have  but  one  idea — laparotomy,  sensational  op- 
eration, a  round  dozen  of  castrations  to  start  off  with.  Cases  suddenly 
assume  a  dangerous  aspect,  or  if  nothing  dangerous  can  be  madeof  thern^ 
at  least  they  necessitate  an  exjdorcUory  incision ;  but  the  abdominal  wound 
is  rarely  closed  without  the  extraction  of — something.  This  is  not  gyna- 
cology,  it  is  merely  surgical  license.  Let  the  extremists  beware !  Tbey 
are  playing  with  edged  tools.  In  the  course  of  time  people  will  no  longer 
be  taken  in  by  their  affectation  of  simplicity,  their  occasional  acknow- 
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ledgement  of  error — "tvry  deplorctNe,  no  dmcbt'* — and  their  absolute  mania 
ior  operating.  But  the  real  gynaecologist*,  who  desire  the  good  of  their 
patients  and  who  wish  to  be  worthy  of  their  profession,  cannot  hold 
their  peace  when  they  witness  the  excesses  committed  in  the  name  of 
abdominal  surgery." 

Much  harm  has  been  done  by  the  ^'explorcUory  incision"  doctrine,  pro- 
mulgated by.  successful  surgeons  who  have  declared  they  would  as  soon 
perform  a  laparotomy  as  open  a  boil.  With  such  examples  as  these,  the 
tyro  thinks  it  his  duty  to  open  the  abdomen  with  impunity,  even  though 
he  would  not  dare  attempt  removal  of  enlarged  cervical  or  axillary  glands. 
This  criticism  may  seem  severe,  but  in  a  large  city  one  has  the  oppor- 
tunity of  learning  of  such  mistakes  as  laparotomy  for  extra-vierine  preg- 
nancy^ revealing  only  a  normal  pregnant  uterus ;  for  pyosalpinXf  where 
normal  adnexa  are  found ;  for  ovarian  cyst,  said  cyst  when  exposed  re- 
vealing only  an  ordinary  ascites ! 

Nevertheless  no  one  denies  that  the  exploratory  incision  has  been  pro- 
ductive of  much  good,  but  its  use  should  be  limited  to  the  well  equipped 
jmd  thoroughly  competent— to  the  surgeon  who  is  able  to  differentiate 
between  healthy  and  diseajsed  organs  and  tissues,  able  to  decide  in  a 
moment  which  is  the  best  course  to  pursue  in  any  particular  case,  and 
competent  to  do  anything  known  to  abdominal  or  pelvic  surgery,  and  do 
it  according  to  the  best  principles  and  most  approved  methods.  Intes- 
tinal complications  are  most  common ;  and  unless  the  operator  is  ready 
and  able  to  properly  deal  with  a  torn  intestine  or  bladder,  he  is  assum- 
ing risks  which  no  conscientious  man  would  even  think  of. 

Unfinished  operations  are  often  classed  as  exploratory,  and  serve  only 
to  hasten  the  untimely  end  of  the  patient;  it  should  therefore  be  the  aim 
to  always  carry  out  any  operative  procedure  to  completion.  Gynsecol- 
ogy,  ufortunately,  has  suffered  from  many  fads — ^among  the  most  prom- 
inent being  divulsion  of  the  cervix  uteri,  the  abuse  of  Emmett's  operation , 
and  curettement  of  the  uterus.  One  or  more  of  these  procedures'  is  often 
employed  when  the  gynaecologist  has  no  diagnosis  and  feels  that  sodi^ 
thing  has  to  be  done.  Neurasthenia,  expressing  itself  locally  in  one  or 
more  of  the  pelvic  organs,  is  accountable  for  the  desperate  state  in  which 
we  find  many  gynaecological  patients,  and  it  is  this  class  that  fall  an  easy 
prey  to  the  unscrupulous  or  the  ignorent  and  enthusiastic  coeliotomists. 
Who  cannot  recall  cases  of  pain  in  the  back  due  to  coccygodynia,  my- 
algia, or  chronic  malarial  poisoning,  which  have  been  referred  to  the 
uterus ;  painful  micturition  (often  due  to  caruncle  of  the  meatus  urin- 
arius,  or  to  fissure  of  the  urethra)  attributed  to  uterine  displacement ; 
caaes  of  habitual  censtipation  with  pain  in  the  abdomen,  mistaken  for 
evidence  of  ovarian  disease?  Is  it  not  quite  true  that  pressure  on  the 
left  ovary,  due  to  chronic  constipation,  is  a  very  frequent  cause  of  ova- 
rian pain?  But  is  such  to  be  cured  by  the  knife?  It  is  self-evident  to 
the  careful  and  observing  practitioner  that  ansemia  and  hysteria  play  an 
important  role  in  the  production  of  pain.  By  far  the  largest  class  of 
diseases  with  which  the  pelvic  surgeon  has  to  deal  are  inflammations  of 
the  uterine  appendages,  and  these  can  best  be  treated  in  the  early  stages 
by  rest,  the  administration  of  saline  purgatives,  and  by  application  of 
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moist  heat.     It  is  only  when  resolution* can DOt  be  secured  by  these 
means  that  oi)erative  interference  is  demanded. 

Again,  delay  is  not  conservatism  I  But  delay  is  too  often  practiced  in 
one  of  the  most  dangerous  forms  of  intra- pelvic  disease,  viz  ,  myoma  of 
the  uterus.  Uterine  myomata  undergo  degeneration  and  suppuration, 
and  are  not  infrequently  associated  with  diseased  tubes  and  ovaries; 
they  are  the  cause  of  frequent  hsemorrhage  by  which  the  patients  are  so 
reduced  as  not  to  be  able  to  withstand  the  shock  of  an  operation.  This 
operation,  if  done  early,  before  such  complications  or  adhesions  to  adja- 
cent organs  arise,  is  comparatively  safe.  Castration  not  only  does  not 
prevent  the  further  growth  of  uterine  myomata,  but  very  often  the  gen- 
eral health  of  patients  treated  in  this  manner  is  made  worse  by  the  too 
early  artificial  production  of  the  menopause.  Mr.  Tait  says  the  whole 
of  his  experience  in  every  department  of  abdominal  surgery  is  one  con- 
tinuous outcry  against  delay. 

Another  question  over  which  fierce  war  is  being  waged  is  th-^t  of  drain- 
age. Price,  of  Philadelphia,  whose  results  in  this  department  of  surgery 
are  undoubtedly  the  best  in  this  country,  is  the  great  exponent  of  drain- 
age. Kelly,  of  Baltimore,  another  leading  gynaecologist,  takes  the  oppo- 
site stand  and  rarely  drains.  Too  many  men  are  doing  laparotomy  work, 
and  especially  those  who  know  too  little  about  the  diagnosis  and  path- 
ology of  abdominal  or  pelvic  diseases,  or  who  are  ignorant  of  the  best 
technique  and  have  not  the  facilities  for  that  work  at  hand.  Successful 
work  can  only  be  done  by  those  who  have  been  especially  trained  and 
devote  themselves  to  this  department  of  surgery.  I  fully  agree  with  Jenks 
of  Detroit,  when  he  says :  "Many  patients,  and  particularly  those  who 
consult  gynaecologists,  instead  of  requiring  the  knife  of  the  surgeon  or 
the  preparations  of  the  pharmacist,  are  in  need  of  the  kindest  advice 
and  sympathy.  Their  minds  are  emotional,  their  ideas  are  disordered, 
and  their  sensations  abnormal.  A  study  of  psychical,  no  less  than  phy- 
sical, disorders  is  an  essential  part  in  the  education  of  one  who  aspires 
to  any  degree  of  proliciency  in  differential  diagnosis.  We  have  to  deal 
with  the  mysteries  of  life,  which  are  intensified  when  the  manifestations 
are  abnormal," 

It  cannot  be  questioned  that  in  gynaecology  there  has  been  much 
needless  and  reckless  surgery.  It  is  a  surgical  sin  to  make  an  operation 
attended  with  the  least  danger  or  causing  mutilation,  if  safer  methods 
will  accomplish  all  that  is  needed.  But  equally  to  be  deprecated  are 
the  temporizing  methods  of  some  of  those  who  call  themaeves  conserv- 
atives :  with  such,  conservatism  is  a  misnomer.  Procrastination  and  hes- 
itancy, or  lack  of  knowledge  and  courage,  are  not  synonymous  with  true 
conservatism.  These  are  the  methods,  not  infrequently,  of  the  timid  or 
the  ignorant,  and  no  more  represent  the  genuine  gynsecologist  than  do 
those  of  the  reckless  surgeon. 

There  are  abuses  and  errors  to  be  corrected  besides  those  of  a  strictly 
surgical  character,  not  the  least  of  which  is  the  too  common  and  often 
unnecessary  pelvic  examination  of  young  and  unmarried  women.  Con- 
servatism has  not  always  met  with  the  consideration  it  deaerves.  In  our 
art,  conservatism  in  its  true  sense,  signifies  the  preservation  of  health 
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and  saving  of  life  by  the  least  dangerous  means;  but  if  necessity  de- 
mands, the  most  effectual  and  radical  treatment  should  not  be  avoided. 
It  is  not  conservatism  to  attempt  to  disperse  a  pelvic  abscess  by  tampons  ^ 
and  hot  douches,  or  to  cure  an  ovarian  tumor  by  electricity.  True  con- 
servatism demands  the  best  and  promptest  means  of  treatment. — Dr, 
Geo.  W,  Cale,  in  The  Medical  Age. 


Alcohol:  Its  Use  and  Abuse. 

Alcohol  may  be  a  food,  a  medicine,  or  a  poison.  The  physiological 
action  of  alcohol  is  a  much-mooted  question.  At  first  sight  it  would 
seem  odd  that  no  two  authorities  should  agree  on  the  action  of  a  drug 
so  generally  in  use.  But  the  dillerence  of  opinion  is  due,  partly,  to 
that  very  fact,  for  the  action  of  the  drug  is  very  different  on  those  ac- 
customed to  its  use  and  on  those  unaccustomed  to  it ;  another  reason 
for  this  difference  of  opinion  is  that  no  two  investigators  have  gone 
to  work  in  the  same  way.  AVithout  accurate  scientific  experiments,  sim- 
ilar in  every  detail  and  conducted  by  different  obsei'vers,  so  that  com- 
parison of  results  may  be  made,  each  student  will  have  to  draw  his 
own  deductions  from  the  evidence  at  his  disposal  and  from  his  own 
observations,  and  his  opinion  will  vary  accordingly. 

A  small  qnantity  of  alcohol  acts  on  the  cerebro-spinal  system,  giving 
a  sensation  of  warmth  by  causing  a  relaxation  of  the  terminal  capil- 
laries and  a  consequent  flush  of  blood  to  the  body  surface.  There  is 
no  actual  vise  in  temperature ;  the  fi ush  of  external  heat  is  at  the  ex- 
pense of  the  internal  organs.  Large  doses  of  alcohol  cause  an  actual 
lowering  of  the  temperature.  The  cardiac  force  and  arterial  pressure 
are  increased  by  the  physiological  dose.  The  functional  activity  of 
the  brain  is  augmented.  There  is  a  feeling  of  mental  and  physical 
exhilaration  followed  by  one  of  comfort  and  repose.  If  the  ingestion 
of  alcohol  is  continued  to  toxic  doses,  this  disturbance  of  the  system 
becomes  more  and  more  marked ;  the  exhilaration  is  changed  to  intox- 
ication ;  there  is  loss  of  co-ordination,  loss  of  muscular  power ;  the 
subject  sees  everything  double;  there  is  sleeplessness, delirium, antes- 
thesia,  and  when  the  full  limit  is  reached,  collapse.  The  picture  is 
not  a  pleasant  one.  Alcohol  is  a  true  poison,  and  a  person  who  has 
taken  a  full  toxic  dose  is  in  an  alarming  condition.  The  temperature 
is  subnormal ;  the  body  is  bathed  in  a  cold  perspiration ;  the  pulse 
may  be  so  weak  as  not  to  be  felt,  it  may  be  very  slow  or  very  fast ; 
the  breathing  is  labored  and  stertorous ;  the  pupils  may  be  contracted 
or  dilated,  they  do  not  react  to  light ;  the  lips  are  blue,  the  insensibil- 
ity is  profound.    This  condition  may  terminate  in  recoveiy  or  death. 

A  period  of  reaction  invariably  follows  the  excitant  stage  of  alcohol. 
The  greater  the  quantity  ingested,  the  more  prompt  and  greater  the 
following  depression.  One  ounce  of  alcohol,  dilnted,  taken  during 
the  twenty-four  houi*s  and  always  after  meals,  is  considered  the  limit 
•f  physiological  usefulness.     More  than  that  quantity  will  in  time 
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produce  pathological  results.  From  the  nature  of  its  reaction  it  is 
self-evident  that  alcoholic  stimulation  is  not  a  good  thing  to  do  work 
on.  It  has  been  proved  time  and  time  again  that  continuous  work, 
either  mental  or  physical,  is  made  harder  by  using  alcohol  as  a  stim- 
ulant The  vital  powers  are  assisted  for  a  short  time,  to  be  left  in  a 
more  exhausted  condition  after  the  temporary  effect  has  worn  off. 

Alcohol  lessens  the  power  of  enduring  severe  heat  or  severe  cold. 
The  experience  of  Arctic  explorers  has  been  universal  that  man's  abil- 
ity to  withstand  the  extreme  cold  of  Northern  latitudes  is  lessened 
by  the  taking  of  alcohol. 

After  a  severe  mental  or  physical  strain,  when  the  vitality  is  ex- 
hausted, a  small  quantity  of  alcohol  as  a  restorative  and  sedative  may 
be  of  service ;  but  it  is  never  of  use  as  a  stimulant  to  continue  work- 
ing on. 

Some  of  the  alcohol  taken  into  the  system  is  assimilated;  and  It  is 
therefore  a  food.  Some  of  it  is  given  off  unchanged  by  the  organs 
of  elimination.  It  is  found  in  the  breath,  in  the  perspiration,  in  the 
unne,  in  the  feces.  It  has  also  been  found  unchanged  in  nearly  all 
the  organs  and  tissues  of  the  body,  particularly  in  the  nei'vous  sys- 
tem and  in  the  liver. 

The  amount  of  urea  eliminated  is  decreased ;  the  amount  of  urine 
is  increased. 

Alcohol  taken  into  the  stomach,  diluted,  and  in  small  quantities, 
assists  digestion  bv  stimulating  the  mouths  of  the  gastric  glands,  and 
causing  an  increase  of  the  flow  of  the  various  juices.  If  the  use  of 
alcohol  is  habitual,  we  eventually  have  a  catarrhal  condition  due  to 
overstimulation,  with  consequent  faulty  digestion.  Alcohol  in  quan- 
tity precipitates  pepsin  and  impairs  its  utility,  giving  another  source 
of  alcoholic  dyspepsia. 

Alcohol  passes  rapidly  from  the  stomach  into  the  portal  circulation. 
Here  it  stimulates  the  hepatic  cells,  and  in  time  causes  fatty  and 
atropic  changes,  with  an  increase  in  the  connective  tissue. 

This  impairment  of  the  parenchyma  of  an  orfiran,  with  an  increase 
of  its  connective  tissue,  is  one  of  the  results  of  the  habitual  use  of 
alcohol  generally  throughout  the  economy.  Post-mortem  changes  of 
this  character  are  readily  observed  in  habitual  drinkers. — W.  S.  MilU, 
M.  D.,  in  New  York  Med.  Journal, 


Treatniefit  of  Acute  and  Chronie  Ulcers^ 

I  have  found  no  class  of  diseases  yielding  to  treatment  with  greater 
reluctance  than  "old  sores,"  or  chronic  ulcers.  Recently,  however,  I 
have  adopted  a  plan  of  treatment  which  is  quite  different  from  that  kid 
down  in  the  books,  and  my  results  have  been  much  better, 

Almost  without  exception,  internal,  or  constitutional,  as  well  as  local 
treatment  is  necessary. 

The  internal  treatment  should  be  directed  to  the  seat  of  the  malady. 
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thus  eradicating  the  general  pathological  condition,  eliminating  the 
poiaone  and  disease  germs  from  the  system. 

To  accomplish  this  object,  absolute  cleanliness  (internal  and  external), 
plenty  of  pure  air  and  sunshine,  the  religious  observance  of  the  laws  of 
hygiene,  and  a  wholesome  nutritious  diet,  are  more  useful  and  restora- 
tive in  their  effects  than  are  drugs.  All  the  secretory  organs  of  the  body 
should  be  required  to  perform,  as  nearly  as  possible,  their  natural  amount 
of  work.  This  once  accomplished,  and  all  nature's  machinery  kept 
lubricated  and  in  good  working  order,  the  local  treatment  and  work  of 
reconstruction  will  be  comparatively  easy. 

The  sores,  ulcers,  acute  and  chronic,  must  be  kept  clean.  This  is  done 
very  satisfactorily  by  the  application  of  hot  water.  If  the  parts  can  not 
be  soaked  in  the  hot  water,  an  ordinary  fountain  syringe  can  be  lilled 
with  water  (as  hot  as  can  be  borne  without  burning),  elevated  high 
enough  to  give  sufficient  velocity  to  the  stream  which  is  played  over  the 
parts,  by  the  operator  holding  the  nozzle  of  the  syringe  a  short  distance 
from  the  seat  of  application.  The  frequency  of  the  washing  will  depend 
upon  the  nature  of  the  case,  but  should  be  repeated  as  often  as  neces- 
sary to  keep  it  clean  and  free  from  offensive  odors. 

To  destroy  pus  and  bacteria,  and  to  aid  nature  in  the  work  of  rebuild- 
ing the  parts  invaded,  I  have  found  Hydrozone  and  Glycozone  superior 
to  any  and  all  other  agents  tried. 

Hydrozone  is  tirst  applied  (after  the  hot  water)  by  the  use  of  an  ordi- 
nary glass  dropper,  or  hard-rubber  syringe,  slowly,  all  over  the  ulcer, 
until  the  pulse  is  destroyed.  Effervescence,  or  fermentation,  continues 
until  the  enemy  is  quite  dead,  but  no  longer.  One  layer  of  absorbent 
cotton  is  saturated  with  Glycozone  and  placed  smoothly  over  the  parts, 
and  held  in  place  by  a  cotton  bandage,  sufficiently  tight  to  hold  the 
cotton  in  place. 

Other  local  medication  might  do  as  well  in  some  cases,  but  I  have  not 
so  found  it  The  result  obtained  in  the  case  I  report  herewith  seems  to 
confirm  the  statement  as  above  made. 

£dw.  K.,  age  2.3,  American,  but  German  descent;  a  farmer  by  occupa- 
tion ;  unmarried ;  rather  small  in  stature,  but  well  built.  Having  taken 
sixteen  bottles  of  **bIood- purifier,"  and  a  lot  of  "anti-constipation  pills," 
cwithin  the  last  eight  months,  for  ^'falling  sickness,"  he  came  to  my  office 
March  19th,  with  both  legs  frightfully  ulcerated  from  knees  to  ankles, 
with  considerable  discharge  of  pus  from  various  parts  of  the  l^s.  Such 
a  case  should  have  been  sent  to  a  hospital  or  sanitarium,  for  the  best 
systematic  treatment  obtainable,  but,  unfortunately,  he  was  so  situated 
that  he  could  not  be  sent  to  such  a  place.  In  a  most  pleading  way  he 
asked  me  if  I  could  do  him  any  good.  I  told  him  I  thought  so,  if  he 
would  mind  me,  and  take  the  treatment  that  I  should  advise.  Heprom- 
it«d,  and  the  treatment  was  begun. 

The  legs  were  cleaused  by  soaking  them  for  twenty  minutes  in  hot 
water  twice  a  day,  after  which  hydrozone  w^as  used  freely  all  over  the 
sores,  to  destroy  the  pus,  the  pustules  having  been  opened,  and  as  much 
ptuB  evacuated  as  possible.  After  this  application  morning  and  evening, 
the  legs  were  powdered  all  over  the  affected  portion  with  a  mixture  of 
VOL  Liv.— ;U 
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equal  parts  of  alum,  boric  acid  and  aristol,  then  covei*ed  with  absorbent 
cotton,  and  bound  up  with  an  ordinary  gauze  bandage. 

This  local  treatment  was  kept  up  for  two  weeks.  The  improvement 
was  slow  but  constant.  The  process  of  healing  advanced  from  the  knees 
downward,  and  from  the  ankle  upward,  leaving  the  last  part  to  heal 
about  the  middle  of  the  leg,  where  the  ulceration  formed  a  thick  crust, 
extending  two-thirds  around  each  leg.  The  constant  discharge  of  pus 
from  the  sores  caused  the  dressing  to  stick  to  the  parts,  which  could  not 
be  removed  without  difficulty. 

The  alum,  boric  acid  and  aristol  powder  was  discontinued,  and  Glyco- 
zone  used  as  a  reconstructive  agent,  from  the  end  of  the  second  week. 
The  sores  were  washed  and  the  Hydrozone  used  as  before  mentioned ; 
then  the  Glycozone  was  applied  to  the  whole  affected  parts.  A  layer  of 
absorbent  cotton  was  saturated  with  Glycozone,  and  smoothly  placed 
around  the  sores,  and  held  in  place  by  a  cotton  bandage. 

There  was  not  any  further  trouble  about  the  bandage  adhering  to  the 
sore.  The  granulation  was  much  more  rapid  than  at  first  At  the  end 
of  the  next  week,  the  results  were  very  gratifying.  At  the  end  of  the 
second  week  after  Hydrozone  and  Glycozone  were  used  as  the  sole  local 
agents,  the  young  man  said  he  was  well,  and  worked  every  day  from 
that  time. 

The  internal  treatment  was  changed  from  time  to  time  as  the  cfl^e 
required.  Opiates  were  given  several  times  during  the  lirst  two  weeks 
of  the  treatment,  to  ameliorate  the  pain,  which  was  very  great  at  times. 
He  was  much  emaciated  and  melancholy  when  he  first  came  to  me. 
His  bowels  would  not  move  without  cathartics. 

Fluid  extract  nux  vomica  was  given  morning  and  noon,  seven  drops 
before  each  meal.  £lixir  lactopeptin,  with  bismuth,  was  given  in  drachm 
doses  after  each  meal,  and  occasionally  laxatives  at  night.  Later  on, 
tincture  chloride  of  iron  was  given,  in  ten-drop  doses,  after  each  meal, 
for  one  week.  After  the  third  week  no  internal  treatment  was  given,  as 
the  patient  was  in  good  condition,  happy  and  cheerful. 

Hydrozone  and  Glycozone  were  left  to  complete  the  structure,  and  to 
place  upon  it  the  capstone  of  a  beautiful  new  integument,  which  they 
did  in  a  way  gratifying  both  to  the  patient  and  myself. — James  OsnoiHX 
DeCci'Rcy,  M.  D.,  in  Louisville  Med,  Journal. 


Who  Knows  Him? — The  man  who  has  no  time  to  read,  whose  table 
is  full  of  journals  from  which  the  wrappers  have  never  been  removed, 
is  the  man  who  never  frequents  medical  societies  or  professional  gather- 
ings. Two  to  one  he  has  not  looked  into  many  books  since  he  leit 
college;  he  practices  his  profession  as  he  did  thirty  years  ago,  and  tbis 
man  is  likely  to  be  the  lirst  one  to  steal  your  cases  or  otherwise  practice 
unprofesfcional  and  underhand  tricks  upon  you.  He  will  sometimes 
borrow  your  medical  journal  that  you  have  paid  for,  however.  Tbis 
kind  of  physician  is  fortunately  dying  out,  and  honest,  perEeveiing, 
gentlemanly,  scholarly,  and  skillful  men  are  taking  his  place— thank 
God :  A  few  such  are  found  now  and  then,  however,  but  when  found 
they  should  be  sat  upon.— Mode  Island  Medical  Science  Monthly. 
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The  Medicine  Shelf.    No.  III. 

Solid  Forms  of  Medicine. — It  is  generally  conceded  by  physicians, 
and  it  is  undoubtedly  true,  that  medicines  act  best  in  the  fluid  state, 
when  a  proper  menstruum  has  been  provided  for  such  medicines.  We 
can  conceive  of  no  more  active  and  efficient  preparations  than  those 
composing  our  liquids.  Still,  there  are  persons  who  are  apparently  will- 
ing to  do  away  with  fluid  medicines,  and  thoughtlessly  substitute  for 
them  solid  preparations.  The  arguments  often  made  to  induce  them 
to  make  such  a  change,  appear,  to  one  who  has  not  given  the  subject 
much  thought,  to  be  sound  and  logical.  In  the  first  place,  if  not  prop- 
erly looked  after,  the  medicine  shelf  and  the  medicine  case  often  be- 
come soiled  through  the  spilling  or  oozing  of  the  liquid  medicines.  But 
is  this  the  fault  of  the  medicine  or  of  the  dispenser  ?  Should  an  efficient 
and  standard  preparation  be  discarded  because  the  physician  is  careless 
in  handling  it? 

Again,  the  frequent  renewal  of  corks  renders  the  liquid  form  a  trifle 
more  expensive  and  troublesome  than  the  dry  form.  Interested  parties 
tell  us  that  dry  preparations  are  now  demanded;  that  the  people  expect 
to  receive  their  medicines  in  elegantly  formed  tablets,  discs,  tabloids, 
capsules,  etc.  But  ehould  these  popular  whims  be  gratified,  when, 
in  so  doing,  life  is  endangered,  and  less  efficient  medicines  employed  ? 

Taking  the  view  that  fluid  preparations  are  less  convenient  and  less 
cleanly,  as  compared  with  dry  forms  of  medicines,  some  physicians  of 
all  schools  all  over  the  land  have  heedlessly  clamored  for  a  change,  and 
enterprising  manufacturing  pharmacists  have  not  been  deaf  to  appeals 
which  have  put  plenty  of  gold  into  their  coflfers. 

The  first  of  this  line  of  fashionable  *'fads  in  medicine,''  was  the  mgar- 
cfKfted  pill ;  this  in  turn  gave  way  largely  to  its  gdatin-coated  relative. 
Kot  content  with  what  they  had  asked  for  and  gotten,  the  poitdered 
nolid  ^jimd  was  next  demanded.  It  then  occurred  to  some  people  that 
(the  solid  extract  not  meeting  their  demands)  it  would  be  an  improve- 
ment to  mix  evaporated  tinctures  with  sugar  of  milk,  or  some  other 
drying  agent,  and  thus  the  worst  of  all  the  fashionable  "fads  in  medi- 
cine/* the  abstract,  was  evolved.    This  class  was  taken  up  by  the  United 
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States  Fliamiacopaia,  and  yet  failed  to  become  popular^  even  though 
fianctioned  by  that  high  authority,  and  in  the  brief  period  of  a  decade 
died  a  natural  death.  Lastly  there  came  into  the  field  of  fancy  phanua- 
cals  a  claes  of  preparations  identically  the  same  as  the  preceding,  except 
that,  instead  of  being  left  in  x>owder,  they  were  formed  into  definite 
shapes.    These  are  the  medicated  candies  now  known  as  iabltts. 

Pills.— Some  may  ask,  What  objection  do  you  have  to  pills  as  eflScient 
and  elegant  forms  of  medicine  ?  In  the  first  place,  we  believe  that  most 
medicines  exhibit  their  best  properties  when  unmixed  with  any  other 
substance,  unless  it  be  alcohol  or  water.  When  we  take  into  considera- 
tion the  methods  employed  in  making  pills,  the  various  excipients  used, 
etc.,  we  can  not  help  but  ask  the  question,  May  not  sensitive  drugs  be- 
come altered  when  in  constant  contact  with  such  excipients  as  soap, 
gums,  syrups,  etc.  ?  It  is  true  that  many  medicinal  agents  make  supe- 
rior pills,  and,  when  made  into  pills,  retain  their  therapeutic  integrity, 
but,  with  plant  products,  we  prefer  to  take  our  medicines  singly. 

Tbituratioss,  or  Ladinated  PreparalUma,— Freshly  made  triturations 
of  a  few  substances,  are  a  favored  class  of  preparations  with  many  of 
our  school,  and  are  in  universal  use  among  the  Homoeopath i&cs.  In 
many  respects  they  are  elegant  and  excellent  medicines,  but  we  draw 
the  line  when  it  comes  to  making  triturates  of  plants  whose  active  prin- 
ciples are  unstable  when  liberated  from  alcohol,  and  also  in  case  of  vol- 
atile substances.  Such  a  substance  as  podophyllin,  triturated  with  milk 
sugar,  is  an  eligible  preparation,  and  when  put  into  water  may  be  almost 
as  readily  disseminated  throughout  the  mixture  as  when  a  lluid  prepa- 
ration of  podophyllin  is  employed.  Triturations  of  calcium  sulphide, 
santonin,  and  others,  have  been  deserved  favorites  in  our  ranks.  Tritu- 
ration of  elaterin  id  now  officinal  in  the  U.  S,  Phamiacojkria,  It  is  a 
question  in  our  mind,  however,  whether  this  be  as  active  a  preparation 
as  an  alcoholic  solution,  which  has  been  more  largely  employed  by  our 
school.  Triturations  of  powerful  substances,  as  of  arsenic,  and  of  vari- 
ous permanent  chemicals,  whose  properties  are  not  impaired  by  contact 
with  milk  sugar,  are  much  to  be  preferred  to  pills  of  the  same  materials. 
Triturations  should  be  kept  in  small  vials,  and  closely  stoppered,  if  they 
are  to  maintain  their  medicinal  integrity.  The  constant  opening  of 
large  containers  of  such  substances  as  calcium  sulphide  and  podophyl- 
lin—both  prime  favorites  with  Eclectic  doctors— can  not  but  tend  to 
weaken  these  preparations ;  the  first  especially,  which,  through  absorp- 
tion of  atmospheric  oxygen,  may  be  changed  into  inert  calcium  sul- 
phate. While  some  triturations,  like  some  pilU,  are  permanent,  and 
may  prove  good  medicines,  yet  we  should  not  like  to  see  our  Specific 
Medicines  made  into  this  form,  and  especially  if  such  preparations  were 
to  be  kept  on  hand  any  length  of  time.  We  can  not  afford  to  sacrifice 
our  reputation  and  our  patient's  lives  to  a  fanciful  whim. 

Tablets.-— These  are  now  classed  with  cheap  medicines.  What  has 
been  said  of  triturations  may  be  said  of  tablets.  They  are,  however, 
usually  more  concentrated  than  triturations,  and  may  not  be  so  eligible 
for  administration,  on  account  of  the  introduction  into  the  stomach  of 
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the  medicament  in  a  bulky  or  undiluted  state,  in  the  case  of  permanent 
and  powerful  substances.  To  be  effective  a  medicine  should  be  in  the 
tineet  state  of  subdivision  possible.  In  the  tablet  this  can  not  be  the 
case.  Resinous  material,  like  that  contained  in  macrotys,  would,  if 
made  into  tablets,  and  an  attempt  be  made  to  dissolve  it,  refuse  to  give 
that  milky  opalescence  to  water  that  is  imparted  by  the  preparation  in 
which  it  is  in  a  finely  divided  condition  through  its  dissemination  in 
alcohol. 

The  majority  of  our  active  plant  medicines,  as  Pulsatilla,  rhus  tox.^ 
cypripedium,  apis,  cactus,  gelsemium,  Phytolacca,  and  others,  depend 
upon  delicate,  evanescent  principles,  which,  if  not  held  in  bondage  by 
good  alcohol,  would  volatilize  or  be  otherwise  destroyed,  if  made  into 
tablets.  The  porosity  of  most  tablets  makes  a  large  decomposing 
surface  for  substances  which  spontaneously  decompose  when  dried,  or 
when  freed  from  their  natural  combinations  in  the  plants.  Other  sub- 
stances, through  their  oily  nature,  as  many  of  the  oleo-resins,  and  such 
substances  as  lobelia  and  staphisagria,  decompose,  and  through  the 
agency  of  their  oils,  become  rancid,  when  freed  from  alcoholic  solution. 
Such  tablets  are  greasy  looking,  and,  becoming  rancid,  are  exceedingly 
offensive  to  the  sense  of  smell.  We  are  surprised  that  they  find  a  sale, 
but  they  do  to  some  persons,  though  already  we  see  the  "hand  writing 
on  the  wall,''  and  tablets  of  delicate  plant  products  will,  before  many 
moons,  have  gone  to  keep  company  with  other  "cheap"  medicines,  and 
the  abstracts,  which,  of  all  defunct  preparations,  they  most  nearly 
resemble. 

What  we  have  said  in  this  connection  applies  to  the  majority  of  plant 
productions.  There  is  no  objection,  that  we  can  see,  to  tablets  of  per- 
manent substances.  Alkaloids,  provided  they  are  permanent,  may  be 
made  into  tablets.  No  one  objects  to  have  morphine,  atropine,  strych- 
nine, and  similar  alkaloidal  bodies  in  this  form ;  neither  can  we  say 
anything  against  other  permanent  and  definite  chemicals,  as  ammonium 
chloride,  potassium  bromide,  sodium  salicylate,  sodium  bicarbonate, 
potassium  chlorate,  antipyrin,  antifebrin,  and  such  bodies,  for  they  are 
excellent  preparations  from  a  pharmacal  standpoint,  and  if  objections- 
ut  all,  are  so,  not  on  account  of  deterioration  in  properties,  but  rather 
that  if  taken  without  first  being  diluted,  are  apt  to  be  too  harsh  upon 
the  stomach. 

While  upon  this  subject  of  tablets,  we  can  not  refrain  from  adding 
the  testimony  of  one  who  was  for  years  the  aggressor  in  the  fight  for 
pure  medicines,  and  to  whom  we  are  in  part  indebted  to-day  for  our 
excellent  Eclectic  Specific  Medicines.  The  late  Prof.  Scudder  (Journal, 
September,  18D3,)  writes : 

**What  is  a  tablet?  If  made  well,  it  is  powdered  sugar  and  gluter> 
moistened  with  a  good  tincture,  and  dried.  Of  course,  the  alcohol  has 
evaporated,  and  only  what  is  held  in  suspense,  as  resin,  resinoid,  alka- 
loid, etc.,  left  behind.  It  does  not  represent  the  fluid  medicine,  only  as 
a  dried  extract  might  represent  it.  You  remember  the  days  of  resinp, 
retsinoidsi,  neutral  principles,  and  powdered  stuff,  in  which  our  indige- 
nous medicines  w^re  served  to  us,  twenty- five  years  ago.    Whilst  some 
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were  good,  there  wa8  a  mafs  of  worthless  stuff,  which  almost  swamped 
our  school  of  medicine.  Is  it  possible  that  "the  sow  is  to  return  to  her 
wallowing  in  the  mire,  and  the  dog  to  his  vomit  V  Not  so  long  as  I  am 
able  to  talk  against  it." 

When  the  tablet  question  first  arose.  Prof.  J.  U.  Lloyd  thoroughly 
canvassed  the  subject  with  a  view  to  seeing  what  could  be  done  in  the 
way  of  putting  Specific  Medicines  into  the  tablet  form.  Although  the 
scheme  promised  immense  profits,  and  the  tablets  appeared  very  nice, 
he  declined  to  take  the  step  from  the  fact  that  such  preparations  were 
not  reliable,  and  could  not  possibly  represent  the  genuine  speciBc  med- 
icine. He  would  not,  even  when  solicited  to  do  so,  consent  to  supply 
«uch  inferior  articles  without  informing  physicians  of  their  nature. 


The  Latest  Style. 

Appendicitis  is  just  now  the  fashionable  disease.  A  gentleman  is  not 
now  considered  worthy  of  a  place  among  the  "four  hundred,"  unless  he 
has  had  appendicitis.  His  right  to  the  highest  social  honors  is  not  even 
questioned  if  he  has  been  so  fortunate  as  to  have  the  vermicular  attach- 
ment to  his  alimentary  tract  removed  by  force  of  arms.  Women  with 
ovaries  were  formerly  considered  the  exclusive  property  of,  and  a  source 
of  revenue  to,  the  "knify"  surgeon  ;  for,  although  a  lady  might  be  very 
virtuous,  and  handsome,  and  respectable,  still  after  all  she  was  not  ex- 
actly "in  the  swim,  you  know,"  and  could  not  be  admitted  into  the  most 
exclusive  set  while  she  retained  her  ovaries. 

The  fad  of  emasculating  women  seems  to  be  on  the  wane,  and  is  being 
replaced  or  succeeded  by  another  fad,  that  of  removing  the  vermiform 
appendix.  Well,  it  is  about  time  poor  suffering  females  were  rescued 
from  this  useless  mutilation,  and  it  is  but  fair  that  the  male  of  the  race 
should  have  his  inning. 

Most  physicians  have  grown  quite  familiar  with  the  statements  in  the 
medical  journals  of  some  hundreds  or  thousands  of  cases  of  ovariotomy 
without  a  death ;  this  will  now  be  supplanted  by  the  records  of  ten  thou- 
sand successful  oases  of  "appendixotomy."  Signs  in  surgeon's  offices 
will  read,  "Vermiform  appendix  removed  while  you  wait,  without  p.>iin 
or  loss  of  blood." 

According  to  reports  the  removal  of  the  vermiform  appendix  is  an 
operation  attended  with  a  "modicum"  of  danger.  It  should  be  performed 
upon  the  infant  when  he  is  circumcised,  and  is  about  as  neceisary.  The 
child  would  be  protected,  then,  through  all  his  years,  from  the  fearful 
dangers  of  having  this  malicious  and  evil-designing  intestinal  appendage 
lying  in  wait  for  an  opportunity  to  rise  up  and  smite  him.  What  slum- 
bering volcanoes  of  danger  have  our  progenitors  been  living  over  long 
before  we  were  born  I  Alas !  they  never  knew  the  pleasures  of  life  with- 
out a  vermiform  appendix !  Even  in  their  dense  ignorance  many  of  our 
forefathers  and  mothers  were  not  aware  that  they  possessed  this  ana- 
tomical element,  and,  strange  to  say,  they  were  happy.  So  let  us  pause, 
to  drop  a  tear  for  those  who  could  be  happy  under  such  limited  condi- 
tions. How  every  succeeding  generation  has  the  capacity  for  enjoyment 
enlarged  and  widened !    The  printing  art,  steam,  and  electriciiy,  have 
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all  added  to  man*d  intellectual  and  material  comfort,  and  now  surgery 
still  further  enhances  the  joys  of  life  by  removing  the  vermiform  appen- 
dix. All  the  clouds  which  lowered  over  our  race  are  being  buried  in 
the  deep  bosom  of  the  ocean.  Threatened  dangers  are  removed  one  by 
one.  Soon  heavenly  bliss  will  reign,  "and  not  a  wave  of  trouble  roll" 
from  the  vermiform  appendix. 


The  Eclectic  IlospitfU  of  Cincinnati 

At  a  meeting  of  the  Board  of  Trustees  of  the  Eclectic  Hospital  of 
Cincinnati,  held  Sept.  11th,  several  important  changes  were  made.  In 
view  of  the  fact  of  the  assured  success  of  the  enterprise,  and  with  a  view 
to  still  further  increasing  its  usefulness,  and  spreading  its  reputation 
among  the  people  at  large,  as  well  as  physicians,  it  was  decided  to  raise 
a  fund  for  the  support  of  charity  patients. 

We  now  have  a  dozen  applications  for  beds  from  worthy  cases,  and 
we  are  unable  to  take  them  for  want  of  funds  for  this  specific  purpose. 
To  meet  this  demand  it  was  resolved  to  seek  donations  of  one  dollar  or 
upwards,  from  physicians  or  any  persons  charitably  inclined  who  desire 
to  contribute. 

Any  physician  paying  $5.00,  or  upward,  becomes  a  Contributing  Mem- 
ber, with  the  privilege  of  treating  or  operating  on  his  own  cases,  should 
he  desire,  or  otherwise  of  selecting  any  attending  physician  or  surgeon. 

This  Hospital  is  in  no  sense  a  private  hospital,  but  was  organized  for 
the  advancement  of  the  Eclectic  cause.  Under  its  charter  it  can  not 
benetit  any  individual  or  college,  or  other  organization  than  itself.  Xone 
of  its  officers  or  staff  receive  any  compensation. 

A  Contributing  Member  may  bring  or  send  his  patient,  and  select  a 
pbysiciiin  to  attend  such  patient.  The  Hospital  charges  for  board  and 
room  are  reasonable. 

The  following  is  the  medical  and  surgical  staflf  for  lSl)4-o,  several  dis- 
tinguished specialists  having  been  added,  thereby  assuring  the  best  ser- 
vices available.  The  attending  physicians  and  surgeons  are,  as  a  rule, 
residents  of  Cincinnati  or  vicinity.  The  consulting  physicians  have 
been  selected  from  this  and  other  States. 

Attexdixg  Physiceans. — R.  C.  Wintermute,  M.  D.,  H.  W.  Felter, 
M.  D.,  J.  R.  Spencer,  M.  D.,  R.  L.Thomas,  M.  D.,  Frank  E.  Locke,  M.  D., 
C.  W.  Tidball,  M.  D.,  G.  W.  Brown,  M.  D.,  L.  Watkins,  ^L  D.,  W.  N. 
Mundy,  M.  D. 

CoKSiTLTiSiJ  Physicians —Frederick  J.Locke,  M.  D.,  Newport,  Ky.  ; 
J.  A.  Jeanoon,  >L  D.,  Newport,  Ky.;  W.  C.  Cooper,  M.  D.,  Cieves,  0.: 
£ben  Behymer,  M.  D.,  Mt.  Washington,  0. 

Atte5dis(>  Surgeons.— E.  Freeman,  M.  D.,  G.  W.  Brown,  M.  D.,  R.  L. 
Thomas,  M.  D.,  E.  R.  Freeman,  M.  D.,  R.  C.  Wintermute,  M.  D.,  Edgar 
T.  Behymer,  M.  D.,  Wm.  E.  Bloyer,  M.  D. 

CossuLTiN(;  SrR(;EOKS. — David  Williams,  M.  D.,  Columbus,  0. ;  Wm. 
T.Gemmill,  M.D.,  Forest,  0.;  Milton  Jay,  M.D.,  Chicago,  111. ;  L.  E.  Rus- 
sell, M.  D,  Springfield,  O.;  B.Roswell  Hubbard,  M.D.,  Sandusky,  0. 
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Attending  GvN.i:coLo<iiSTS.— R.  C.  Wintermute,  M.  D.,  Lyman  Wat- 
kins,  M.J). 

Ck)NsrLTiKG  Gyn.¥:cologist.— J.  C.  Butcher,  M.  D.,  Urbana,  0. 

Attending  Oculists  and  Aurists.— W.  Byrd  Scudder,  M.  D.,  C.  G. 
Smith,  M.  D.,  W.  N.  Mundy,  "SL  D. 

C0S8ULTISG  Oculists  and  Aurists.— Kent  O.  Foltz,  M.  D.,  Akron,  0.; 
E.  Melvin  McPheron,  M.  D..  Ada,  O. 

Dispensing  Pharmacist.— R.  L.  Hawkins. 

Resident  Physician.— Wm.  E.  Bloyer,  M.  D. 

It  should  be  clearly  understood  that  this  is  neither  a  local  nor  a  State 
institution,  but  a  national  hospital  for  the  Eclectic  profession.  It  is  de- 
signed to  benefit  our  physicians  all  over  the  land.  Therefore,  it  is  the 
general  desire  that  all  take  an  interest  in  it,  contribute  money,  send 
patients,  and  by  so  doing  serve  Eclecticism  generally. 


Lost  ManhoocL 

Man,  in  common  with  other  animals,  is  endowed  with  a  reproductive 
function.  The  exercise  of  this  function,  so  necessary  for  the  existence 
and  propagation  of  the  race,  is  often  above  the  influence  of  moral  senti- 
ment and  beyond  control  of  the  will.  Such  being  the  case,  it  is  not  sur- 
prising that  the  sexual  organs  should  become  affected  by  debility  and 
disease,  but  rather  remarkable  that  this  does  not  more  frequently  occur. 
The  fierce  passion  which  incites  the  sexes  to  cohabitation  may  be  con- 
trolled by  the  higher  mental  faculties,  but  to  many  the  feeling  is  eo 
powerful  that  gratification  is  sought  without  regard  to  moral  or  physical 
risk.  Doubtless,  the  procreative  instinct  needs  be  strong  or  the  respon- 
sibilities of  fatherhood  together  with  poverty  and  misfortune,  would 
cause  man  to  refrain  from  sexual  intercourse  altogether,  and  his  kind 
would  become  extinct.  As  it  is,  however,  no  matter  how  great  the  diffi- 
culties and  dangers,  nor  how  depressing  the  surroundings,  animal  pas- 
sion, with  many  indivduals,  will  be  gratified  at  all  hazards. 

The  pairing  of  the  sexes  has  been  recognized  as  necessary  for  the  well 
being  of  the  nation.  To  meet  this  need,  laws  have  been  enacted  estab- 
lishing the  marital  rite,  whereby  the  desires,  burning  in  the  hearts  of  men 
and  women,  could  be  judiciously,  rightfully,  and  legally  satisfied.  Thus 
a  simple  law  of  nature  is  re-acknowledged  and  stamped  with  govern- 
ment approval.  But  the  marriage  relation  does  not  at  once  place  indi- 
viduals in  a  condition  of  health  and  chastity,  for  many  physiological  sins 
are  committed  under  the  cover  of  marriage.  Men  and  women,  with 
legal  restrictions  removed  by  the  wedding  ceremony,  often  commit  fla- 
grant sexual  excesses. 

The  possession  of  strong  sexual  power  is  more  highly  valued  by  man, 
as  a  rule,  than  any  other  faculty.  Men  become  miserable  over  the  loss 
of  virility,  when  they  will  cheerfully  bear  physical  pain  and  stoically 
endure  hardships  and  suffering.  Hence,  impotence  becomes  a  question 
of  grave  importance,  and  physicians  must  be  prepared  to  meet  and  to 
treat  it.    Loss  or  absence  of  sexual  desire  in  the  female  is  much  to  be 
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deplored,  for  it  often  leads  to  much  uuhappiness,  and  causes  many  vain 
regrets  in  the  breast  of  the  wife  as  she  realizes  that  she  has  lost  the  power 
of  pleasing  her  husband, and  thinks  he  may  drift  away  from  her.  There 
is  a  natural  desire  in  the  heart  of  woman  to  please  the  husband,  and 
very  frequently  she  will  submit  herself  to  him  and  even  pretend  to  en- 
joy his  embraces  when  they  are  hardly  bearable,  if  indeed  not  disgusting 
to  her.  But  there  is  no  class  of  cases  which  will  yield  to  treatment  so 
readily,  and  which  give  such  gratifying  results  to  medication,  as  loss  of 
sexual  power  in  the  female.  In  the  majority  of  cases,  it  is  due  to  nerv- 
ous debility,  and  when  no  structural  lesion  exists,  the  female  sexual 
organs  respond  with  remarkable  promptness  to  proper  remedies. 

The  ner\'ous  influences  which  control  or  preside  over  the  reproduc- 
tive organs,  both  in  the  male  and  female,  proceed  from  three  sources,  the 
tiimpathHic  system,  the  spinal  cord,  and  the  brain.  They  are,  therefore^ 
tegHatim,  atUomatic,  and  meittaL 

The  vegetative  functions  being  under  control  of  the  sympathetic  nervous 
system,  we  will  have  in  the  male,  constipation,  dyspepsia,  bad  blood, 
general  debility,  and  emaciation,  as  a  result  of  masturbation,  sperma- 
torrhea, and  sexual  abuses.  In  the  female  a  like  condition  will  be  found, 
with  the  addition  of  chlorosis,  anaemia,  and  heart  disease.  Consequently^ 
one  of  the  first  indications  in  treatment  will  be  the  administration  of 
remedies  to  restore  the  sympathetic  nerves  to  their  normal  condition. 

Automatic  reproductive  acts  are  under  control  of  the  spinal  cord. 
The  venereal  performance  is  largely  automatic  in  its  nature,  and  the 
passions  are  frequently  excited  without  participation  of  the  will,  some- 
times in  opposition  to  it.  Impulses  are  sent  out  from  the  spinal  cord, 
which  throw  the  venereal  organs  into  a  condition  of  erythism,  and  an 
involuntary  discharge  of  seminal  fluid  may  take  place,  greatly  to  the 
regret  of  the  individual.  By  constant  irritation  of  the  spiral  nerves 
through  reflex  influence,  such  erections  and  emissions  may  increase  in 
frequency,  causing  spermatorrhea,  and  a  rapid  decay  of  sexual  power. 
A  second  indication  in  the  treatment  of  sexual  debility  would  be  to  cor- 
rect spinal  morbidity. 

The  mental  operations  concerned  in  the  sexual  act,  emanate  from  the 
brain,  the  highest  nerve  center  in  the  body,  A  discussion  on  this  sub- 
ject, would,  therefore,  obviously  be  incomplete,  should  we  fail  to  take 
into  consideration  the  influence  of  the  higher  mental  faculties.  The 
procreative  instinct  is  associated  with  two  main  impulses,  the  moral  and 
the  sensual.  The  moral  principle  endows  man  with  a  desire  to  repro- 
duce his  kind  from  a  love  of  children  and  mankind,  and  his  duty  to  the 
state.  The  second  is  founded  upon  the  desire  to  gratify  an  animal  sen- 
sibility, without  regard  to  anything  higher  or  more  noble.  This  sensual 
indulgence  is  an  act  of  momentary  pleasure.  This  concession  to  the 
bager  animal  instincts  leads  to  an  unreasonable  repetition  of  sexual  in- 
tercourse, wliich  can,  in  lime,  have  but  one  termination — that  of  com- 
plete loss  of  power  to  perform  the  act. 

It  is  very  essential  in  the  treatment  of  this  trouble,  to  urge  upon  the 
patient  the  importance  of  self-control,  the  eradication  from  the  mind  of 
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base  desires,  and  the  refined  pleasure  and  happiness  which  comes  to  him 
who  learns  to  be  more  spiritual  and  lees  gross. 

[To  be  continued.] 


I}angerou8  Infant  Feeding. 

A  contributor  to  one  of  our  exchanges  deplores  the  fact  that  too  much 
raw  milk  is  ingested  into  the  stomach  of  young  children.  He  draws  a 
picture  of  an  emaciated,  half-starved  infant,  listless,  and  next  to  lifeless 
that  is  fed  upon  raw  milk.  He  would  suggest  tliat  the  milk  be  always 
boiled,  and  further  states,  that  for  this  reason,  condensed  milk  is  always 
appropriate.  He  does  not  state  whether  he  would  or  would  not  have 
mother's  milk  boiled. 

Now  this  is,  indeed,  a  deplorable  state  of  affairs,  when  it,  seemingly, 
becomes  necessary  to  withdraw  from  young  children  the  best  possible 
food  for  infants.  It  had  always  been  our  opinion  that  when  milk  dis- 
agreed with  infants,  especially  those  who  are  of  that  age  when  the 
mother  8  milk  is  usually  partaken  of,  that  the  ill  eflfects  were  directly 
attributable  to  the  richness  of  that  food  in  casein.  And  yet,  while  our 
friend  deplores  the  use  of  milk  in  nature's  state,  he  argues  in  favor  of  a 
much  more  concentrated,  a  richer  form  of  the  same  fl aid— condensed 
milk.  Now  if  there  is  anything  under  the  sun  that  disagrees  with  the 
majority  of  infants  oftener  than  condensed  milk  we  should  like  to  have 
it  pointed  out. 

We  are  open  to  instruction  on  the  infant  feeding  question.  S)me  of 
the  worst  and  most  intractable  of  bowel  disorders  in  infants  we  have 
traced  directly  to  the  use  of  condensed  milk.  Indeed  one  of  the  most 
difficult  things  to  convince  the  mother  of,  in  these  days  of  feeding  fads, 
is  that  the  child  in  its  younger  months  should  not  be  fed  such  abomina- 
ble foods  as  condensed  milk,  and  a  host  of  other  preparations,  when  they 
cen  get  mother's  milk,  or  good  cow's  milk.  A  few  children,  we  admit, 
will  be  encountered  who  are  benefitted  by  artificial  foods;  but  many 
others  survive  in  spite  of  such  feeding.  Without  doubt  the  best  substi- 
tute for  mother's  milk  is  that  obtained  from  a  mixed  herd  of  grass-fed 
cows.  It  should  be  watered  to  reduce  the  amount  of  catein,  a  little 
cream  added  to  give  the  required  fatty  material,  and  sweetened  slightly 
with  milk  sugar.  When  this  is  done,  it  more  nearly  resembles  mother's 
milk  than  any  other  food. 

But,  according  to  our  judgment,  the  aforenamed  contributor  caps  the 
climax  when  he  suggests  lean  beef  pounded  to  a  pasty  mass,  and  gnnd 
brandy,  or  best  whiakfyy  added  to  it.  This  is  to  be  fed  to  the  babe,  several 
doses  daily  for  several  days.  This,  indeed,  takes  the  lead  of  any  infant 
food  that  we  have  yet  heard  of.  We  do  not  so  much  object  to  the  beef, 
but  we  do  think  it  atrocious  to  inflict  the  spirituous  ingredient  upon  the 
little  ones,  because  "a/  all  ctrnts  to  render  if  palatafAe" 

We  may  be  considered  a  little  "cranky"  on  the  subject  of » alcoholics. 
The  late  editor  of  this  journal  was  always  careful  to  disparage  the  indis- 
criminate use  of  alcohol  as  a  medicine.  We  freely  admit  that  there  are 
uses  for  alcohol  in  disease,  but  we  are  hardly  ready  to  recommend  it  as 
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an  iofant  food.  It  is  dangerous  enough  to  give  alcoholics  freely  to  adults, 
but  what  shall  we  say  when  at  the  very  out?et  of  life  the  doctor  adviaes 
such  feeding.  Such  an  act  may  lay  the  foundation  of  a  pernicious 
appetite  that  ends  only  in  the  drunkard's  last  delirium. 


Strophanthus.'-'Kombe,  lanee,  Oaaye,  Arrow  Poison. 

This  African  drug,  used  by  the  natives  to  render  arrows  more  deadly, 
was  patiently  investigated  by  Dr.  Robert  Fraser,  London,  England,  who 
devoted  over  twenty  years  to  the  study  of  its  action.  The  results  of  his 
labor  have  been  published,  from  time  to  time,  in  English  medical  jour- 
nals, and  copied  largely  in  those  of  other  countiies. 

For  the  iirbt  ten  or  lifteen  years  after  the  introduction  of  strophanthus 
to  the  medical  public,  very  little  attention  was  given  to  it  by  the  pro- 
fession, chiefly  because  reports  concerning  the  action  of  the  medicine 
were  vague  and  indefinite. 

In  1885,  Dr.  Fraser  read  a  further  paper  on  strophanthus  before  the 
British  Medical  Association,  accompanying  his  reports  with  important 
data  and  sphygmographic  tracings.  Since  then  the  remedy  has  been 
gradually  growing  in  favor  and  is  now  in  general  use  both  in  Eumpe 
and  America,  lie  says,  "however  introduced  into  the  bodj',  strophanthus 
increases  the  contractile  power  of  all  striped  muscles,  and  renders  their 
•contractions  more  complete  and  prolonged.  In  lethal  doses  it  destroys 
the  capacity  of  the  muscles  to  assume  the  normal  state  of  partial  tlac- 
cidity,  and  causes  the  rigidity  of  contraction  to  become  permanent,  and 
pass  into  the  rigor  of  death.  As  a  result  of  the  action  on  muscles,  the 
heart  is  early  and  powerfully  aflfected.  It  receives  a  larger  quantity  in  a 
given  time  than  any  of  the  other  muscles  of  the  body,  and  therefore  it 
probably  is  that  strophanthus  affects  its  action  more  distinctly  and 
powerfully  than  it  does  that  of  the  other  striped  muscles.  Indeed,  by 
regulating  the  dose,  a  very  distinct  pharmacological  influence  may  be 
produced  on  the  heart,  while  the  other  muscles  remain,  apparently,  un- 
affected.'' 

The  physiological  action  of  strophanthus  somewhat  resembles  that  of 
digitalis,  although  it  does  not  possess  the  cumulative  effects  of  that  drug. 

Therapeutically,  strophanthus  is  a  heart  tonic  and  stimulant.  It  is 
indicated  by  a  soft,  compressible,  irregular  pulse,  with  diminished  arte- 
rial pressure.  It  will,  therefore,  have  a  place  in  the  treatment  of  any 
•cardiac  affection  characterized  by  irregularity  and  weakness  of  the  heart, 
whether  the  lesion  be  structural  or  functional.  With  the  above  indi- 
cations, strophanthus  has  been  administered  with  success,  in  valvular 
stenosis,  and  iniliciency  poi-,  m3'^o-,  and  endo- carditis,  and  cardiac  dila- 
tation,while  palpitation  and  sympathetic  heart  troubles  gent  rally  quickly 
^ield  to  the  remedy,  when  we  have  the  indications. 

Stiopbanthus  has  been  given  in  nephritis,  anasarca,  ccdema,  chlorosis, 
and  functional  palpitation,  with  considerable  success.  It  appears  to  act 
by  increasing  arterial  pressure,  and  thus  stimulating  the  kidneys.  The 
•doee  must  be  very  small,  for  the  drug  is  poisonous,  acting  upon  the 
heart  muscle,  and  throwing  it  into  a  condition  of  rigid  contraction, 
causing  death  by  paralysis. 
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Eclectic  Life  Insurance  Exaininers. 

I  prepared  a  paper  on  this  subject  for  the  Ohio  Society  ia  June,lS03, 
which  was  printed  in  the  Annual  of  Eclectic  Medicine  last  year,  and 
re-printed  in  this  Journal  last  February,  page  62.  Since  then  I  have 
received  a  number  of  letters  in  regard  to  the  same. 

The  general  conclusion  seems  to  be  that  we  will  gain  more  influence, 
and  make  more  friends,  by  throwing  our  patronage  to  the  oompames 
which  do  not  discriminate  in  their  appointments  of  medical  examiners. 
My  former  ''List  A"  contained  the  names  of  the  companies  which  ap- 
point Eclectic  examiners. 

NAME.  LOCATION. 

Mutual  Beneiit Newark,  N.  J. 

Phoenix  Mutual Hartford,  Conn. 

Michigan  Mutual Detroit,  Mich. 

Provident  Life  and  Trust Philadelphia,  Pa. 

Massachusetts  Mutual  Life Springfield,  Maw. 

Pacific  Mutual San  Francisco. 

Equitable New  York. 

Provident  Savings  Life New  York. 

^Etna  Life Hartford,  Conn. 

Germania  Life New  York. 

National Montpelier,  Vt. 

Penn  Mutual Philadelphia,  Pa. 

New  England  Mutual Boston,  Mai«. 

Union  Mutual Portland,  Maine. 

Connecticut  Mutual  Life Hartford,  Conn. 

North-western  Mutual Milwaukee,  Wis. 

New  York  Life  Insurance  Co New  Y'ork. 

I  have  well  authenticated  information  that  the  "National,"  of  Mont- 
pelier, Vt,  should  not  be  included  in  this  list,  as  they  will  "turn  down" 
any  Eclectic  appointment. 

The  "Mutual  Life  Association,"  of  Bingliampton,  N.  Y  ,  will  not  ap- 
point Eclectics.  There  is  also  some  doubt  about  the  "New  York  Life 
Insurance  Co.''  appointing  Eclectics,  although  they  claim  to  do  so  still. 

There  are  undoubtedly  a  dozen  other  prominent  companies  appoint- 
ing Eclectic  Examiners,  but  definite  information  is  hard  to  secure. 

Again,  several  Companies  will  appoint  Eclectic  examiners  when  the 
local  or  district  agent  insists  on  the  appointment.  The  "Union  Central, 
of  Cincinnati,  is  a  good  example  of  this  kind.  I  know  of  two  case* 
where  examiners  were  not  confirmed  on  account  of  their  Eclecticism, 
yet  I  know  of  half  a  dozen  examiners  who  have  served  for  years  in  the 
company,  who  are  staunch  Eclectics. 

We  are  gaining  ground  in  this  matter  each  year,  and  the  opposition 
to  Eclectic  examiners  is  passing  away,  slowly  to  be  sure,  and  in  eo^^ 
sections  only  after  a  bitter  struggle  do  we  gain  our  end. 

Use  your  best  elTorts  to  gain  business  for  the  companies  which  are 
liberal ;  insure  with  them,  and  thus  prove  to  the  others  the  poor  8^°" 
they  have  taken,  from  a  business  point  of  view. 
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Uninitigated  Gall. 

One  of  the  St.  Louis  colleges  recently  imported  a  new  secretary  from 
Kansas  City,  and  in  order  to  boom  his  college,  he  has  sent  hundreds  of 
type-written  letters  to  medical  students  of  other  colleges  throughout  the 
United  States,  of  which  the  following  are  samples: — 

St.  Loris,  Aug,  19, 1814. 

Chas.  J.  Kehm,  Esq.,  Newport,  Ky. — Dear  Sir:  I  have  no  desire  to 
prejudi'^e  you  against  the  school  you  have  been  attending ;  it  is  a  good 
one.  Yet  before  you  decide  where  you  will  finish  your  medical  educa- 
tion, it  will  repay  you  to  carefully  examine  the  catalogue  of  the  *  * 
*  *  which  IB  sent  you  by  this  mail.  It  id  the  determination  of  the 
faculty  and  trustees  that  this  College  shall  become  the  best  school  in  the 
West.    To  this  end  no  means  have  been  spared.        *        *        *        * 

If  you  have  not  already  determined  to  go  elsewhere,  I  trust  you  will 
correspond  with  me  regarding  the  great  advantages  the  *  *  * 
has  to  present.  I  think  I  can  bhow  you  that  it  will  be  to  your  advantage 
to  graduate  at  this  school.  Very  truly  yours, 

Emory  Lanpiiear,  Registrar. 

St.  Lours,  Aug.  25, 1891. 
Dear  Sir  : — I  can  not  understand  why  you  have  not  notitied  me  that 
you  intend  to  matriculate  at  the  *  *  *  You  certainly  desire 
to  attend  THE  BEST  school  in  the  West;  and  an  examination  of  the 
catalogue  sent  you  some  days  ago  certainly  should  convince  you  of  the 
advantages  of  thi^  College.  There  are  still  a  number  of  excellent  seats 
left,  BO  that  if  you  send  me  the  matriculation  fee  at  once,  I  can  assign 
you  a  good  seat.  If  there  is  any  information  you  desire,  nrite  me  freely. 
But  do  not,  under  any  circumstances,  decide  to  go  elsewhere  until  you 
have  seen  me.    Hoping  to  hear  from  you  by  return  mail,  I  urn, 

Sincerely  yours,  Emory  Lanphear. 

Of  all  the  disreputable  tricks  of  ''lifting"  students,  this  latest  method 
of  the  enterprising  '^Registrar''  takes  the  prize.  Any  college  that  would 
descend  to  such  means  to  procure  students  deserves  to  go  down  into 
oblivion  for  want  of  patronage. 

The  manner  of  obtaining  addresses  was  shrewd.  The  Announcements 
containing  the  names  of  students,  preceptors,  and  States,  were  taken, 
and  the  addresses  of  the  preceptors  obtained  from  Polk's  Directory,  and 
the  letters  to  the  students  were  addressed  accordingly,  trusting  to  luck 
that  student  and  preceptor  lived  in  the  same  city  or  town. 

AVe  commend  this  college  to  the  Missouri  State  Board  of  Health  for 
examination,  as  a  college  that  will  stoop  to  such  a  contemptible  trick  is 
undoubtedly  rotten  to  the  core.  The  second  letter  would  indicate  that 
they  matriculated  students  in  absentia,  without  reference  to  their  cre- 
dentials, as  nothing  is  said  about  high-dcho3l  diplomas  or  teacher^s 
certificates. 


The  College. 

The  friends  of  the  old  Institute  will  be  glad  to  learn  that  it  is  still 
prOBperouB,  and  has  opened  the  Winter  Session  with  the  largest  class, 
with  one  exception,  for  fourteen  years.  It  was  thought  by  some  that  the 
increased  time  required,  and  the  hard  times,  would  lessen  the  number, 
but  they  seem  to  have  increased  it. 

The  class  is  one  of  the  best  we  have  ever  had,  in  education  and  gene- 
ral fitness  for  the  profession  they  have  chosen,  and  they  take  ho!d  of  the 
work  with  an  earnestness  that  bespeaks  success. 
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Speaking  cf  Euccees  reminds  ua  that  our  graduates  do  succeed— more 
80  than  the  average  medical  graduate.  There  are  still  many  places  to 
till,  and  we  want  well  educated  men  and  women  to  fill  them.  Students 
who  intend  entering  this  session  should  come  on  at  once. 

The  Spring  Session  will  begin  December  3,  and  continue  six  months. 
This  will  probably  be  the  last  opportunity  for  new  students  to  enter 
before  the  course  of  study  is  again  lengthened. 


BOOK  NOTICES. 


An  International  System  of  Electro-Therapeutics,  for  Student*, 
General  Practitioners  and  S|>eciali8t8.  By  Horatio  P.  Bigelow, 
M.  D.  and  thirty-eight  associate  editors.  Thoroughly  illustrated. 
The  F.  A.  Davis  Co.,  publishers,  Philadelphia,  Pa.  For  sale  by  The 
Kobert  Clarke  Co.,  Cincinnati.    Price  16.00  net. 

It  is  said  that  about  one  in  ten  of  the  physicians  of  the  United  States 
use  electricity  as  a  remedial  agent.  In  our  opinion  not  one  in  twenty 
uses  it  uTidentandingly,  But  those  who  do  use  it  knmiinghj — no  matter 
whether  surgeon,  ophthalmologist,  dentist,  or  gy nsdcologist,  find  it  a  most 
valuable  aid  to  treatment  The  range  of  adaptibility  of  electricity  to 
the  treatment  of  disease  is  so  very  wide,  that  it  must  become  the  com- 
mon property  of  every  physician,  no  matter  whether  his  work  be  gene- 
ral or  special.  The  progress  of  electro- therapeutics  has  been  retarded 
only  by  the  lack  of  knowledge,  on  the  part  of  the  medical  profession, 
concerning  the  laws  of  electro-physics  and  physiology,  and  the  various 
manifestations  of  electric  energy,  and  their  adaptation  in  treating  dis- 
ordered physiological  conditions. 

"The  animadversions  that  have  been  heaped  upon  electro-therapy  by 
incompetent  people,  are  merely  the  echoes  of  that  past  ignorant  oon- 
8er\'ati8m  that  bewailed  the  advent  of  the  steam  railway  and  of  electric 
house-lighting.  The  whole  process  of  life  is  merely  a  force  manifesta- 
tion in  which  electricity  has  its  place.  Disease  is  a  difference  of  poten- 
tial power  somewhere ;  to  establish  a  just  equilibrium  we  must  correct 
the  abnormal  electric  conditions.'' 

Of  the  book  that  is  before  us,  we  can  but  say  that  it  is  the  bed  upon 
the  subject  that  we  have  ever  seen.  Although  it  is  written  by  nearly 
forty  specialists,  each  a  king  in  his  sphere,  and  is  encyclopedic  in  its 
nature,  it  is  not  a  vast  tome,  the  sight  of  which  would  paralyze  the  ordi- 
nary doctor,  who  thinks  that  he  has  little  spare  time  to  devote  to  read- 
ing and  study.  But  each  subdivision  is  plain,  practical,  short—in  brief, 
carefully  edited  for  the  every  day  doctor.  In  it  are  carefully  discussed 
electro-physics,  and  static  electricity  and  magnetism  ;  Faradic  or  induced 
current,  electro-magnetism,  electro- massage,  and  instruments ;  galvan- 
ism; electro-physiology  and  diagnosis;  cataphoresis,  anodal  diffusion, 
electrical  osmosis  or  voltaic  narcotism ;  intestinal  occlusion,  diseases  of 
alimentary  tract,  liver,  kidneys,  gout,  and  rheumatism ;  diseases  of 
lungs,  heart,  uterus,  libroid  tumors,  uterine  appendages,  displacements 
and  engorgements :  disorders  of  menstruation :  diseases  of  female  ure- 
thra: ectopic  gestation,  cancer  of  uterus,  facial  blemishes;  diseases  of 
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the  skin,  nose,  pharynx,  spinal  cord,  peripheral  nerve^f,  childhood ;  oph- 
thalmology, neuroses,  strictures,  hypertrophied  prostate,  orchitis,  hydro- 
cele, abscesses,  and  a  thousand  others  of  the  common  everyday  troubks. 
Doctor,  your  six  dollars  for  this  book  will  be  well  spent.  w.  e.  d. 


Attmeli/s  Chemistry.  Fourteenth  edition.  A  Manual  of  the  Gene- 
ral Principles  of  the  Science,  and  their  Application  to  Medicine 
and  Pharmacy.  By  John  Att field,  M.  A.,  Ph.  D.,  etc.,  Professor 
of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great 
Britain.  One  handsome  royal  12mo.  volume  of  794  pages,  with  88 
illustrations.  Cloth,  $275;  leather,  $3.25.  Philadelphia :  Lea  Bro- 
thers i.^  Co. ;  Cincinnati :  J.  M.  Scudder's  Sons. 

This,  the  fourteenth  edition  of  Attfield's  Chemistry,  maintains  the 
high,  standing  of  its  predecessors.  It  is  particularly  intended  as  a  work 
for  pharmacists  and  pharmacy  students,  being  based  on  the  Pharmaco- 
peias of  the  United  States  and  of  Great  Britain.  We  are  pleased  to  ob-  ' 
serve  that  Prof.  Attiield  consumes  only  enough  time  with  chemical 
theory  to  give  the  student  a  clear  understanding  of  the  subject,  and  then 
proceeds  to  the  work  to  follow.  He  does  not  hesitate  to  say,  that  of  such 
theories  as  atoms,  their  size,  shape,  and  absolute  weight,  and  their  move- 
ments and  systems,  'Ve  kaow  almost  nothing/' 

The  chapter  on  alkaloids  bears  a  general  resemblance  to  that  of  pre- 
vious editions,  but  is  so  well  elaborated  as  to  make  it  necessary  that  the 
student  who  desires  to  master  the  subject  should  procure  the  last  edition 
of  the  chemistry.  In  other  directions  a  like  improvement  is  to  be  observed 
over  all  predecessors ;  and  as  a  work  of  reference,  persons  concerned  in 
chemical  subjects  will  be  amply  repaid  for  placing  the  book  on  their 
shelves.  No  other  chemical  work  published  is  as  exhaustive  in  its  com- 
ments on  pharmaceutical  subjects,  and  as  explanatory  of  the  chemistry 
of  pharmacopoeial  processes. 

The  spelling  of  chemical  names  adopted  by  the  American  Chemical 
Association  and  the  Bureau  of  Education,  Washington,  is  not  adhered 
to ;  for  example,  sulfur,  sulfid,  chlorid,  etc.  Neither  is  the  final  e  dropped 
from  such  words  as  morphine,  quinine,  and  other  alkaloids.  In  these 
cases,  the  fact  that  the  United  States  Pharmacopoeia  declined  to  accept 
the  ruling,  may  account  for  the  conservative  stand. 

The  work  contains  794  pages,  as  against  668  of  the  seventh  edition ;  in 
addition  to  which  the  type  is  smaller,  and  the  pages  larger.  It  should 
be  on  the  shelf  of  every  progressive  pharmacist  and  physician  interested 
in  pharmaceutical  chemistry.  j.  u.  l. 

A  System  of  Legal  Medicine.  By  Allan  M.  Hamilton,  M.  D.,'Con- 
bulting  Physician  to  the  Insane  Asylums  of  New  York  City :  assisted 
by  Lawrence  Godkin.  Esq.,  of  the  New  York  bar,  and  a  corps  of 
thirtv  collaboratorn.  Vol.1.  700  pases,  illustrated.  Cloth,  $5.50; 
sheep,  50  50.  E.  B.  Treat  it  Co.,  publishers,  New  York.  Sold  by 
6ub:$cription  only. 
W*e  are  in  receipt  of  the  first  volume  of  the  above  work.  The  question 

of  medical  jurisprudence  is  one  of  growing  importance  to  the  practitioner. 

Each  year  the  physician  meets  a  more  enlightened  patient.    Each  year, 

being  a  citizen  of  a  democratic  government,  the  physician  is  called  upon 
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to  aid  more  and  more  in  the  development  of  truth,  as  ascertained  in 
courte.  The  medical  expert  of  to-day  is  a  well-known  individual,  of 
great  benefit  to  the  public,  to  the  profession,  and  to  himself. 

In  large  cities,  medical  experts,  each  in  his  own  line,  make  large 
returns.  It  is  for  these  reasons  the  medical  profession  is  on  the  outlook 
for  some  advanced  work  on  Medical  Jurisprudence.  The  larger  works 
on  this  subject  are  out  of  date.  The  physician  of  lifteeti  years  ago  is  a 
child  in  medicine  of  to-day.  No  science,  except,  probably,  electricity, 
has  made  such  progress  as  medicine. 

Of  the  more  recent  works  on  medical  jurisprudence,  little  in  praise 
can  be  said.  A  lawyer  is  not  acquainted  sutlioiently  with  medicine  to 
write  about  medicine,  nor  a  doctor  to  write  about  law.  A  recent  work 
attempting  to  handle  this  subject,  written  by  a  physician,  is  of  merit  as 
far  as  his  sphere  is  concerned,  but  when  he  steps  into  the  domain  of  law, 
the  whole  book  can  be  classed  as  an  essay  on  the  wrong  of  not  paying  a 
medical  expert  more  than  an  ordinary  witness;  that  the  law  will  take 
from  him  his  great  knowledge  with  little  compensation.  This  work  also 
dwells  upon  the  crime  a  lawyer  commits  when  he  has  the  temerity  to 
bring  suit  for  malpractice. 

The  work,  which  is  handed  us  to  criticise,  published  by  E.  B.  Treat,  of 
^ew  York,  the  first  volume  of  which  only  is  published,  seems,  from  this 
volume  to  be  a  work  which  will  supply  the  long  felt  want,  and  should 
be  on  the  shelves  for  reference  of  every  physician.  From  a  lawyer'a 
standpoint,  it  should  be  a  book  of  refarence  and  guide  merely,  but  in 
time  of  trouble  the  lawyer  advises  the  physician  to  consult  a  lawyer,  as 
does  also  a  physician  advise  his  patient  to  consult  a  physician,  and  not 
rely  upon  books  for  self-cure. 

We  hope  the  publishers  of  this  work  will  make  the  second  volume  as 
good  as  the  first,  and  will  also  give  an  exhaustive  and  correct  index. 

IV.  L.  D. 

♦   

Same  scamp  has  been  representing  himself  as  Dr.  C.  S.  ]lic«,of  Disco, 
111.,  and  borrowing  money  by  false  pretenses.  Dr.  Kice  would  famish 
testimony  in  case  of  his  arrest. 


Note. — The  article  reprinted  in  our  September  issue  from  the  Qb\c\^' 
^Kiti  Medical  Jouryial,  should  have  been  credited  to  W.  W.  Johnson,  M.D, 
of  Carthage,  Mo.,  editor  of  the  Eclectic  Journal  and  Family  Adviser" 

MAURIED.— At  Baxter  Springs.  K&nsafi,  iSept.  4,  1»94,  Dr.  Aured  O.  DEWiTrand  Mi^^ 
Caroline  Dang  lade. 
At  AUegaa.  Micb.,  Atiguat  22d,  l^9i,  Mr.  William  ALimif.KT  and  ML^s 

MaRC.UERITE  McDol'(iALL. 

DIED.—At  Cofremish.  Mich.,  August  IGth.  1S9I,  Mrs.  Ella  DeLeon.  U.  D. 

At  Brickerv'iLle,  Pa.,  March  2.jd,  I89l,  Dr.  C.  W.  Gkarsman.  a^ed  Si  tein. 

FOR  SAL£,— A  $3,000  practice  In  Central  Illinois  for  $1,200.  Office  of  three  rot-ms 
And  furniture  Included.       Inquire  of  J.  K.  SCUDDER,  Cincinnati,  O. 
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ORIGINAL  COMMUNICATIONS. 


Art. 'ZXJCXVL— Tuberculosis,  its  Etiology  and  Pathology. 

By  E.  Melvcs  McPhebon,  M.  D.,  Ada,  Ohio. 
For  many  centuries  the  clinical  manifestations  of  tuberculosis,  as 
affecting  the  respiratory  organs,  have  been  recognized  and  fairly  ^vell 
differentiated  from  other  marasmatic  disorders  of  the  human  organism, 
thoagh  it  has  been  reserved  to  the  last  quarter  of  the  present  century  to 
understand  their  etiological  and  pathological  relations. 

There  is  no  disease  to  which  the  animal  economy  is  susceptible,  an 
understanding  of  which  is  of  greater  importance  to  the  practical  phy- 
sician, and,  until  recently,  few  were  less  known.  The  wide-spread  ex- 
istence of  this  malady,  and  the  high  percentage  of  mortality  resulting 
from  it,  make  apparent  the  necessity  of  its  study  from  both  a  scientific 
and  humanitarian  standpoint.  I  believe  that  comparaively  few  physi- 
sicions  not  associated  with  the  hospital  system  of  populous  centers,  are 
aware  of  the  marvelous  advances  made  during  the  past  few  years  in  this 
department  of  medical  research.  Much  of  this  work  now  being  done  is 
purely  experimental,  and  has  not  found  its  way  into  the  literature  of 
the  day.  Bacteriological  and  pathological  research,  as  applied  here, 
has  been  the  most  fruitful  in  results,  and  has  opened  the  way  for  the 
successful  application  of  the  principles  of  modern,  or  aseptic  surgery. 

It  is  from  a  surgical  point  of  view  tliat  most  is  being  accomplished 
in  the  treatment  of  tuberculosis.  The  discoveries  of  the  past  decade 
have  largely  transferred  this  disease  from  the  domain  of  therapeutics  to 
that  of  surgery.  The  labors  of  the  therapeutist  have  been  less  fruitful, 
though  not  without  results.  The  advanced  knowledge  of  climatology, 
in  its  relation  to  the  cure  of  tubercular  disease, in  conjunction  with  the 
introduction  of  more  eflicient  therapeutic  agents,  renders  the  therapeu- 
tist better  able  to  cope  with  this  dread  destroyer,  especially  when  involv- 
ing the  pulmonary  tissues. 

VOL.  lAW—'-jl 


ill  ( ^  Trberculosis. 

As  ft  rcfult  of  past  teaching,  physicians  are  prone  to  think  of  tubercu- 
losis, or  consumption,  a:<  a  disease  which  necessarily  involves  lung  tissue, 
except  in  very  rare  instances,  when  the  meninges  or  peritoneum  may 
become  involved.  While  it  is  true  that  phthisis  pulmonalis  is  one  of 
the  most  frequent  manifestations  of  tubercular  disease,  the  modern  idea 
is  equally  true,  that  nearly  every  other  tissue  and  structure  of  the  body 
may,  and  doe?,  become  likewise  involved,  and  some  of  them  with  great 
frequency.  When  reference  is  made  to  tuberculosis  of  the  eye,  ear, 
mouth,  abdominal  viscera,  lymphatic  glands,  tendon  sheiths,  mammary 
glands,  tftftiolop,  ovaries  or  uterus,  many  are  ready  to  a-aert  thit  the  ref- 
erence is  not  in  accord  with  the  teaching  or  facts  of  modern  pathohvgy. 
When  it  is  claimed  that  snrofula— that  vague,  indescribable  diagnostic 
non-entity  of  the  older  clinicians — and  lupus — that  bug-bear  aniong 
cutaneous  diseases — are  but  forms  of  tuberculosis,  difTtring  in  no  wi^e 
genetically  or  pathologically,  from  the  commoner  varieties,  cs  phthisis 
pulmonalis  and  mesenteric  tuberculosis,  many  more  will  give  no  cre- 
dence to  tlie  claim  made.  Such,  however,  are  the  fdct<  in  the  case,  as 
proven  by  the  researches  of  such  well  known  authoritiew  n.s  l\och,CN)bn- 
heim,  Ziegler,  Vogel,  Klebs,  Senn,  and  a  host  of  other  n»odern  investi- 
gators, and  to  deny  these  f.icts  is  to  turn  a  deaf  ear  to  too  teachings*  cf 
thoio  whose  long  years  of  jiatient  and  persistent  researoh  have  qiiainied 
them  to  ppeak  with  certainty  on  this  subject. 

Kegarding  the  essential  cause  of  tuberculosis,  there  is,  at  pn  sent,  but 
one  tenable  view  to  entertain,  and  that  one  the  much  assailed  anil  nnV 
repreeenled  doctrine  as  to  the  bacterial  origin  of  the  disease.  With  tbe 
mass  of  accumulated  facU  concerning  the  etiology  of  tube^<'ulo^i^  it 
appears  absurd  to  longer  refuse  to  accept  the  modern  doctrine,  whicb 
has  for  its  corner  atone  the  bacterial  theory  of  the  origin  or  genets  of 
this  disease. 

I  am  aware  of  the  fact  that  many  In  the  profession  do  not  yet  arcf  pt 
this  doctrine,  and  am  also  reminded  cf  the  fact  that  not  a  few  woitliy 
compeers  refused  to  accept  the  doctrines  promulgated  by  Oopernicus, 
Galileo,  Franklin,  and  Newton.  Lack  of  space  prevents  a  detailed  ac- 
count of  the  bacteriological  experiments  by  which  the  cause  of  tuber- 
culosis was  traced  to  the  presence  of  a  germ,  or  its  ptomaine,  within  the 
tissues ;  but  if  the  reader  will  carefully  examine  the  works  of  the  above 
nanied  authors,  as  well  as  those  of  other  modern  bacteriologists  and 
pathologist,  he  will  find  a  series  of  tabulated  facts  that  should  carry  con- 
viction to  the  mind  of  even  the  unbiased  skeptic. 

I  will  not  pass  this,  however,  without  calling  attention  to  some  of  the 
recorded  inoculation  experiments  which  were  followed  by  poi^itiv© 
results.  Some  of  these  were  performed  long  before  the  discovery  of  the 
true  cause  of  the  disease,  but  are  not  the  less  valuable  or  certain  liccau«e 
of  that,  llueter  inoculated  the  anterior  chamber  of  the  eye  in  rabbits 
with  lupus  tissue,  and  produced  typical  tuberculosis  of  the  iris.  Schul- 
ler  introduced  fragments  of  lupus  tissue  directly  into  the  veins  of  ani- 
mals, and  in  this  way  caused  pulmonary  tuberculosis.  Koch  producfJ 
tuberculosis  by  implantation  of  tubercular  tissue  in  various  localities, 
and  by  inoculation  with  i)ure  cultures. 
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With  lupus  tissue  from  five  cases  he  inoculated  the  anterior  chamber 
of  eighteen  rabbits  and  five  guinea-pig*?,  and  in  all  of  Ihem  tuberculosis 
of  the  irid  was  produced  ;  and  if  life  was  sufliciently  prolonged,  general 
tuberculosis  supervened. 

Cornet  has  produced  tuberculosis  by  applying  tubercular  virus  to 
abraded  gnrfaces.  The  same  author  has  demonstrated  by  expeiiment, 
that  tuberculosis  may  result  from  absorption  by  the  conjun*  liva,  nasal 
mucou3  membrane,  mouth,  external  meatus,  and  similar  frui faces.  Cor- 
nil  and  Leloir  produced  peritoneal  and  general  tuberoulo.-id  by  implant- 
ing mucous  tiijsue  into  the  peritoneal  cavity.  Pagenstetht-rand  PftjifTer 
impacted  the  secretion  from  a  lupus  conjunctiva  into  the  anterior 
of  the  eye  of  rabbits,  and  produced  tuberculosis  of  the  iris.  Doutrele- 
pont  inoculated  the  peritoneal  cavity  of  fifty  guinea-pigs  and  eight  rab- 
bits with  lupus  tissue,  and  produced  tuberculosis  in  every  case.  Arlo- 
ing  produced  tuberculosis  in  ten  guinea-pigs  by  injecting  aji  emulsion 
made  from  a  caseous  scrofulous  gland.  Other  experimenters  have  had 
gimilar  results. 

Tubercular  nodules  on  the  fingers  resulting  from  inoculation  through 
abrasions  during  operations  upon  tuberculous  subjects,  and  also  during 
post-mortem  examinations  of  like  cases,  are  common,  and  the  fact  has 
called  attention  to  the  necessity  of  exercising  care  to  avoid  such  results. 
Many  more  experiments  might  be  mentioned,  but  sufllicient  has  been 
said  to  impress  the  truth  upon  the  mind  of  the  unbiased. 

When  1  began  my  researches  upon  this  subject,  I  admit  that  I  was 
skeptical  an^  perhaps  unduly  prejudiced  against  this  innovation,  and 
the  opinion  which  now  possesses  me  is  the  product  of  the  action  of  cold 
logic  upon'revealed  data. 

ilore  than  one  hundred  years  ago,  or  in  1780,  Kortum  began  experi- 
mentation with  tubercular  matter,  and  was  followed  in  the  same  line  of 
work  by  Cruveilhier  in  182G.  No  definite  results  were  obtained  by  these 
experimenters.  Erdt,  in  ISS-t,  and  Kleucke,  in  1813,  each  produced 
tubercular  nodules  in  the  lungs  of  the  horse  and  rabbit  respectively  by 
by  the  intra-venous  injection  of  tubercular  matter.  From  this  time  on 
experimental  research  was  vigorously  prosecuted  by  the  leading  medical 
Bcientisfts  of  the  world,  under  varying  conditions  and  circumstances, 
and  with  varying  results.  Thes^  diverse  conclusions  resulted  from  the 
diflerent  methods  pursued  by  different  investigators,  and  from  an  igno- 
rance of  what  really  constituted  tubercular  matter. 

The  consequence  was,  that  until  1882,  nothing  definite  had  been  learned 
regarding  the  essential  cause  of  tuberculosis.  The  public  mind  had 
been  rendero<i  skeptical  by  the  many  false  reports  given  during  these 
long  years  of  experimentation,  and  was  in  no  mood  for  receiving  the 
truth  when  it  came.  These  investigations  were  not  without  results, 
though  the  central  truth  had  not  been  reached.  They  had  originated 
better  methods  of  experimentation,  and  had  stimulated  inventive  genius 
for  die  production  of  instruments  by  the  aid  of  which  greater  precision 
and  accuracy  were  obtained  in  this  field  of  research. 

Chief  among  these  were  the  knowledge  of  better  culture  media  and 
staining  agents,  and  most  of  all  an  improved  microscope,  which  came 
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as  the  culminating  means  by  which  the  world  of  animalcuke  was  opened 
to  the  ocular  scrutiny  oE  the  experimentalist.  With  such  advanced 
methods  of  investigation  it  is  not  a  matter  of  great  surprise  that  twelve 
years  ago  the  master  mind  of  this  century  should  have  made  a  discov- 
ery which  has  revolutionized  all  previous  ideas  regarding  the  cause  of 
the  disease  in  question. 

In  1S82,  Dr.  Robert  Koch,  of  Berlin,  had  discovered  the  speciiic  bac- 
terium of  tuberculofis,  and  by  tireless  repetitions  of  injections  of  pure 
cultures  made  outside  of  the  body,  had  demonstrated  its  etiological  rela- 
tion thereto.  By  this  great  discovery  he  enrolled  his  name  on  the  scroll 
of  fame;  and  the  indiscretion  into  which  he  was  led  by  his  devoted 
and  enthusiastic  countrymen,  of  proclaiming  a  cure  for  tuberculosis  in 
advance  of  absolute  demonstration,  will  not  dim  the  luster  of  his  well 
earned  renown,  or  cause  future  generations  to  revere  him  less  as  the 
father  of  modern  bacteriology.  With  him  it  had  its  birth,  but  he  will 
not  live  to  see  his  pet  offspring  reach  its  ripest  fruition. 

After  long  years  of  investigation,  he  bad  discovered  the  specific  germ 
of  tuberculosis,  and  had  demonstrated  its  etiokgioal  relation  thereto. 
He  discovered  its  presence  in  tubercular  matter  under  the  microscope, 
by  its  peculiar  method  of  taking  staining,  and  demonstrated  its  causa- 
tive relation  by  cultivating  it  in  media  outside  the  body,  and  by  pro- 
ducing like  tubercular  matter  in  non- tuberculous  animals,  by  subcuta- 
neous injections  of  these  pure  cultures.  This  latter  was  the  crucial  test, 
and  after  many  trials,  with  unvarying  results,  he  was  enabled  to  an- 
nounce his  great  discovery.  His  conclusion  has  been  confirmed,  and 
his  claim  conceded,  by  the  leading  experimentalists  of  the  world. 

It  may  be  well  to  remark,  that  it  is  not,  as  yet,  positively  koown 
whether  it  is  the  germ  itself,  or  a  ptomaine  germinated  by  it,  that  is  the 
exciting  cause  of  the  pathological  changes  observed  in  tuberculosis; 
but  that  it  is  either  the  one  or  the  other,  or  perhaps  both,  there  is  little 
room  for  question. 

The  tubercle  bacillus,  or  bacillus  of  Koch,  as  the  nefvly  discovered 
germ  is  called,  i^  a  spore*bearing-bacillus,  and,  save  one,  is  the  smallest 
yet  discovered.  The  s}K)re  is  the  germinating  part  of  the  bacterium, 
each  bacillus  containing  from  two  to  six,  and  it  is  to  these  latter,  tuber- 
cular matter  owes  its  malignancy  in  many  ca?es.  The  bacillus  itself  has 
not  the  endowment  for  prolonging  its  existence  under  unfavorable  con- 
ditions for  its  nourishment,  and  early  dies  and  disintegrates,  white  its 
spores,  thus  liberated,  are  endowed  with  a  phenomenal  vital  tenacity^ 
and  will  maintain  their  existence  for  indefinite  periods  of  time,  under 
apparently  the  most  unfavorable  circumstances.  Thus,  in  the  stage  of 
caseation  observed  in  phthisis  pulmonalis,  and  so-called  scrofulous 
lymphatic  glands,  the  bacillus  has  disappeared  by  disintegration  from 
lack  of  nourishment,  while  its  spores  remain  indefinitely  in  a  latent 
condition,  ready  to  be  lighted  into  activity  when  placed  within  a  suita- 
ble environment,  as  when  this  caseous  material  becomes  dissemiiiated 
throughout  the  body,  or  becomes  inoculated  beneath  the  skin.  Pure 
cultures  can  be  produced  from  caseous  material  containing  not  a  sing'e 
b.icillus,  and  the  only  reasonable  way  of  explaining  this  is  to  .-upi">e 
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the  development  of  the  egg-like  spores  existing  dormant  in  the  material 
thus  expeiimented  with. 

The  tubercle  bacillus  is  a  non-motile  germ,  and,  unlike  many  others, 
can  only  be  transmitted  from  tissue  to  tissue  by  extraneous  agencies, 
such  as  the  blood  or  lymph  currents,  or  by  means  of  migrating  or  wan- 
dering cells.  For  this  reason,  tuberculosis  may  remain  locally  circum- 
scribed for  long  periods  of  time — a  fact  which  clinical  observation  veri- 
ties, aa  observed  in  that  condition  of  lymphatic  glands  known  as  scrofu- 
lous. It  is  a  well  known  fact  that  in  this  condition  these  glands  become 
diseased,  and  undergo  all  the  processes  of  degeneration  until  caseation 
is  reached,  and  then  the  pathological  process  becomes  dormant,  and 
remains  so  for  many  years,  or  for  life. 

Or,  another  commonly  observed  fact  is  this,  that  these  so-called  scrof-» 
ulous  cervical  lymphatics  often  undergo  suppuration  and  then  heal, 
leaving  tbo^e  unsightly  scars  so  often  observed  upon  the  neck,  which 
are  said  to  result  from  "king's  evil."  In  the  light  of  modern  knowledge 
this  disiigurement  is  found  to  be  not  an  unmixed  evil.  During  the  pe- 
riod of  suppuration,  the  so-called  scrofulous  material,  with  its  contained 
tubercular  bacilli,  is  discharged,  and  in  this  manner  the  system  rids 
itself  of  the  evil,  and  thus  forestalls  the  possibility  of  general  or  pulmo- 
nary tuberculosis  at  a  later  period. 

In  studying  the  pathology  of  tuberculosis,  the  idea  to  be  kept  fore- 
most in  mind  is,  that  the  disease  is  essentially  an  inflammation,  chronic 
in  character,  and  that  its  careful  study  is  but  the  study  of  chronic  inflam- 
mation modiiied  by  the  malignant  character  of  its  excitant,  the  bacillus 
of  Koch.    The  process,  as  observed  under  the  microscope,  is  as  follows : 

The  bacilli,  when  invading  a  tissue,  are  few  in  number,  isolated,  and 
usually  within  giant  or  epitheloid  cells,  and  aggregate  into  small  groups 
or  colonies,  upon  or  in  clo.^e  proximity  to  the  capillary  wall,  thus  form- 
ing a  focus  around  which  the  pathological  processes,  presently  to  be 
noted,  are  observed.  The  group  thus  formed,  acting  as  a  foreign  sub- 
stance, soon  excites  a  degree  of  irritation  which  later  becomes  inflam- 
matory in  character.  In  connection  with  this  subject,  it  may  be  well  to 
call  attention  to  the  fact,  that  in  all  inliammatory^action,  regardless  of 
its  cause,  the  earliest  changes  occur  in  the  structure  of  the  capillaries. 
The  irritant  may  be  intra-  or  extra- vascular,  but  the  effect  is  first  of  all 
in  the  vessel  walls.  The  capillaries  have  but  one  tunic  or  coat  composed 
of  tlattened  cells,  whose  margins  are  glued  together  by  means  of  an 
inter-cellular  cement  substance. 

The  liret  structural  change  observed  in  tuberculous  inflammation,  as 
in  all  other  varieties  of  inflammation  by  means  of  the  microscope,  is  a 
solution  of  the  intercellular  cement  substance,  due  to  the  irritant  action 
of  the  bacillus  or  its  ptomaine,  upon  the  capillary  wall.  These  struc- 
tural changes  are  preceded  by  certain  functional  conditions  of  the  ves- 
sel and  its  contained  blood  current.  The  capillaries  are  observed  to 
dilate  within  the  field  of  irritation,  thus  permitting  an  excessive  flow  of 
blood  through  the  part.  This  flow,  which  is  rapid  at  first,  later  becomes 
inurh  retiirded,  and  a  change  is  noticed  in  the  behavior  of  the  conf»titii- 
entd  of  the  blood  at  the  point  of  irritation.    The  red  blooJ  corpu^cki* 
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are  seen  to  be  the  more  active,  and  oocupj'ing  the  axial  part  of  the  cur- 
rent, while  the  white  corpuscles  are  sluggish  in  their  action,  and  tend  to 
adhere  to  the  capillary  wall. 

It  is  at  this  time  that  the  intercellular  cement  substance  becomes  dis- 
solved in  areas,  thus  opening  stomata,  or  mouths,  in  the  capillary  wall, 
through  which  the  white  corpuscles,  which  are  adherent  to  the  vessel 
wall,  make  their  exit  into  the  perivascular  tissue  in  great  numbers,  fol- 
lowed by  the  plasma  of  the  blood,  and  perhaps  red  blood  corpusclee  in 
small  numbers. 

The  escape  of  the  constituents  of  the  blood  in  this  manner  is  what 
causes  swelling  in  all  inflammations,  and  is  the  method  of  tubercle  for- 
mation. Thus  a  tubercle  is  but  a  localized  indurated  tissue,  containing 
a  germ  of  high  pathogenic  potency.  It  is  by  the  formation  and  coales- 
cence of  many  of  the  tubercle  nodules  that  areas  of  caseation  or  cavitiea 
are  formed. 

Where  the  cause  of  irritation  is  non-malignant,  the  white  corpuscles, 
or  leucocytes,  which  we  have  observed  to  leave  the  capillaries  in  such 
profusion,  would  surround  it  and  lead  to  its  liquefaction  and  absorp- 
tion, or  to  its  encapsulation,  and  thus  render  it  harmless,  and  permit 
restoration  to  ensue.  Unlike  such  an  irritant,  the  tubercle  bacilli  within 
the  focus  or  nodule,  are  endowed  with  vital  powers,  and  are  thus  ena- 
bled, not  only  to  perpetuate  their  existence,  but  to  increase  in  number 
and  thus  in  malignancy. 

Proliferation  of  tissue  and  multiplication  of  the  bacilli  at  the  point 
of  location  is  the  law.  These  processes  are  rapid  and  c«mstant.  The 
germs  thus  implanted,  either  because  of  their  irritant  action  or  that  of 
their  ptomaines,  on  the  fixed  tissues,  excite  an  inflammatory  process, 
leading  to  the  death  of  said  tissues.  By  the  coalescence  of  the  numer- 
ous foci  of  disease,  the  tubercular  process  extends  itself,  and  leads  to 
the  formation  of  areas  of  caseation,  or  to  cavities. 

Histologically,  a  tubercle  nodule  is  composed  of  tubercular  bacilli, 
giant  and  epitheloid  cells,  and  leucocytes— all  contained  in  a  reticular 
structure.  The  cellular  elements  are  probably  all  derived  from  the 
white  blood  corpuscles,  the  giant  and  epitheloid  cells  being  bat  over- 
grown leucocytes.  The  presence  of  giant  cells  in  tubercle  was  formerly 
supposed  to  be  characteristic  of  tuberculosis,  but  later  research  has  dem- 
onstrated their  presence  in  syphilis  and  granulation  tissue.  They  are 
also  found  normally  in  certain  tissues,  as  marrow  of  bone. 

The  function  of  leucocytes  in  this,  as  in  any  other  variety  of  inflam- 
mation, is  the  destruction  and  liquefaction  of  the  inflammatory  irritant, 
thus  permitting  of  its  removal.  They  are  the  regular  army  of  the  ani- 
mal economy,  and  promptly  attack  any  for  gaining  entrance  to  the  tis- 
sue. The  bacillus  of  tuberculosis  id  a  deadly  foe,  and  in  the  unequal 
struggle,  the  leucocyta  ia  slain,  and  its  body  (albumen)  supplies  nour- 
ishment for  its  conquering  adversary.  Thus  the  bacilli  multiply,  and 
the  tubercle  nodule  grows  and  extends  its  conOnes,  not  by  separating 
adjacent  tissues,  as  does  a  benign  tumor,  but  by  destroying  them. 

This  growth  is  peripheral,  and  the  tendency  is  to  the  coalescence  of 
numerous  adjacent  nodules.    The  tubercular  nodule,  cither  large  or 
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8mall,  is  a  non- vascular  tumor.  The  vessels  at  the  seat  of  Jdisease  are" 
destroyed  by  the  pathological  process,  and  no  new  ones  are  k)rmcd. 
Thus  it  is  that  the  central  part  of  a  tubercular  tumor  is  without  the 
means  of  nourishment,  and  early  undergoes  degeneration.  The  bacilli 
perish  for  want  of  nourishment,  while  their  spores  only  become  dor- 
mant, and  retain  their  malignant  properties.  This  death  of  the  central 
part  of  the  nodule  is  f<»llowed  by  an  ill- understood  process  known  as 
caseation,  whereby  its  component  elements  are  reduced  to  a  homogene- 
ous mass  closely  resembling  cheese.  This  is  the  most  commonly  ob- 
served post  tubercular  effect,  though  cavities  of  tubercular  origin  are  not 
uncommon,  and  calcified  nodules  are  not  rare.  A  cavity  results  from 
the  liquefaction  and  absorption  of  tubercular  products,  while  calcifica- 
tion is  due  to  the  impregnation  of  tubercular  nodules  with  salts  of  lime. 
I  have  dealt  at  some  length  with  the  etiology  andjpathology  of  tuber- 
culosis, in  order  to  give  a  distinct  and  delinite  idea  of  the  subject,  as  it 
is  to  them  we  owe  our  advanced  knowledge  of  the  disease.  It  is  not  my 
intention  to  deal  with  the  therapeutics  of  tuberculosis,  as  this  part  of 
the  subject  is  well  known  to  the  physician.  However,  I]wish  to  call 
attention  to  the  fact  that  a  thorough  knowledge  of  its  etiology  and 
pathology  will  show  the  utter  fallacy  of  many  of  the  theories  upon 
which  are  based  some  modern  methods  of  treatment,  and  will  also  be 
helpful  in  suggesting  to  the  therapeutist  the  best  methods  of  treatment, 
and  the  most  promising  among  therapeutic  agents.  It  is  in  the  domain 
of  surgery,  as  hinted  in  the  early  part  of  this  paper,  that  the  best  results 
are  being  achieved  in  the  treatment  of  tuberculosis.  Modern  research 
haa.  lifted  consumption  from  the  long  list  of  'blood  diseases''  of  the  older 
authors,  and  has  largely  transferred  its  management  from  the  physician 
to  the  surgeon.  ^ 

Many  forms  of  tuberculosis  are  being  successfully  treated  at  present, 
due  to  our  advanced  ideas  of  its  etiology  and  pathology,  in  conjunction 
with  modern  or  aseptic  surgery.  Such,  for  instance,  are  tuberculosis  of 
lymphatic  glands,  popularly  known  as  scrofula;  tuberculosis  of  the 
akin,  known  as  lupus ;  tuberculosis  of  joints;  tuberculosis  of  peritone- 
VLXCL ;  tuberculosis  of  bone,  known  as  'Tott's  disease,^'  and  many  other 
varieties,  or  rather  manifestations  of  the  disease.  Experiments  are  now 
being  conducted  upon  the  feasibility  of  treating  the  lung  surgically  in 
cases  of  phthisis  pulmonalis,  and  I  predict  that  in  the  near  future  this 
will  become  one  of  our  most  used  and  reliable  methods  of  treating 
dread  pulmonary  consumption. 

Many  presume  to  ridicule  such  sanguine  expectations,  and  speak 
lightly  of  the  long-continued  experiments  of  researches  in  a  tield  which 
at  the  time  seems  so  barren  of  possible  results ;  but  a  brief  study  of  the 
history  of  medical  progress  will  make  them  more  discreet,  and  will 
reveal  to  them  that  it  has  not  been  the  clinician  alone,  but  in  conjunc- 
tion with  the  investigator  in  the  laboratory,  that  has  so  extended  the 
confines  of  modern  medical  science. 
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Art.  IjXXXVU.-^MeniaX  and  Moral  Emotions.— Their  Mor. 
bid  and  Curative  Influence*    By  Sam.  Bucus,  M.  D.f 

[  Reprinted  from  the  Eclectic  Medical  Journal,  September.  1S65.] 

There  is  much  in  the  coarse  of  study  pursued  by  medical  men  to 
lead  them  to  regard  the  human  system  as  only  a  material  mechanism, 
to  be  operated  on  by  ponderable  and  material  agents.  The  impression 
becomes  more  or  less  fixed,  tliat  excitation,  sedation,  absorption,  secre- 
tion, and  all  the  functions  of  the  animal  economy,  are  to  be  modified, 
almost  altogether  by  the  productions  of  the  pharmaceutist*  The  won- 
derful influence  of  the  human  will,  of  caprice,  impulse,  hope,  fear,  and 
imagination,  as  conservators  or  disturbers  of  vital  actions,  it  is  to  be 
feared,  is  not  sufficiently  considered. 

Mental  or  moral  impressions  operate  directly  or  indirectly  on  every 
pari  of  the  body,  modify  every  function,  favoring  either  disease  or  heahl' 
according  to  their  character.  The  body,  it  will  be  seen,  is  but  the  piiaUf 
and  fragile  casement  of  a  living,  animating,  active  and  intelligent  imma- 
teriality. In  the  beliefs,  hopes,  fears,  passions,  desires,  antipathies,  and 
other  constituents  of  this  animating  immateriality— in  other  words,  in 
mental  and  moral  impressions — we  have  agencies  not  less  potent  than 
the  most  powerful  drugs.  Every  medical  man  must  learn,  there  are 
pathological  conditions  which  the  scalpel,  the  stethoscope,  and  the  mi- 
croscope do  not  reveal,  and  which  are  not  amenable  to  pills  and  pow- 
ders. At  the  bedside  of  the  sick,  hoping  and  fearing  humanity  must  be 
kept  in  view ;  body  and  mind  must  be  studied  together,  and  their  inti- 
mate and  reciprocal  relationship  must  be  ever  kept  in  remembrance. 

Glance  briefly  over  the  physiological  and  pathological  phenomena  re- 
sulting from  mental  causes.  The  sight  or  anticipation  of  a  savory  mor- 
sel augments  the  secretion  of  the  salivary  glands,  and  the  "mouth 
waters."  The  sight  of,  or  contemplation  of,  the  sufferings  of  othen, 
brings  forth  those  drops  of  "liquid  essence  of  grief  and  joy,"  the  tears. 
The  capillaries  of  the  cheek  of  the  bashful  maiden  or  lad  are  violently 
congested  by  unaccustomed  and  embarrassing  surroundings.  Fear, 
anger,  and  other  mental  excitement,  cause  the  heart  to  palpitate,  and 
the  muscles  to  tremble.  The  sudden  announcement  of  bad  news  diverts 
the  nervous  energies  from  the  stomach,  and  takes  away  the  appetite.  A 
lit  of  anger  is  a  notorious  exciting  cause  of  gout  in  those  subject  to  the 
disease. 

Fainting,  in  which  occurs  a  suspension  of  consciousness  and  volition, 
and  a  more  or  less  complete  interruption  of  the  heart's  action,  is  wit- 
nessed daily,  and  strikingly  illustrates  the  effect  of  a  certain  claaa  of 
mental  impressions.  Strong  mental  emotions  not  unfrequently  bring 
on  paroxysms  of  hysterical  convulsions,  apoplectic  and  epileptic  fits 

t  "In  years  gone  by,  occasional  articles  appeared  un<ler  lictltious  names.  Why  the 
author  should  have  made  the  effort  to  coiic<>al  his  identity,  in  some  of  theue  ORses,  vre  can 
not  see  on  reading  the  papers  to- day.  Some  of  these  were  very  good  as  me«tical  papers. 
poine  were  controversial :  but  the  object  in  all  was  to  stimulate  thought.  Two  or  three  of 
these,  by  the  late  Prof.  A.  J.  Howe.  I  have  determined  to  reproduce,  in  justice  to  ih^ 
author,  as  they  were  amonj;  his  T»efet  papers.  They  will  show  that  we  were  uot  asleep 
twenty  eight  years  ago."— J.  M.  fccvDDiK,  M.  D.,  Dec,  isg::. 
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.ind  on  firmed  chorea.  Prof.  Badely^of  the  Royal  College  of  Physicians, 
aaya:  "Paralysis,  according  to  my  repeated  observation,  is  more  fre- 
quently connected  with  distressing  passions,  such  as  distress  of  mind , 
from  losses,  sorrow,  frustrated  speculations,  and  other  sources  of  anxiety 
and  disappointment.  The  nervous  energy  which  had  previously  sub- 
sisted, and  carried  the  projectors  through  much  mental  and  bodily 
fatigue,  producing  increased  determination  to  the  brain,  with  congee- 
tion  of  its  sinuses  and  veins,  is  succeeded  by  exhaustion  of  organic  ner- 
vous power,  giving  birth,  in  persons  of  a  gouty  diathesis,  to  an  attack  of 
gout ;  in  others,  of  mature  age  (and  in  whom  the  circulation  through 
the  brain  is  liable  to  imperfection),  to  a  rupture  of  minute  blood-ves- 
sels, and  consequent  eflfusion  into  some  part  of  the  encephalon.  The 
result  of  such  effusion  manifests  itself  variously,  according  to  the  seat 
or  to  the  extent  of  the  lesion  that  has  occurred.  It  may  have  occurred 
in  the  base  of  the*  brain,  or  in  the  spinal  column,  as  well  as  in  the  men- 
inges and  the  substance  of  the  brain  itself.  If  the  effusion  in  the  brain 
be  slight,  absorption  may  take  place,  attended  with  entire  recovery ;  or 
the  effusion  may  increase,  and  be  followed  by  extension  and  aggravation 
of  the  paralysis,  and  ultimately  by  death.  But  there  can  be  no  doubt 
that  both  apoplexy  and  paralysis  are  occurring  almost  daily  from  intel- 
lectual disturbance,  and  consequent  upon  the  deficiency  of  the  due 
equilibrium  of  the  nervous  and  vascular  systems." 

Diarrha?a  and  even  jaundice  are  sometimes  induced  by  fright  and 
anxiety.  Many  of  the  morbid  conditions  of  the  uterine  system  can  be 
traced  unequivocally  to  moral  and  mental  emotions.  It  is  not  uncom- 
mon to  £nd  cases  of  dysmenorrhoea  and  menorrhagia  as  well  as  trouble- 
some costiveness,  asthma,  and  cardiac  disturbances,  resulting  from  long 
continued  anxiety  or  mental  depression.  Fears  and  anxious  solicitude 
in  all  cases  excite  a  strong  sedative  influence  on  the  heart,  and  tend  to 
produce  congestion  in  the  larger  vessels.  Prolonged  distress  of  mind 
and  anxiety,  like  fear  and  grief,  if  protracted,  produces  a  great  prepon- 
derance of  the  venous  over  the  arterial  blood.  In  consequence  of  this 
there  is  general  feebleness;  greater  susceptibility  to  cold  and  to  disease, 
botli  acute  and  chronic.  We  need  not  go  to  the  camps  of  prisoners,  nor 
to  penal  colonies  to  see  these  effects  verified.  Perplexing  and  distract- 
ing  cares  incident  to  both  poverty  and  wealth,  leave  their  deep  impress 
in  the  haggard  face,  sunken  eye,  hoary  hair,  and  feeble  gait  of  thousands, 
especially  in  large  cities,  where  there  is  so  much  seen  and  experienced 
that  affects  the  heart  and  sliocks  the  feelings,  who  have  scarcely  reached 
the  m  iddle  period  of  life.  Sir  Astley  Cooper  says,  that  fully  three-fourths 
of  the  cases  of  scirrhus  of  the  breast  result  from  grief  and  anxiety  of  the 
mind.  Other  surgeons  concur  in  this  opinion.  In  innumerable  cases 
has  the  hair  been  turned  gray,  and  many  times  very  suddenly,  by  grief, 
anxiety,  and  fright.  Almost  every  prison-keeper  will  testify  to  the  rapid 
bleaching  of  the  hair,  c-irected  by  cloic  confinement,  on  those  who  fret 
and  worry  under  their  incarceration. 

To  fancy  for  any  considerable  time  that  cardiac,  or  any  one  of  many 
diseases  exists,  has  long  been  regarded  as  potent  to  develop  such  disease. 
How  many  cases   have  taken  and  died  of  cholera,  altogether  through 
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fear  of  it.  Sympliathy  and  irritation  often  induce  morbid  oondilions. 
If  one  girl  in  a  factory  or  convent  takes  convulsions  or  chorea,  it  is  for- 
tunate if  half  a  dozen  or  a  score  of  others  are  not  similarly  aiiiicted  dur- 
ing the  next  three  or  four  days.  IMr.  Quain  related  at  the  Westminster 
Medical  Society,  the  case  of  "a  gentleman  who  had  constantly  witnessed 
the  suflerings  of  a  friend  alllicted  with  stricture  of  the  cesophagas,  and 
received  such  an  impression  on  his  nervous  system,  that  after  some  time 
he  experienced  a  similar  difficulty  of  swallowing,  and  ultimately  died 
of  the  spasmodic  impediment  produced  by  seeing  and  thinking  of  an- 
other's sufiering." 

It  would  seem  that  the  study  of  certiiin  diseases  sometimes  favor  their 
real  or  imaginary  development.  Medical  students  are  apt  to  have  half 
a  dozen  diseases  the  first  year  of  their  reading.  The  great  Laennec,  who 
spent  so  much  of  his  life  in  the  study  of  consumption,  fell  a  victim  to  it 
himself.  Corvisart  made  a  special  study  of  diseases  of  the  heartland 
died  from  cardiac  disease.  When  the  celebrated  Prof.  Frank,  of  Paris, 
was  preparing  his  lectures  on  diseases  of  the  heart,  he  was  obliged  to 
suspend  his  labor  for  awhile,  on  account  of  disturbance  of  his  own  heart. 

Thousands  of  children  are  made  physically  puny  and  consigned  to 
premature  graves,  by  too  early  and  prolonged  attempts  to  educate  the 
mind.  The  hot-bed  system  of  education,  so  prevalent,  not  only  io  pri- 
mary schools,  but  also  in  seminaries,  colleges,  and  universities,  is  a  most 
flagrant  and  crying  evil.  "Youthful  prodigies  of  learning  are  too  often 
youthful  prodigies  of  disease."  Parents  and  teachers  must  learn  that 
premature  and  forced  exertion  of  the  mind,  secures,  with  almost  a  cer- 
tainty to  its  victim,  physical  infirmity  or  a  place  in  the  church-yard. 

Strange  and  wonderful  are  the  metamorphoses  wrought  on  the  ftetus 
in  utero,  through  the  mental  impressions  of  the  mother;  volumes  might 
be  filled  with  well  authenticated  cases  illustrating  this  power.  The  milk 
of  a  nursing  mother  is  made  more  or  less  poisonous  by  certain  mental 
condicions.  Terror  and  rage  have  often  so  far  modified  the  properties 
of  the  mother's  milk,  as  to  occasion  convulsions  and  death  of  the  child. 
A  soldier  being  in  a  quarrel  with  a  man,  drew  his  sword,  when  the  wife 
of  his  adversary  rushed  to  him,  and  wrested  the  weapon  from  his  hand. 
Soon  after  this  stirring  scene,  the  woman  presented  her  breast  to  the  lips 
of  her  baby,  then  in  a  perfect  state  of  health.  Xo  sooner  had  it  taken  a 
few  swallows,  than  it  withdrew  in  agonies  of  pain  and  died.  Namer- 
ous  cases  might  be  cited  to  show  the  fatal  eCTects  of  strong  mental  im- 
pressionp.  The  eminent  John  Hunter,  it  is  well  known,  died  in  a  fit  of 
anger  excited  by  opposition  to  one  of  his  notions,at  a  meeting  of  the 
Governors  of  St.  George's  Hospital.  The  Emperor  Nero,  died  in  a  fit  of 
anger  against  a  senator  who  had  o0ended  him.  In  the  execution  of  one 
of  the  Robespierre  victims,  by  some  accident,  the  decapitating  knife  was 
arrested  in  its  descent,  and  on  removing  the  man  to  re-arrange  the  fatal 
machine,  life  was  found  to  be  extinct.  The  mind  had  performed  the 
ofiioe  of  the  executioner.  Many  have  read  the  well  authenticated  ac- 
count of  Richard  Downie,  the  janitor  of  Marischal  College,  Aberdeen. 
The  students,  to  avenge  their  secret  grudge  against  him,  gave  him  a 
mock  tri:il.    The  jury  returned  a  verdict  of  guilty  of  conspiring  against 
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the  just  libertiet?  of  the  collegians.  The  judg«  of  the  mock  trial  gave  him 
fifteen  minutes  to  prepare  for  death.  Regardless  of  his  terror  and  plead- 
ing?, bid  neck  was  made  bare  on  the  block.  The  student  chosen  to  act 
as  executioner  struck  his  throat  with  a  wet  towel,  and  a  loud  laugh  an- 
nounced that  the  joke  had  come  to  an  end.  They  laughed  again,  but 
Downie  did  not  move.    On  lifting  him  they  found  that  he  was  dead! 

Excessive  joy  is  scarcely  less  perturbing  and  fatal  in  its  ellects  on  the 
body  than  excessive  terror  and  grief.  Sophocles  and  Dyonysius,  accord- 
ing to  Pliny,  brjth  died  from  joy.  Pliny  also  mentions  a  Roman  matron, 
who  died  from  joy  on  seeing  her  son  safely  home  from  the  battle  of 
Cannie.  An  old  Greek  is  mentioned  who  died  instantly  from  excess  of 
joy,  on  seeing  his  three  sons  crowned  with  laurel  at  the  Olympic  games. 

There  are  cases  related,  which,  if  really  true,  show  that  now  and  then 
a  person  haa  lived,  who  possessed  the  power  of  suspending  and  restorins: 
the  visible  vital  actions  of  the  body,  at  pleasure.  Dr.  Cheyne,  in  his 
work  on  "The  English  Malady,"  related  the  case  of  Hon.  Col.  Townsend, 
who  could  "expire" and  restore  himself  to  life  when  he  pleased.  He  de- 
monstrated this  power  in  the  presence  of  three  eminent  medical  gentle- 
men. Burton  alludes  to  similar  cases,  and  says  that  the  celebrated  Cas- 
dan  could  separate  himself  from  his  senses  when  he  pleased.  Celaus 
mentions  a  priest  who  possessed  the  same  strange  power. 

Writers  on  pheumatology  have  explained,  or  attempted  to  explain  the 
authenticated  stories  of  apparitions,  and  the  phenomena  of  trances,  by 
this  power  of  the  human  soul  to  detach  itself  more  or  less  completely 
from  the  body,  and  resume  again  its  supremacy. 

Thus  it  is  seen  that  in  anxiety,  fear,  excessive  joy,  and  giief,  in  blighted 
afiections,  humiliated  pride,  avarice,  and  scores  of  mental  and  moral 
influences,  are  found  causes  quite  as  productive  of  sickness  and  death, 
and  as  important  to  be  understood  by  the  medical  man,  as  are  the 
agencies  of  bad  sewerage,  defective  ventilation,  dirt,  neglect,  and  miasm. 
And  it  might  be  shown  that  many  of  the  diseases  produced  by  mental 
and  moral  causes,  are  of  the  worst  kind  to  control.  They  have,  many  of 
them  at  least,  a  tendency  to  an  erratic  course,  and  assume  that  peculiar 
ataxic  form  which  indicates  that  life  itself  is  shaken  at  its  innermost 
depths.  In  these  cases,  drugs  have  but  little  etlect,  for  the  morbid  cause 
remains  ever  acting,  ever  opposing  its  power  to  theirs. 

If  the  mind  and  emotions  possess,  through  the  medium  of  the  brain 
and  nervous  system,  such  a  powerful  influence  to  modify,  impair,  and 
wholly  subvert  the  fu actions  of  the  various  organs  of  our  corporeal 
frames,  and  tluw  induce  disease  and  death,  it  may  be  easily  inferred 
that  it  may  alsr)  help  vastly  to  counteract  and  overcx)me  many  patholo- 
gical conditiv>nt».  A:} mental  influences  are  so  fruitful,  in  the  production 
of  dit»ease,  it  behooves  the  physician,  instead  of  trusting  altogether  to  his 
pharmaco|><eiaaad  the  products  of  pestle  and  mortar,  to  avail  himself  of 
those  numerous  mental  influences,  which  are  also  potent  to  cure. 

Let  us  consider  brietiy,  some  of  those  health  promoting  and  health 
restoring  influences,  which  are  pure'y  mental  and  moral  in  their 
character. 


olO  Mental  Emotions ^ 

It  haa  ever  been  known  tbat,'*a  merry  heart  doeth  good  like  a  medi- 
cine, but  a  broken  spirit  drieth  the  bones/'  It  is  necessary  to  allude 
only  briefly  to  the  hygienic  effect  of  the  gentler  emotions  and  the  mod- 
erately exciting  passions,  as  cheerfulness,  friendship,  generosity,  and  the 
social  affections.  When  such  emotions  take  the  place  of  envy,  anxious 
fears,  anger,  and  inward  frettinga,  the  physical  sj-stem  responds  to  their 
exhilarating  and  tonic  influence,  and  the  health  and  vigor  of  the  body 
are  promoted.  Too  few  act  on  the  physiological  proverb,  **laugh  and 
grow  fat."  By  contributing  to  the  happiness  of  othens,  we  become  more 
rotund  and  healthy  ourse I veis.  D^mocritus,  the  laughing  philosopher, 
who  lived  laughing  for  one  hundred  years,  and  the  merry  Shakespeare, 
were  both  undoubtedly  healthier  and  wiser  on  account  of  their  mirth. 

Af?  grief,  anxiety,  imagination,  and  morbid  conjectures  are  fruit- 
fully productive  of  di^ea^^e,  so  mental  diversion  is  a  potent  means  of 
prevent  iujr  sickness  and  restoring  health.  Tiiou  sands  ai-e  dying  sim- 
ply from  nothing  to  do,  and  nothing  to  think  of  but  themselves.  To 
prevent  dij»oa!5(' and  to  facilitate  the  removal  of  many  bodily  ills,  it 
is  highly  important  to  keep  the  mind  employed  in  something  useful 
and  agreeable.  The  invalid  should  be  led  to  forget,  or  to  think  a» 
little  aft  possible  of  his  symptoms.  This  is  especially  important  in 
the  treatment  of  di-^cases  of  the  nervous  system,  cardiac  disease,  affec- 
tions of  the  liver,  and  consumption.  Human  sympathy  and  emotion 
are  healthful  only  when  centrifugal,  reaching  out  and  enriching 
others,  and  not  concentrated  on  oneself. 

Facts  innumerable  prove  the  healing  powers  of  faith  and  thcima- 
<rinatioii.  The  hosts  of  charms,  amulet^:,  and  holy  relicts  of  past 
a«fc9,  have,  through  the  mediuhi  of  mental  impressions,  or  the  health 
restoriujr  influence  of  faith  and  hope,  palliated  and  cured  many  dis- 
eases, Ucad  of  the  euros  at  the  tombs  of  saints,  many  of  them  bein^ 
attosicd  by  creditable  witnesses.  Thousands  sullering  from  all  inaii- 
nor  of  sickness,  iucludinjr  bliudncss  and  deafness,  have  testified  to 
\\\v  heal  in  jr  virtues  of  these  final  resting  places.  The  confidence  and 
hope  inspired  by  the  pomp  and  ceremony  of  driving  a  nail  ia  the 
temple  of  Juphcr  in  times  of  pestilonco  in  IJome,  oxt^lains  the  dinii» - 
ifthed  niortiility  which  followed.  Nocklaco  of  toads,  rings  made 
from  coiUu  nails,  and  pharmaceutical  compounds  containing  nio?5^ 
from  dead  men's  skulls,  vultures'  brains,  and  gladiators*  blood,  arc 
more  modern,  but  have  been  scarcely  less  elllcient  means  of  working: 
cures  throu^^h  mental  impressions. 

The  celebrated  weapon  salve,  in  the  virtues  of  which  Loixl  Dac(»ii 
and  thousands  believed,  was  applied,  not  to  the  wound,  but  to  the 
instrument  by  which  it  was  made.  The  "royal  touch,''  practiced  so 
extensively  by  several  generations  of  kings  and  queens  of  England, 
for  the  cure  of  scrofula,  illustrates  strikingly  the  curative  effects  of 
faith  and  hope;  unless  (piite  a  lar<re  proportion  saw^  unmistakable 
evidence  of  bonctit  frorn  the  ceremon.v,  it  could  not  have  prevailed 
with  all  cla->e-  so  long.     Three  davs  In  a  week  were  often  set  apar* 
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for  "Ills  Majesty'-J  gracious  touch,-' and  often  ()0()  wore  toin-hed  in 
one  day.  Charles  31.  touched  iicarly  100,000,  all  of  whom  were  said 
to  have  been  essentially  benefited,  except  in  cases  of  deticicnt  fiiith. 

lu  the  middle  of  tlie  last  century,  llerr  Gassnor,  a  clcnrynKin,  ^et 
himself  up  as  a  "practical  liealer,"  in  Austria.  The  fiockin^  of  tlii» 
sick  to  him  from  Switzerland,  the  Tyrol,  Swabia,  and  other  ])arts  of 
Euroix?,  is  said  to  have  been  so  great,  that  the  number  of  invalid*  was 
frequently  more  than  a  thousand,  and  many  of  them  were  obliged  to 
live  under  tents.  Dr.  Schisel,  in  writing  of  him,  states  that  the  town 
of  Elwanger  must  have  growu  rich  through  the  number  of  peoi)le 
who  thronged  Ihither.  This  claimant  at  miraculous  cure<  wore  a 
scarlet  robe,  a  silken  sash,  and  a  chain  of  silver  to  which  was  attached 
a  fragment  of  the  "true  cross.*'  A  large  crucifix  stood  at  his  right 
hand.  Patients  were  required  to  kneel  at  the  latter,  and  kiss  the 
fragments  attached  to  his  chain,  and,  as  related,  "by  calling  on  the 
name  of  Jesus,  and  through  the  faith  of  the  patient,  he  drove  out  the 
devil  and  the  disease,  liut  every  one  that  desired  to  be  healed  must 
believe.''  (iassner  has  his  imperfect  counterparts  in  two  or  three 
itinerant  pretenders,  who  are  at  present  raising  a  little  commotion 
among  the  credulous  in  different  cities  by  turns  in  our  own  country. 
In  all  such  operations,  whatever  beneficial  rosulls  accrue  to  the  i)a- 
tient,  must  be  referred  to  the  operations  of  his  own  mind,  and  not 
directly  to  the  jugglery  of  the  pretemlcd  "healer." 

The  many  whimsicarcures  for  warts,  and  by  the  use  of  which 
they  ai^e  so  often  removed,  arc  very  familiar  examples  of  the  curative 
influence  of  faith  and  mental  impressions.  The  rubbing  of  the  warts 
with  white  beans  or  bits  of  salt  pork,  and  afterwaixls  hiding  or  burn- 
ing these  appliances,  and  other  ridiculous  measures,  are  often  effect- 
ive, if  the  patient  is  credulous  and  confident  enough  to  adopt  them. 

Ilalf  a  century  ago,  Pcrkin's  tractors  were  invented  and  brought 
into  use.  They  were  becoming  very  extensively  ust'd  in  this  country 
and  Europe,  when  Drs.  Jlagarth  and  Smith  demonstrated  that  bogus 
"tractors,"  made  of  painted  wood,  slate  pencils,  etc.,  were  equally 
cui-ative,  when  applied  with  due  form  and  ceremony.  An  intelligent 
gentleman  of  Pennsylvania  obtained  among  the  miners  of  his  reirion 
a  reputation  as  soothsayer.  By  muttering  some  unmeaning  words, 
and  a  little  pretension  to  mystery,  he  cured  the  toothache  and  vari- 
ous ills  of  those  who  resorted  to  him. 

During  the  siege  of  Breda,  in  1025,  "when  the  garrison  was  on  the 
point  of  surrendering  from  the  ravages  of  scurvy,  a  few  vials  of  sham 
medicine  were  introduced  ))y  order  of  the  Prince  of  Orange,  as  an 
infallible  specific.  It  M'as  given  in  drops,  and  produced  astuuirhing 
eflfcts;  such  a<  had  not  moved  their  limbs  before,  were  s^een  walking 
in  the  streets,  sound,  straight,  and  we^l.'' 

In  view  of  such  facts,  there  is  little  wonder  that  intinite>>imal  doses 
of  oyster  shell,  sponge,  charcoal,  and   salt,  and  a  thou.*a!i«l  worthlc-^ 
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nostrums,  have  ciu'h  and  all  their  advocSic8  and  patrons.  Until  tlie 
public  Icaru  to  trace  tlTectrt  more  directly  to  their  causes,  hiimbugf- 
i^ery  in  medicine  will  i)ievail  and  have  its  day. 

Physicians  may  sonietiauM  avail  llieinHclves  of  the  curative  influ- 
ence of  fear.  The  cniinont  Hoorhave  liad  a  number  of  patients  seized 
with  epileptic  tits,  in  a  ho8i)ital,  from  sympathy  with  a  person  in 
conviiUloiiH.  He  directed  hot  irons  to  be  prepared,  and  applied  to 
the  lirst  person  who  should  afterwards  have  a  fit.  Epilepsy  wa8  ban- 
ished at  once.  Those  sullerinjj  from  toothache  are  usually  relieved 
on  coming  into  the  prejjcnce  of  the  dentist  aud  his  forceps.  Old  sub- 
jectfl  of  gout  and  rheumatism  have  been  frightened  from  their  beds 
by  sudden  fires  or  other  can. ^es,  and  immediately  convalesced.  If  a 
won»au  in  hysterical  convulsions  swallows  a  few  grains  of  emetic 
tartar  in  a  glass  of  w  ater,  or  receives  on  her  head  and  face  a  stream 
of  cold  water,  the  .^i»a>nis  immediately  cease.  In  the  first  the  fear 
ocoahioned  l>y  ihe  deadly  nausea,  and  in  the  last  the  fear  of  drowning 
allbrds  a  very  plaubible  ejJi)lanation  of  the  modus  operandi  of  thcfee 
valuable  measures  of  treatuient. 

Hope  is  the  catholicon  tor  all  invalids.  A  benevolent  Creator  has 
implanted  it  in  the  hearts  of  all  his  dbildren,  and  when  depressed 
and  nearly  extinguished,  it  should  be  revived  aud  invigorated.  A 
patient  in  despair  of  recovery  is  in  much  greater  danger  than  he  who 
is  convinced  of  the  approach  of  convalescence.  Xo  i^hysiciau  is  fit 
for  his  vocation  unless  his  knowledge,  integrity,  morality  and  sym- 
pathy inspire  faith  aud  contidence  iu  those  he  is  called  on  to  admin- 
ister to.  (iod  has  placed  side  by  side,  in  the  human  heart,  hope  and 
fear;  there  ik  something  inhuman,  impious,  in  announcing  to  the 
sick  what  divine  prescience  has  chosen  to  conceal  from  them.  The 
physician  should  throw  a  favoring  veil  over  the  cruel  necessity  of  an- 
nouncing imminent  death,  and  should  take  care  that  the  poor  incu- 
rable shall  not  have  reason  to  say  of  him,  **I  shall  apply  to^  another 
physician,  for  you  neither  cure  me,  nor  relieve  me,  nor  console  me." 

Thus  it  is  seen,  that  when  the  body  is  weakened  by  disease,  and 
the  vital  energies  are  slowly  ebbing,  a  sudden  arousing  of  the  mind, 
the  feelings,  and  the  will,  gives  renewed  vigor  to  the  wasted  physical 
system,  causes  the  blood  to  course  moi*e  freely  through  the  veins  and 
arteries,  and  can  contribute  quite  as  much  as  drugs  to  preserve  and 
re?*tore  health  and  energy. 

The  knowledge  obtained  in  the  ordinary  curriculum  of  study,  from 
books  and  amphitheaters,  concerning  tissues,  organs,  and  functions, 
healthy  and  diseased, — respecting  percussion,  auscultation,  drugs  and 
chemicals, — come  far  short  of  preparing  the  medical  man  for  the  du- 
ties of  his  profession.  For  pre-eminent  success,  the  physician  must 
keep  in  mind  that,  besides  flesh  and  bones,  there  is  an  intelligent,  ani- 
mating spirit,  with  hopes,  fears,  anxieties,  and  hosts  of  emotions,  but 
little  if  anv  less  efleetual  to  influence  the  difFerent  organs  and  func- 
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tionff,  than  hydrocyanic  aclil,  fifrychnine,  anij  the  various  tonics,  alter- 
atives, cto>.  Tliere  are  secret  libers  and  delicate  springs,  that  control 
vital  raoveraents,  which  are  not  reached  by  the  applications  of  physi- 
cal Fcieuce.  These  (especially  when  the  body  is  diseased  and  inade 
raoro  Bcnfiitive  to  all  inij)ressions)  are  influenced  by  every  word,  ges- 
ture, feature,  and  the  whole  demeanor  of  the  physician.  Hence  the 
medical  man  should  bo  able  to  penetrate  the  deepest  emotions  of  the 
patient,  aatagouize  and. allay  njorbid  mental  and  moral  emotions,  and 
stimulate  faith,  Iiope,  and  a  genial  and  health-giving  train  of  thought, 
ne  must  inspire  confidence  by  his  high-toned  medical  culture,  his 
cordial  interest  and  willingness  to  listen,  his  assiduity,  and  manifest 
familiarity  with  those  manifold  sorrows  and  cares  which  consume 
the  vital  energies,  and  poison  the  sources  of  life. 

If,  in  connection  with  appropriate  medicine,  the  invalid  has  the  full 
benefit  of  the  mental  therapeutics  hinted  at,  he  will  bear  his  suffer- 
ing more  heroically,  and  the  recuperative  processes  will  go  on  much 
more  rapidly. 


ArU  IjXXXVIlI.—  Ti/jflioid  J'erer.f  By  J.  A.  D.  Hite,  M.  D. 
:j^ashville,  Tenn. 

At  our  last  meeting  I  was  appointed  to  write  upon  this  all-important 
subject.  I  am  sorry  to  say  so,  but  my  inability  is  great,  and  I  feel  that 
this  sul  ject  should  have  been  given  to  some  one  who  has  had  more  ex- 
perience in  handling  this  disease  than  I  have;  but  still  I  believf  that 
one  should  submit  to  him  that  is  greater,  hence  I  will  do  my  best,  which 
I  hope  will  interest  you,  whether  you  receive  any  information  or  not. 

We  find  that  this  one  disease  has  caused  great  study,  and  has  bellied 
many  a  practitioner,  especially  those  ranked  in  the  allopathic  theory. 
Many  experiments  have  been  brought  into  use  by  them,  trying  to  lessen 
the  mortality  of  this  much  dreaded  disease.  Having  no  knowledge  of  a 
rational  practice  of  medicine,  they  try,  with  their  weak,  uncertain,  guess- 
work theoiy  to  find  something  to  give  in  typhoid  fever  which  would 
le**en  the  mortality,  but  alas!  it  is  of  no  avail.  They  have  never  found 
but  one  course  to  pursue  as  yet,  that  would  lessen  the  mortality,  and 
that  ij<  to  give  no  medicine  at  all,  but  attend  strictly  to  nursing.  While 
I  regard  nursing  as  of  great  importance,  allow  me  to  say,  I  regard  it  of 
greater  importance  for  the  allopath  not  to  give  medicine  at  all  in  typhoid 
fever.  But  here  I  am  called  to  think,  asking  myself  whether  I  should 
speak  of  our  allopathic  brethren  under  the  heading  of  this  subject  or 
not ;  but  1  don't  see  how  I  could  write  upon  typhoid  fever,  if  I  did  not 
speak  of  them,  and  show  the  great  diflference  in  the  treatment  by  them, 
and  a  treatment  by  a  true  practice  of  medicine  (Eclecticism).  It  is  use- 
lees  for  me  to  tell  you  that  there  is  no  science  in  the  allopathic  theory 
o£  practice,  for  they  admit  the  same.  It  is  useless  for  me  to  attempt  to 
dei»cribe  their  treatment  of  typhoid  fever,  for  you  know  it  is  all  guess- 
work, and  that  they  must  have  the  name  before  they  prescribe.    After 
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getting  this,  it  is  of  no  importance  to  you  for  me  to  say  that  he  l.is  a 
lot  of  stale  drugs,  eay  some  lifteen  or  twenty  medicines,  that  he  plays 
lottery  with ;  and  just  as  successful  as  the  man  is  who  practices  buying 
lottery  ticketa  to  win  money,  is  the  allopath  in  the  treatment  of  this 
disease.  If  he  happens  to  guess  right,  he  comes  out  successful;  but 
how  many  chances  there  are  against  him ! 

But  on  the  other  hand,  when  we  speak  of  the  Eclectic  practice  of 
medicine,  we  can  turn  our  eyes  toward  heaven,  with  uplifted  hands,  and 
thank  the  great  One  on  high  for  this  great  principle.  Yes,  for  this  prin- 
ciple thnt  haa  a  foundation  as  hroad  as  the  land,  as  high  as  the  heavens, 
and  as  deep  as  the  ocean — based  upon  cause  and  eflTect.  So  then,  under 
this  grand  theory,  we  will  take  up  typhoid  fever,  and  outline  a  treat- 
ment, not  according  to  name,  but  according  to  pathological  wrongs, 
calling  for  specific  medicines,  they  being  given  to  correct  specific  wrongs 
or  indications.  So  we  have  no  remedy  that  we  give  because  one  has 
typhoid,  fever,  but  we  give  them  because  there  is  a  specific  call  for  them, 
it  matters  not  the  name  of  the  disease. 

What  we  understand  by  typhoid  fever  is  that  it  resembles  typhu«; 
what  we  understand  by  typhus  is  a  genus  of  simple,  continuous  fevers, 
essentially  attended  with  a  greater  or  less  degree  of  atony  or  exhaustion, 
throughout  the  whole  course  of  the  disease,  and  liable  to  be  attended 
with  coma  in  some  stages. 

We  have  learned  that  any  fever  will  assume  a  typhoid  character,  if  it 
continues  long  enough  for  the  blood  to  become  engaged  in  a  process  of 
decomposition. 

The  surroundings  which  cause  typhoid  fever  are  such  as  depress  the 
vitality,  and  the  most  powerful  depressant  is  animal  matter  undergoing 
decomposition.  This  we  all  believe  to  be  true.  Then  the  question 
arises  as  to  how  and  why  inhalations  of  these  substances  will  cause  such 
a  state  of  affairs.  I  am  led  to  believe  that  our  being  exposed  to  animal 
substances  undergoing  decomposition,  communicates  its  own  condition 
to  all  parts  of  the  system  that  can  enter  into  the  same  state.  When 
those  parts  that  are  capable  of  entering  into  the  same  state  (decomposi- 
tion) once  become  affected,  it  will  give  lise  to  the  form  of  fever  we  have 
here  under  consideration. 

Dr.  Scudder  says :  This  form  of  fever  may  be  either  endemic,  sporadic, 
epidemic,  or  contagious.  If  endemic,  we  will  lind  a  more  or  less  intense 
local  cause;  if  sporadic,  the  miasm  may  have  been  sporadically  gener- 
ated and  dispensed ;  if  epidemic,  we  have  to  look  to  the  condition  of  the 
atmosphere,  as  regards  moisture  aud  temperature,  for  the  raj»id  propa- 
gation and  spread  of  the  miasm.  That,  in  certain  conditions,  the  diseate 
is  contagious,  I  believe  few  will  deny.  Thus,  from  a  person  sufTering 
from  low  typhoid  fever,  there  is  continually  given  off,  in  the  excretions 
and  from  the  lungs,  matter  in  a  state  of  decomposition,  and  if  proper 
attention  is  not  paid  to  ventilation  and  cleanliness,  these  exhalations 
assume  a  degree  of  intensity.that  will  unfavorably  impress  all  that  come 
within  their  reach,  and  will  give  rise  to  the  same  form  of  fever  in  those 
predisposed  to  discass." 
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So  we  see  that  Dr.  Scudder's  views— while  not  in  the  same  words,  but 
the  same  in  meaning — are  that  when  one  is  exposed  to  and  inhaling 
from  aoimal  matter  undergoing  decomposition,  it  gives  rise  to  a  similar 
condition  of  all  parts  of  the  body  that  are  capable  of  being  affected. 

We  find  the  development  of  this  disease  to  be  slow,  the  symptoms  being 
those  of  depression.  You  question  the  sufferer  about  how  he  feels,  and 
you  will  soon  see  that  his  intellect  is  confused.  He  will  explain  to  you 
in  his  way,  as  to  how  he  feels,  but  you  can  see  yourself  and  know  better 
than  he  can  tell  you.  He  complains  of  languor,  debility,  with  giddi- 
ness and  dullness,  has  no  appetite,  uneasiness  and  sometimes  sick  at  the 
stomach ;  in  some  cases,  or  rather  in  a  great  many  cases,  general  sore- 
ness and  stiffness,  with  pain  in  back  and  limbs.  Thus  he  lingers  along 
for  two  or  three  days,  when  he  begins  to  complain  of  being  chilly,  with 
coldness  of  hands  and  feet,  which  soon  becomes  more  marked,  being 
attended  with  flushes  of  heat. 

This  chill  most  usually  lasts  from  six  to  eight  hours,  but  in  some  few 
cases  it  continues  for  one  or  two  days.  In  the  course  of  time  mentioned 
reaction  begins  to  take  place ;  the  pulse  becomes  frequent,  full  and 
open,  or  soft  and  weak,  in  some  cases  soft  and  easily  compressed,  or,  if 
the  patient  be  of  nervous  temperament,  quick  and  sharp.  The  tongue 
usually  has  a  coating  of  dirty  mucus,  and  is  broad,  soft,  flabby,  and 
moist  In  some  cases,  at  this  stage  of  the  disease,  the  tongue  is  heavily 
coated,  especially  at  the  base,  witn  a  bad  taste  in  the  mouth,  and  feeling 
of  great  oppression  about  the  stomach,  indicating  morbid  accumula- 
tions. The  urine  is  slightly  diminished  in  quantity,  and  of  a  turbid 
and  frothy  appearance,  but  no  deposit  of  sediment.  The  bowels  most 
usually  move  natural  in  frequency,  but  susceptible  to  the  action  of 
medicine,  the  evacuations  being  frothy,  thin  and  pale. 

There  is  great  variation  in  the  temperature  of  the  surface,  sometimes 
being  intensely  hot  and  pungent,  but  more  frequently  only  slightly 
increased,  with  slight  coldness  of  the  extremities.  The  countenance  is 
dull,  pallid,  and  shrunken,  or  sometimes  flushed  for  a  short  while ;  the 
eyes  are  heavy;  heavy  feeling  about  the  head,  with  confusion  and  gid- 
diness. From  the  fifth  to  the  eighth  day  we  will  notice  these  symptoms 
becoming  more  marked,  the  mind  being' more  confused,  reasoning 
powers  greatly  affected,  and  answers  questions  slowly.  Not  often  have 
we  typho-mania  at  this  early  period,  but  in  some  cases  we  do.  The 
bowels  sometimes  become  affected  by  the  second  or  third  day,  and  most 
always  inside  of  a  week  ;  the  evacuations  being  of  a  yellowish  clay  color, 
frothy,  watery,  and  fetid.    We  will  find  more  tenderness  upon  pressure. 

Then  will  arrive  quite  looseness  of  the  bowels ;  by  the  tenth  or  twelfth 
day  frequent  operations,  with  uneasiness,  increased  tenderness  on  pres- 
sure, and  abdomen  distended  with  gas.  The  tongue  has  gradually 
changed,  and  is  at  this  time  brown  and  fissured,  or  the  coating  has  en- 
tirely left,  the  tongue  being  dry,  red  and  glossy.  Sordes  will  now  appear 
upon  the  teeth  and  lips.  Typho-mania  becoming  fully  developed,  the 
patient  appears  half  asleep,  the  mind  wandering;  talks  of  his  business, 
his  pleasures ;  speaks  of  things  of  the  past,  but  notices  nothing  going 
on  turound  him  at  the  present  time.    Sometimes  the  typhomania  is 
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replaced  by  profound  stupor,  but  arises  by  the  slightest  sound,  to  quickly 
fall  back  into  his  former  condition. 

We  will  have  noticed  the  rose-colored  eruption  upon  the  neck  and 
bresst;  the  spots  are  about  the  size  of  a  pin- head;  redness  disuppears 
upon  pressure  with  the  finger,  but  returns  when  the  liuger  is  removed. 
The  patient  at  this  time  is  very  much  prostrated,  requiring  a6si<»tiDce 
to  change  position. 

As  time  advances,  the  discharge  from  the  bowels  becomes  worse,  being 
more  frequent,  dark,  foetid,  and  very  offensive,  with  abdomen  very  much 
distended.  The  coating  of  the  tongue  becomes  almost  blaik  ;  the  teeth 
and  lips  covered  with  a  dark,  offensive  sordes ;  profound  stupor,  with 
extreme  prostration.  The  external  heat  sinks  in  most  all  ca^es  at  this 
point;  hands  and  feet  kept  warm  with  great  difficulty;  i.icltnation  to 
slip  down  to  the  foot  of  the  bed;  the  fsejes  and  urint)  are  di«chirged 
without  any  notice  to  the  patient ;  picking  at  the  bed-clothes,  grabbing 
at  imaginary  objects  in  the  air,  and  finally  the  vitality  is  exhausted,  no 
power  to  circulate  the  blood,  and  the  patient  dies.  Sometimes  there  is 
suppression  of  the  urine,  with  great  distension  of  the  bladder,  rapid 
prostration,  and  death. 

The  temperature  will  most  usually  range  from  101]°  to  104}°  after  the 
third  or  fourth  day,  and  continue  so  throughout  the  disease.  When  we 
notice  a  rapid  fall  in  the  morning  temperature,  becoming  almost  nor- 
mal, and  a  high  range  of  evening,  say  a  difference  of  from  four  to  six 
degrees,  or  even  more,  we  may  know  that  the  disease  m  n earing  its  end, 
the  patient  having  stood  the  test,  by  the  aid  of  a  scientitic  practice  of 
medicine. 

At  the  second  week,  if  the  fever  reaches  or  goes  above  1(H^  and  in  the 
evening  reaches  100'',  and  at  the  end  of  the  week  the  rise  still  continues, 
we  may  expect  to  have  a  hard  fight  to  help  nature  to  throw  it  off;  or  if 
we  have  almost  uniform  temperature  both  morning  and  evening,  we 
have  a  bad  case  to  handle. 

If  the  case  is  mild,  the  morning  temperature  is  regularly  at  first  from 
three  to  four  degrees  below  the  evening;  we  have  but  little  trouble,  and 
can  assure  the  patient  with  great  confidence  that  his  recovery  \i  sure. 

We  will  now  proceed  to  treatment.  Given  a  case  of  threatened  typhoid 
fever,  with  a  heavily  coated  tongue,  especially  at  the  base,  with  a  sense 
of  weight  in  the  stomach,  with  general  languor  and  stupidity,  I  would 
attempt  to  abort  the  disease  by  giving  a  free  emetic,  using  the  emetic 
powder,  of  which  lobelia  is  the  principal  agent  If  this  does  not  abort 
the  disease,  it  leaves  the  stomach  in  a  favorable  condition  for  the  absorp- 
tion of  medicine  and  digestion  of  food,  which  will  lessen  the  danger  of 
a  fatal  termination,  and  also  shorten  the  disease  from  seven  to  fifteen 
days.  If  we  wish  to  follow  this  treatment,  we  must  do  so  in  the  lirst 
two  or  three  days  of  its  progress.  The  administration  of  the  emetic 
powder  should  be  in  small  doses  frequently  repeated,  to  occasion  but 
slight  nausea.  The  feet  should  be  put  in  a  tub  of  hot  mustard  water, 
and  if  the  stomach  will  not  retain  the  remedy  well,  put  a  large  mustard 
plaster  over  the  epigastric  region ;  continue  with  this  until  the  patient 
bagins  to  feel  faint  and  weak,  and  as  soon  as  you  see  that  you  have  seda- 
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tion  established,  push  the  remedy,  and  give  frequent  draughts  of  warm 
water  to  stimulate  its  action. 

After  you  succeed  in  getting  free  emesis,  in  about  four  hours  put  the 
patient  on  full  doses  of  quinine,  with  small  doses  of  acetanilid,  to  be 
kept  up  for  some  time,  which  will  prevent  a  rise  of  temperature. 

In  the  treatment  of  a  further  progress  of  this  disease,  our  purpose  is 
to  control  the  circulation,  to  set  up  secretion,  and  to  keep  the  stomach 
in  a  condition  to  digest  a  sufficient  quality  of  food  to  sustain  vitality. 
By  doing  these  things  we  assist  nature  to  throw  off  the  fever  poison  in 
the  course  of  time.  We  accomplish  the  first  object  by  the  use  of  aconite 
and  veratrum,  if  the  pulse  be  full  and  bounding,  or  even  of  medium 
strength ;  we  should  give  them  both  in  combination.  But  if  the  pulse 
be  weak,  small,  and  frequent,  we  should  leave  off  the  veratrum,  and  use 
aconite  alone,  with  a  properly  selected  bath. 

In  the  majority  of  cases  we  notice  the  color  of  the  tongue  and  mucous 
membranes  to  be  slightly  increased ;  for  this  we  give  a  small  portion  of 
dilute  muriatic  acid.  On  the  other  hand,  if  the  tongue  be  broad  and 
pallid,  with  a  dirty  coat,  denting  by  pressure  of  the  teeth,  we  would  give 
sulphite  of  soda  in  twenty  or  thirty  grain  doses  every  three  hours. 

Milk  is  the  best  diet,  and  should  be  boiled,  salted,  and  given  while 
hot.  If  there  is  a  special  demand  for  other  diet,  graham  bread  is  the 
best,  prepared  and  given  as  follows :  Use  absolutely  fresh  milk,  and  other 
articles  used  in  the  making  of  good  bread ;  roll  the  dough  to  the  thick* 
nesa  of  a  knife  blade,  place  in  a  stove  charged  with  extreme  heat,  let  it 
brown  until  brittle,  roll  with  a  rolling-pin,  then  run  through  a  coffee* 
mill.  Give  it  in  small  quantities  well  diluted  with  starch  or  rice  water, 
or  with  hot  sweet  milk.  Above  all  things  have  the  food  (whatever  it  be) 
fresh,  recently  prepared,  and  given  at  the  time  when  there  is  the  least 
excitement. 

We  will  find  that  we  can  assist  the  action  of  the  sedatives  by  using 
the  bath.  I  would  recommend  the  hot,  as  many  cases  have  not  the 
power  to  react,  after  the  application  of  a  cold  bath.  If  the  skin  is  hot 
and  pungent,  we  should  add  an  alkali  to  the  water;  but  if  the  capillary 
circulation  is  congested,  with  tendency  to  coldness  of  hands  and  feet, 
we  should  add  a  sufficient  quantity  of  capsicum  to  the  water.  The  in- 
ternal remedy  for  this  condition  is  belladonna  in  small  doses.  We  must 
keep  the  extremities  warm,  if  we  expect  our  patient  to  recover  soon,  or 
even  recover  at  all.. . 

If  the  urine  is  diminished  in  quantity,  and  looks  as  though  it  was 
lialf  bile,  we  should  give  acetate  of  potash  to  the  extent  of  one  and  a 
half  drachms  daily,  until  this  wrong  disappears. 

In  most  cases  purgation  will  prove  to  be  quite  injurious,  but  if  we  have 
strong  evidence  of  morbid  accumulations  in  the  bowels,  producing  irri- 
tation, we  should  give  a  purgative,  say — &  Sp.  tine,  podophyllum  3j., 
chloroform  3j.,  oomp.  syr.  rhubarb  ^vj.  M.  One  teaspoonful  every  five 
or  £ix  hours.  We  should  be  very  careful  in  using  cathartics,  and  never 
give  them  unless  they  are  plainly  indicated. 

Under  ^is  treatment  we  find  the  fever  will  yield,  and  if  we  will  only 
follow  the  indications  given  us  by  the  great  Prof.  Scudder,  applying  or 
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administering  medicines  to  meet  the  indications  as  they  come  up,  we 
will  see  that  the  mortality  in  our  practice  will  be  far  below  that  of  our 
neighboring  allopath. 

Say  we  take  a  case  of  typhoid  fever  with  a  dirty  coated  tongue,  being 
furry,  with  indentation  by  pressure  of  the  teeth ;  wc  would  give  ealpbit^ 
soda  in  connection  with  the  properly  selected  sedative.  If  the  tongue 
be  elongated  and  pointed,  with  reddened  tip  and  edges,  we  would  give, 
in  alternation  with  the  proper  sedative,  an  infusion  of  peach  bark.  In 
this  particular  condition  of  the  tongue,  we  can  give  either  of  the  follow- 
ing :  Hydrocyanic  acid,  small  doses  of  rhubarb  and  bismuth,  aod  also 
ipecac,  especially  if  there  be  nausea.  So  we  have  from  our  condition  of 
the  tongue,  five  different  medicines  indicated,  by  which  we  must  use 
our  judgment  in  the  selection  of  anyone  of  them,  having  a  practical 
knowledge  of  the  disease,  the  exact  condition  of  the  system,  etc. 

If  the  tongue  be  of  natural  size,  or  but  slightly  increased  in  size, 
deep  color,  with  purplish  brown  tinge,  we  would  give  baptieia,  alter- 
nated with  the  indicated  sedative. 

If  the  tongue  be  of  violet  tint,  with  increased  redness,  we  would  give 
nitric  acid,  alternated  with  the  proper  sedative.  Color  of  the  tongue 
not  deep,  but  muddy  or  dirty,  looking  like  spoiled  beef,  we  would  give 
sulphurous  acid. 

If  the  tongue  be  dry  and  stiff,  with  sordes  on  teeth,  foetid  discharges 
from  the  bowels,  offensive  smell,  breath  y^r^  offensive,  we  would  give 
carbolic  acid  in  very  small  doses ;  or  if  the  tongue  be  perfectly  smooth 
and  slick,  looking  like  yours  feels  when  carbolic  acid  is  applied,  we 
.  would  al:iO  give  carbolic  acid,  ten  to  fifteen  drops  of  Lloyd's  preparation 
in  four  ounces  of  water,  alternated  with  the  indicated  sedative. 

I  could  thus  continue  suggesting  remedies  and  their  indications,  but 
having  a  desire  to  hear  this  subject  discussed  by  the  members  of  this 
Society,  and  being  aware  of  the  fact  that  you  are  much  more  competent 
to  speak  and  write  upon  it  than  myself,  I  will  close.  But  permit  me  to 
say  that  if  we  have  planted  in  our  minds  the  great  principle  of  our 
practice — cauac  aivi  f/^— and  prescribe  for  indications  as  tlley  arise,  not 
prescribing  for  names  or  because  of  names,  we  will  come  out  victorious, 
and  can  thank  God  for  the  establishmdnt  of  a  truly  scientific  practice  of 

medicine. 

..^ 

Art.  LXXXIX.—  Mentagriaf    or  Barber's    Itch.     By  A.  E. 

Teague,  M.  D.,  Indianapolis,  Ind. 

This  disease  has  its  seat  in  the  sebaceous  follicles  which  are  attached 
to  the  bulbs  of  the  beard,  and  may  appear  on  any  part  of  the  face  where 
the  hair  grows,  although  moat  frequently  on  the  chin.  It  comes  out  in 
the  form  of  small,  red  indurations  at  the  roots  of  the  hair,  which  soon 
suppurate,  and  at  length  burst,  forming  slight  brown  crusts,  through 
which  the  hair  passea 

When  the  eruption  is  extensive,  both  the  skin  and  cellular  tisaue  be- 
come inflamed  and  indurated,  giving  rise  to  considerable  beat,  sUffnefls, 
and  pain.  The  entire  chin  and  lip  may  be  occasionally  found  so  in- 
volved that  they  seem  to  be  a  solid  mass  of  disease,  nearly  every  hair 
having  its  suppurating  pustule. 
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My  object  in  writing  this  is  to  present  a  case  that  applied  to  me  for 
treatment.  Will  H.  came  to  my  office  Augast  Idth,  with  an  eruption  on 
his  face.  After  a  careful  examination  I  diagnosed  it  as  barbers'  itch^and 
put  him  on  treatment 

B — Chloride  zinc  grs.  v.,  aqua  dist.  3iv.  M.  Apply  locally  four  or  five 
times  a  day. 

Internally:  B— Phytolacca  |5j.,  iris^ij,  aqua  dist.  q.  s.  5iv.  M.  One 
teaspoonful  before  each  meal  and  at  bed- time. 

I  also  gave  him  a  cake  of  Lloyd's  asepsin  soap,  to  cleanse  the  face. 
The  soap  is  contrary  to.  treatment  in  Scudder's  Practice,  but  I  gave  it, 
and  secured  the  most  gratifying  results,  for  in  a  week  he  was  almost 
well.    I  attribute  the  rapid  recovery  to  the  use  of  the  soap. 


ArU  LXC—  Spontaneous  Reduction  of  Knee  Joint,    By  E.  M. 

Druley,  M.  D.,  Montville,  Conn. 

On  April  18th,  I  was  called  to  see  Mrs.  C,  a  primipara,  in  labor,  which 
had  been  about  twelve  hours'  duration — head  presentation.  There  was 
nothing  of  interest  until  the  child  was  bom,  when  I  discovered  that 
both  knees  were  dislocated  forward.  After  trying  quite  a  while  I  found 
it  was  impossible  to  reduce  either  of  the  knees.  I  told  the  friends  that 
as  soon  as  the  child  gained  strength  I  would  reduce  them.  After  paying 
the  usual  number  of  visits,  I  told  them  I  would  call  the  following  Tues- 
day. What  was  my  surprise,  on  making  my  visit,  to  find  both  knees  all 
right!  I  was  told  that  on  Sunday  morning  the  left  knee  came  in  place 
of  its  own  accord,  and  that  morning  (Tuesday)  the  other  knee  came  in 
place  while  the  nurse  was  dressing  the  child.  Since  that  time  the  mother 
and  child  have  both  been  in  perfect  health. 

Now  what  I  want  to  know  is,  what  is  the  philosophy  of  their  reducing 
themselves?  I  have  talked  to  a  number  of  physicians,  and  they  can 
give  me  no  light  on  the  [Subject 


jfrim  XCL— Boletus  Laricis  Aniericance.  By  Wm.  S.  Gibson, 
M.  D.,  Danville,  Ind. 

I  wish  to  call  the  attention  of  the  Journal  readers  to  the  action  of  a 
remedy  that  is  very  little  spoken  of  at  the  present  time,  namely,  the 
Boletus  laricis.  It  is  in  diseases  of  a  malarial  origin  that  I  wish  to  rec- 
omoiend  the  Boletus.  The  fevers  in  this  section  are  this  fall  of  a  remit- 
tent type,  and  are  particularly  aggravating,  lingering  along  until  the 
doctor's  patience  is  almost  gone. 

By  accident  my  attention  was  called  to  Bjletus.  I  used  it,  and  both 
my  patients  and  myself  are  now  happy.  For  the  benefit  of  any  one 
wishing  to  try  it,  I  will  give  the  symptoms  of  a  typical  case  for  Boletus. 
Feeling  of  dullness  and  languor  for  some  time  past ;  poor  appetite,  bit- 
ter taste  in  the  mouth,  tongue  coated  yellow,  more  or  less  fever,  restless, 
headache,  bowels  costive ;  perspires  freely  at  night ;  feels  chilly  part  of 
the  time,  at  other  times  hot. 

These  symptoms  will  vary,  but  are  more  or  less  common  to  all  cases, 
and  Boletus  is  the  principal  remedy.  I  use  Lloyd's  specific  medicine, 
and  give  from  two  to  four  drops  every  two  hours. 
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OPHTHALMOLOGY  AND  OTOLOGY. 

CONDUCTED  BY  W.  B.  SCUDDEB,  M.  D. 


T/A0  Cominoner  Eye  Diseases,    No.  III. 

Before  going  farther  with  diseases  of  the  eye,  and  having  spoken  in  the 
beginning  of  this  series,  of  the  examination  of  the  external  eye,  I  now 
wish  to  speak  of  the  examination  of  the  eye  to  ascertain  the  amcmt 
and  the  acuity  of  vision.  By  the  acuity  of  vision  is  meant  the  power  of 
distinguishing  form  and  size,  which  is  a  function  of  the  macula  lutea, 
for  the  peripheral  portions  of  the  retina  are  much  less  sensitive  to  form 
and  size. 

Before  going  into  particulars,  it  is  well  for  every  physician  to  have  two 
charts  \(x  the  examination  of  the  eyes.  These  charts  can  be  had  of 
Queen  <fe  Company,  Philadelphia,  Pa.— No.  1  for  25  cents,  and  No.  2  for 
$1.00:  and  having  them  you  can  always  register  a  patient's  amoant  of 
vision,  and  also  ascertain,  in  a  degree,  if  he  have  astigmatism. 

As  nearly  as  possible,  the  charts  should  be  hung  in  a  good  light,  at  a 
distance  of  twenty  feet  from  the  patient.  One  eye  should  be  tested  at  a 
time,  a  card  being  held  in  front  of  the  other  one. 

EIn  chart  No.  1,  the  large  £  should  be  seen  at  200 
feet,  the  second  line  ,  C,  B,  should  be  seen  (by  a 
sound  eye)  at  100  feet ;  the  next  line,  D,  L,  N,  at  70 
feet,  the  next  at  50  feet,  the  next  at  40  feet)  the  next 
^.       1^^  at  80  feet,  the  next  at  20  feet,  the  next  at  15  feet, 

^S       >4  the  next  at  10  feet 

^^       *^  Now,  examining  the  right  eye  of  a  patient,  the 

^^    Y      mg         left  being  covered,  he  is  told  to  look  at  the  chart, 

"^    **     "^  and  read  out  loud  all  the  letters  he  can  see.    If. for 

p   m    XJ    Tl  example,  he  can  only  see/it  20  feet  what  should  be 

seen  at  200  feet,  therefore  the  vision  of  the  right  eye 

F  Z  B  D  B  is  ttventytiveiUiftha.     If  he  read  through  the  line  P, 

OFX.OTG  T,  E,R.  and  can  read  no  further,  he  reads  at  30 

feet  what  he  should  be  able  to  read  at  50  feet,  there 

AV8omri>8  £qpq  vision  of  right  eye  would  be  twenty-fiftieths. 

«ra *▼■» oysKo  According  to  this  theory,  the  normal  eye  should 

«.TA...»r..  read  the  line  beginning  A,  P,  E,  0,  which  would  be 

Fig.  1.  tiventy  twentieths,  or  normal  vision.     However,  we 

find  some  eyes  that  can  read  twenty-fifteenths. 

Now  change  the  card  to  the  right  eye,  and  test  the  other  eye,  and 

record  its  vision. 

Now  as  regards  the  astigmatic  chart  (Fig.  2 )  Patient  is  seated  at  the 
same  distance  as  before,  and  one  eye  is  tested  at  a  time. 

The  patient  is  told  to  look  at  the  chart,  and  see  if  all  the  radiating 
lines  appear  to  be  of  the  same  blackness — that  is,  do  not  the  lines  of  a 
certain  meridian  look  black,  and  those  at  right  angles  to  it  look  light? 
To  a  normal  eye  all  the  lines  would  appear  about  the  same;  to  an  astig- 
matic eye  the  radiating  lines  of  one  meridian,  say  180%  would  be  black, 
and  those  of  90^  would  be  light.    The  astigmatism,  of  course,  may  be  in 
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any  meridian,  but  the  seemingly  darkest  and  brightest  lines  will  be  at 
right  angles  to  each  other. 

This  is  such  a  little  thing,  and  so  easily  learned,  and  is  productive  of 
such  good  results,  that  I  feel  that  these  two  single  charts  should  find 
their  way  into  every  physician  s  office. 


Fig.  2. 

If  we  are  treating  a  patient  for  some  eye  difficulty,  who  uses  his  eyes 
excessively — ^as  a  book-keeper,  school  teacher,  seamstress,  draughtsman — 
it  is  well  to  know  how  much  and  how  acute  vision  he  has.  The  vision 
is  recorded  when  the  patient  first  comes,  and  then  during  treatment  the 
improvement  or  diminution  of  vision  is  easily  recognized.  Esp^ially 
is  this  the  case  where  one  eye  is  perfect,  and  the  other  has  poor  eight. 
The  patient  seeing  perfectly  with  one  eye,  you  get  little  credit  for  any 
improvement  in  the  other,  unless  the  quantity  of  sight  is  recorded  at 
the  first.  In  cataract,  in  glaucoma,  corneal  haziness,  etc.,  these  records 
are  all-  important. 

Large  quantities  of  our  medicines  for  headaches, — belladonna,  rhus, 
antikamnia,  phenacetine,  etc. — would  be  saved,  and  the  patient  secure 
relief,  did  the  physician  know  that  the  headache  came  from  the  eyes, 
and  from  no  other  cause. 

Answer  these  questions :  Do  the  lines  and  letters  run  together  while 
reading  ?  Is  there  a  drawing  pain  in  the  balls,  or  is  there  superorbital 
or  temporal  headache  after  u:)ing  the  eyes  ?  Do  the  eyes  smart  and  run 
and  become  injected  ?  Do  the  eyes  answer  the  astigmatic  test  ?  Then 
advise  your  patient  to  go  to  some  oculist  and  get  glasses,  for  although  no 
one  enjoys  the  prospect  of  wearing  glasses,  yet  an  astigmatic  eye  will  no 
more  become  less  painful,  and  normal,  than  will  a  long  foot  become 
short,  or  a  flat  nose  become  aquiline. 
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New  Remedies. 

We  have  received  from  Boericke  &  Tafel  a  little  G^page  pamphlet  on 
''New  and  Improved  Remedies,"  which  is  one  of  the  best  collaborations 
we  have  noticed  for  some  time.  It  can  probably  be  secured  for  the 
asking. 

The  remedies  are  taken  up  alphabetically,  and  extracts  from  the  lead- 
ing Eclectic  and  Homoeopathic  books  and  journals  are  appended.  All 
the  work  in  these  lines  has  been  done  by  liberal  physicians,  and  to  them 
belongs  the  credit,  We  extract  the  following  notices  of  new  remedies 
and  new  uses  of  old  remedies  from  the  pamphlet : 

Adonis  Vebnalis.    {Heart  Diteaae,  Dropsy,  atA  BrighVs  Disease,) 

A  druggist  remarked  to  me,  ''A  new  heart  remedy  is  always  in  de- 
mand f  and  when  I  said,  "I  have  a  new  one  and  a  good  one,"  he  tele- 
graphed to  Europe  for  a  supply.  The  Adonis  vernalis  is  a  native  of 
northern  Europe. 

''Its  influence  is  somewhat  like  Digitalis,  but  lacks  the  unpleasant 
features  of  that  remedy.  Its  tonic  influence  upon  the  heart  is  most 
marked.  In  one  case  the  heart-beat  ranged  from  50  to  60  beats  per 
minute,  when  it  should  have  been  70  to  00;  very  feeble  and  frequently 
irregular;  at  times  dizziness,  paitial  lofs  of  coneciousness,  and  twice 
within  a  week  syncope.  A  single  day's  use  showed  marked  improve- 
ment, and  within  a  week  the  pulse  had  come  up  to  70  per  minute,  and 
regular.  It  this  case  the  trouble  was  evidently  due  to  over-exertion— 
heart-strain.  I  have  only  used  the  remedy  in  a  few  cases,  but  I  have 
used  it  singly,  and  have  watched  its  action  carefully.  From  what  I  have 
seen  I  have  hopes  that  it  will  surpass  Digitalis  as  a  cardiac  tonic.  I  use 
it  in  sniall  doses.  Ten  drops  of  the  tincture  are  added  to  four  ounces 
of  water,  and  a  teaspoonful  is  given  every  three  or  four  hours.— ZV. 
Scudder  in  Eclectic  Med,  Jour, 

"Under  the  influence  of  Adonis,  in  cases  of  dropsy,''  says  Hale,  "the 
cardiac  contractions  increase  in  force,  the  pulse  becomes  less  frequent, 
more  regular,  and  full,  the  urinary  secretion  increases  from  200  to  2,000 
or  3,000  cubic  centimetres,  and  albumen  and  casts  disappear  from  the 
urine.  In  cases  where  the  dropsy  was  due  to  a  disturbance  in  the  com- 
pensation and  activity  of  the  heart,  this  remedy  acted  satisfactorily." 


Amygdalis  Persica  Cortex.  (YomUing  of  Infants  and  Pregnant  Women 
and  Morning  Sickness.) 
Of  this  remedy,  i.  «.,  a  tincture  of  peach  bark,  Dr.  C.  C.  Edson  (Chicago 
Med,  Times)  some  years  ago  gave  a  good  hint.  He  had  "a  little  patient 
whose  principal  difficulty  seemed  to  he  an  inability  to  retain  anything 
on  its  stomach.  It  would  vomit  up  promptly  everything  I  gave  it,  and 
I  had  given  it  everything  I  had  ever  heard  of,  and  also  had  eminent 
counsel,  but  it  was  no  go."  A  gentle  old  lady  then  timidly  suggested  an 
infusion  of  peach  bark,  which  was  given,  and  promptly  cured  the  case. 
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Dr.  Edson  pays:  "After  ten  years'  use  I  am  thoroughly  convinced  that 
any  physician  once  giving  it  a  thorough  trial  will  never  again  be  with- 
out it/'  He  also  says  :  "It  will  more  frequently  allay  the  vomiting  of 
pregnancy  than  any  remedy  I  have  ever  met."  His  dose  is  five  drops  of 
the  tincture. 

Dr.  O.  S.  Haines,  of  Philadelphia  (JETom.  Recorder,  September,  1890), 
relates  a  somewhat  similar  case  of  an  infant  cured  by  an  infusion  of 
peach  leaves.  The  infant  was  much  reduced  by  acute  dyspeptic  diar- 
rh(BJ^  and  persistently  vomited  all  its  food.    The  cure  was  prompt. 

Dr.  Kirk  Patrick  {Chicago  Med.  Times,  1890)  relates  a  case  of  his  of 
persistent  vomiting  of  blood  by  a  woman  promptly  cured  by  the  Amyg- 
dalia  persica  cortex.  He  also  finds  it  useful  in  hemorrhage  of  the  blad- 
der, nervous  headache  and  morning  sickness. 


AvENA  Sativa.    (Sexual  Debility  in  Males,  and  the  Morphine  habit.) 

Avena  sativa  is  pre- eminently  an  anti-neurotic,  quieting  the  nervous 
system  to  a  remarkable  degree.  Its  special  sphere  of  action  seems  to  be 
upon  the  male  sexual  organs,  regulating  the  functional  irregularities  of 
theee  parts  perhaps  as  much  as  any  drug  can.  It  is  a  most  useful  rem- 
edy in  all  cases  of  nervous  exhaustion,  general  debility,  nervous  palpi- 
tation of  the  heart,  insomnia,  inability  to  keep  the  mind  fixed  upon  any 
one  subject,  etc.,  more  especially  when  any  or  all  these  troubles  is  appa- 
rently due  to  nocturnal  emissions,  masturbation,  over  sexual  intercourse, 
and  the  like.  For  the^e  disorders  it  is  truly  specific.  It  is  one  of  the 
most  valuable  meann  for  overcoming  the  bad  eflfects  of  the  morphine 
habit.  In  most  cases  in  which  the  habitue  has  not  used  more  than  four 
grains  daily,  the  opiate  may  be  abruptly  discontinued,  and  even  substi- 
tuted, without  any  serious  results.  If  a  larger  quantity  than  this  amount 
has  been  taken  for  some  time,  it  is  better  to  gradually  reduce  the  daily 
dose  of  morphine,  in  the  usual  manner,  simply  prescribing  the  Avena 
in  addition.  The  latter  should  be  given  in  the  same  dose,  as  a  rule,  re- 
gardless of  the  amount  of  morphine  taken.  In  other  words,  it  is  not 
necessary  to  increase  the  Avena  as  the  opiate  is  withdrawn.  When  the 
quantity  of  morphine  has  not  exceeded  four  grains  daily,  it  should  be 
stopped  at  once,  as  stated  above,  and  Avena  given  in  its  stead,  in  fifteen 
drop  doses,  four  times  a  day,  in  a  wine-glassful  of  hot  water.  By  this 
method  the  disagreeable  afterefiects  will  be  much  less  than  if  the  dose 
of  morphine  is  gradually  reduced,  and  the  patient  will  find  life  quite 
bearable,  as  a  rule,  at  the  end  of  a  week. 

Avena  sativa  should  always  be  given  in  appreciable  doses  of  the  tinc- 
ture- Fifteen  drops  three  or  four  times  a  day,  well  diluted,  will  usually 
meet  the  case.  It  may  be  given  in  doses  of  from  five  to  sixty  drops,  in 
rare  instances. — Dr.  JET.  E.  llxM9ell,in  N.  American  Jour,  of  Homoeopathy. 


Blatta  Oriestalis.    {Asthma.) 

In  the  September  number,  1891,  of  Homoeopathic  Recorder,  Dr.  Ray 
communicates  a  long  paper  on  this  remedy.    He  says : 

**I  have  of  late  tried  Blatta  orien talis  indiscriminately  in  almost  all 
cases  of  asthma  that  have  come  under  my  treatment ;  and  I  am  glad  to 
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'  eaj  I  have  received  good  results  in  most  cases,  as  the  reports  of  some  of 
thecliDical  cases  will  show."  AmoDg  these  was  that  of  "Bain  KM., 
*aged  fifty-five,  thin,  emaciated,  and  irritahle  temperament;  has  been  lol- 
fering  from  hereditary  astlima  for  the  last  twenty-five  years.  For  the  last 
six  or  seven  years  he  has  suffered  from  asthmatic  fits  almost  nightly  and 
a  troublesome  cough,  with  a  good  deal  of  frothy  expectoration.  He 
said  he  had  not  known  what  sleep  was  for  the  last  six  or  seven  yean- 
in  fact,  he  could  not  lie  down  in  bed,  as  thst  would  immediately  bring 
on  a  violent  fit  of  coughing,  which  would  not  cease  until  he  sat  up,  bo 
the  recumbent  posture  for  him  was  almost  impracticable,  and  he  used 
to  sit  up  during  the  night  and  doze  on  a  pile  of  pillowo" 

At  this  patient  sank  lower  and  lower  under  his  regular  medical  atten- 
dant. Dr.  Kay  was  called.  ^'He  had  become  almost  speechless  when  I 
was  sent  for,  at  about  8  p.  m.  on  the  28d  of  May,  1889.  When  I  was  en- 
tering the  patient's  room,  a  medical  man  came  out  and  hinted  that 
there  was  no  use  of  my  going  in  as  the  patient  was  just  expiring.  I 
found  the  patient  breathing  hard,  unconscious ;  jaws  were  locked,  and 
saliva  dribbling  from  the  comers  of  his  mouth ;  body  cold ;  cold,  cltm- 
my  perspiration  on  forehead ;  eyes  partially  opened ;  in  fact,  to  all  ap- 
pearance, he  looked  as  if  he  were  dead,  except  for  the  respiratory  move- 
ments. I  felt  his  pulse,  and  found  it  was  not  so  bad  as  the  patient  was 
looking.  I  examined  the  back  of  his  chest,  as  that  was  the  only  portion 
easily  accessible,  and  noticed  that  the  bronchial  spasms  were  going  on, 
with  loud  mucous  rale.  From  the  character  of  his  pulse  I  thought  that 
the  present  state  of  the  patient  was  probably  due  to  the  continued  vio- 
lent struggle,  and  not  deep  coma,  and  that  he  had  become  so  exhausted 
that  he  was  motionless,  speechless,  and  completely  unconscious.  His 
bed  was  surrounded  by  many  friends  and  relations,  who  had  come  to 
bid  him  a  last  farewell ;  and  it  was  with  surprise  that  they  all  looked  at 
me  when  I  proposed  to  administer  medicine  to  a  patient  whose  death 
was  expected  every  minute,  and  for  whose  cremation  preparations  were 
being  made. 

Blatta  orientalis  was  given  as  a  sort  of  forlorn  hope,  and  on  being 
asked  if  he  thought  the  patient  would  survive,  Dr.  Ray  replied,  No. 
The  next  day  the  patient,  so  far  from  being  dead,  was  decidedly  better, 
and  in  a  few  weeks  was  well.  In  the  same  paper  Dr.  Riy  relates  ten 
clinical  cases  where  this  remedy  was  used  with  success,  but  want  of 
space  prevents  further  quotation. 

Epiphegus.  {Nervous  Sick  Headaclie  of  American  Women,  NeuraMlienia,) 
The  following  clinical  cases  illustrate  the  sphere  of  the  remedy : 
1.  Mrs.  S.,  fet.  about  26.  Nervous  temperament ;  slight  figure ;  dark 
hair  and  eyes.  For  a  long  time  she  has  been  subject  to  headache  when- 
ever she  went  from  home  a- visiting,  or  was  subjected  to  any  excitement, 
or  from  any  extra  physical  exertion.  The  pain  was  through  the  tem- 
ples, and  all  over  the  head ;  it  was  always  accompanied  by  great  nausea 
and  vomiting,  which  did  not  relieve.  Gave  Epiphegus  3x,  gtt.  5,  in 
water,  twice  a  day  between  the  attacks ;  and  when  she  felt  the  paroxysm 
coming  on  I  directed  her  to  take  the  above  dose  every  twenty  or  thirty 
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minates.  She  complained  that  the  medicine  gave  her  palpitation,  apd 
made  her  feel  very  weak.  Said  she  thought  it  would  have  killed  her. 
I  then  reduced  the  dose.  Besult :  Entire  relief,  and  for  a  long  time  she 
would  always  carry  her  "headache  medicine"  with  her  when  she  went 
visiting;  which  she  can  now  do  with  immunity  before  unknown  to  her. 
This  case  occurred  over  a  year  ago,  and  only  once  has  she  had  an  attack, 
and  then  it  was  in  a  mild  degree. 

2.  Mrs.  D.,  aged  35  or  40,  consulted  me  last  fall.  She  said  she  had 
been  subject  to  eick  headache  from  her  girlhood,  whenever  she  went 
away  from  home,  or  underwent  any  unusual  exertion.  She  had  never 
found  any  relief  until  she  had  a  night's  rest  Prescribed  as  in  case  1, 
and  did  not  hear  from  her  for  several  months,  when  she  said  she  was 
very  much  better,  but  had  not  continued  with  the  medicine,  "for  fear 
that  it  would  injure  her  health."  Has  since,  under  direction, continued 
the  remedy,  and  is  now  entirely  exempt  from  the  headaches. 

3.  Mr.  N.  came  in  the  night  for  medicine  for  his  wife.  Said  she  had 
come  from  town  with  a  terrible  headache.  Could  give  no  symptoms. 
Prescribed  Epiphegus  8x,  which  entirely  relieved  after  the  third  dose. 

4.  Mr.  K,  set.  38,  had  been  complaining  of  headache  for  some  time. 
I  had  given  nux  vomica  on  account  of  gastric  disturbances,  with  only 
temporary  relief.  Epiphegus  3x  cured  permanently  after  the  second 
dose.  I  have  treated  a  number  of  cases  with  marked  benefit,  and  have 
not  failed  in  any  case  where  the  headache  was  induced  by  going  from 
home,  or  from  exertion.  Have  tried  it  in  cases  of  headache  coming  on 
at  the  menstrual  period,  but  have  failed  to  obtain  any  good  results. — 
J>r,  Marden. 


Fbakcibcea  Uxiflora  (Manaca).    {AciUe  and  Chronic  Itkeumatism.) 

Nai,  Order,  Solanaceae.  Synonym,  P.  Hcpeana.  Tincture  of  the  root. 
This  remedy,  which  comes  to  us  from  Brazil,  is  well  worth  our  careful 
study  and  thorough  investigation.  It  has  long  had  a  place  in  the  Bra- 
zilian dispensatory,  and  is  largely  used  in  domestic  practice  among  the 
Sjmniards  and  the  aboriginal  tribes.  Early  travelers  mention  this  won- 
derful specific  for  acute  and  chronic  rheumatism,  and  recount  its  magi- 
cal effects  on  themselves.  It  is  used  largely  to-day  in  the  hospitals  of 
South  America,  and  of  late,  in  those  of  New  York  and  Philadelphia. 

It  seems,  from  a  study  of  its  effects  and  a  few  pathogenetic  symptoms, 
to  resemble  Bryonia  and  Cimicifuga.  It  causes  "intense  headache,  like 
a  band  aiound  the  head,  with  symptoms  of  cerebral  congestion ;  pain  in 
the  back  of  the  head,  neck  and  spine,  of  a  lancinating,  sticking  charac- 
ter; aching  terribly  all  over,  with  great  heat  over  the  body,  followed  by 
profuse  sweat,  with  subsidence  of  all  the  sufferings."  The:>e  effects  are 
from  large  doses  of  the  decoction,  such  as  is  used  by  the  Indians,  and 
large  doses  of  the  fluid  extract  preset ibed  by  physicians.  The  group 
oloeely  resembles  an  acute  attack  of  rheumatism. 

Allopathic  physicians,  on  thin  account,  assert  that  it  is  contra-indicated 
in  acute  rheumatism,  because  they  can  not  believe  that  small  doses  will 
cure.  They  claim  that  it  is  much  more  successful  in  sub-acute  and 
chronic  rheumatism,  probably  because  aggravations  from  the  drug  are 
not  so  common. 


o26  Alcoholism. 

My  own  experience  fully  confirms  the  claims  for  its  great  power  and 
efficacy.  I  know  of  no  remedy  whose  action  is  po  prompt^  certain,  and 
curative.  It  not  only  alleviates  the  pain  in  a  few  hours,  but  prevents 
its  return  and  the  extension  to  other  joints  and  tissues.  Our  treatment 
of  rheumatism  has  not  been  such  as  to  shed  much  lustre  on  our  school 
(homoeopathic),  but  with  a  judicious  use  of  Manaca,  and  its  sphere  bet- 
ter  defined  by  provings,  we  0hall  bo  able  to  reach  greater  success  in  this 
disease.  In  acute  cajses  the  dose  I  have  found  successful  is  a  teaspoonfal 
of  a  solution  made  by  mixing  one  drachm  of  the  tincture  with  ten 
ounces  of  water,  repeated  every  hour  or  twt>. 

In  chronic  cases,  marked  by  stiffness,  lameness,  and  great  pain  on 
sudden  or  continued  motion  (contra  Rhus),  the  doee  can  be  varied  from 
five  drops  of  the  tincture  to  five  drops  of  Ix  dilution  every  three  hoars. 
— Ptof,  E.  M,  Hale,  in  Amdt*8  Sytteni  (/  Medicine, 

[To  be  continued.] 


Strychnine  Nitrate  in  AleoholiHm. 

Dr.  Breed  (Medical  News,  April  7, 189i)  draws  the  following  conclu- 
sion from  his  experience  with  strychnine  nitrate  in  alcoholism  :— 

1.  That  we  have  in  this  drug  a  remedy  that  actually,  for  a  period  as 
yet  undetermined,  removes  the  desire  for  alcoholic  stimulation  in  the 
chronic  inebriate,  and  that  without  the  least  effort  on  his  part 

2.  A  remedy  that  removes  the  distress  and  gnawing  at  the  epigastri- 
um, so  common  upon  the  withdrawal  of  alcohol. 

3.  A  remedy  that  tones  up  the  nervous  system,  allays  insomnia,  the 
fiighty  and  other  bad  feelings  in  the  head,  the  mental  disturbances, and 
the  tremulous  agitation  and  uncertainty  of  voluntary  motions  due  to 
the  withdrawal  of  stimulants. 

4.  A  remedy  that  brings  back  the  appetite  and  general  physical  vigor 
of  the  body. 

5.  A  remedy  that  temporarily  transforms  a  wholly  demoralized  crea- 
ture into  a  man. 

6.  A  remedy  that  is  of  great  value  in  acute  attacks  of  alcoholism. 

7.  Incidentally,  a  remedy  that  is  an  exceedingly  good  heart- tonic 

8.  More  than  all,  a  remedy  that  exerts  a  moral  influence  up3ii  *^^ 
patient,  giving  him  what  he  had  before  wholly  lost — to  wit,  hope,  eathu- 
eiasm,  self-confidence,  and  courage,  when  before  was  despondency, a^*^* 
donment,  and  despair ;  a  steady,  straight- forward  gaze,  and  a  brightr 
youthful  expression  of  the  eye,  which  replaces  the  shame-faced,  sneak- 
ing, apologetic  air  of  total  depravity  of  ihe  chronic  inebriate. 

9.  We  have  in  the  nitrate  of  strychnine,  not  a  remedy  tla*t  ^^ 
oblige  a  man  to  abstain  from  drink  if  he  does  not  want  to  do  0O,  &° 
such  subjects  do  not  deserve  one.    From  the  results  obtained   by  *J^ 
gold  cure,  the  silver  ash  cure,  the  Keely  cure,  etc.,  we  may  conclude 
that  we  have  a  remedy  that  is  as  efficient  as  any  of  these,  and  ^^^ 
safer ;  a  remedy,  moreover,  that  is  not  secret,  and  can  be  used  by  ^^^ 
who  know  the  action  of  drugs,  and  can  use  them  with  discretion  *^ 
safety  to  the  patient. — Charlotte  Med.  Journal, 
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The  JPrognosia  of  AWuniinuria* 

From  a  study  of  many  cases  of  urinary  disease^,  Dr.  G.  V.  Poore  con- 
cludes, in  the  Lancet  for  June  16^(New  York  Med.  Journal)  iheit  the  dis- 
covery of  even  a  slight  amount  of  unsuspected  albumen  by  the  acid 
test  of  boiled  acid  urine  should  lead  the  physician  to  re-examine  the 
patient  carefully,  to  be  sure  that  some  of  the  concomitants  of  such  a 
condition  have  not  been  overlooked.  A  trifling  hypertrophy  of  the 
heart,  slight  pallor,  deficient  body  weight,  slight  increase  of  the  tension 
of  the  pulse,  ever  so  slight  a  pufFmess  around  the  ankles,  tongue  slightly 
furred  or  slightly  tremulous,  a  florid  complexion,  or  other  evidences  of 
an  old  and  perhaps  forgotten  syphilis,  at  once  assumes  a  serious  import- 
ance. If,  after  repeated  examinations  of  the  urine,  the  albuminuiia  is 
found  slight  and  temporary,  the  patient  otherwise  looking  strong  and 
hearty,  with  no  suspicion  of  intemperance  and  with  no  flaws  in  the 
family  hiiitory,  the  prognosis  is  good.  If  the  albuminuria  is  slight  and 
permanent,  tha  prognosis  is  grave  in  the  majority  of  rases.  When  much 
albumen  is  continually  found  in  the  urine,  the  patient  is  in  imminent 
danger,  though  Dr.  Poore  has  had  one  such  case  in  which  the  patient 
lived  for  twenty-six  years.  It  should  ntJt  be  forgotten  that  albumen 
may  be  temporaiily  present  in  the  mine  of  ppi-i^ons  who  afford  no  relia- 
ble evidence  of  kidney  disease.  In  such  cases  it  is  the  result  of  various 
disturbances,  such  as  cold  bathing,  excessive  exeicit-ps,  injudicious  diet, 
sexual  excess,  menstruation,  leuconhea,and  other  caueee. 


The  Code  of  EihlcH. 

The  Editor  of  the  Medical  World  says: 

''Let  us  have  a  united  profession,  without  a  creed,  without  limiations^ 
without  restrictions,  with  the  greatest  possible  liberty  to  every  individual 
to  seek  the  truth  in  the  widest  passible  way,  each  contributing  his  re- 
aults  to  the  sum  total  of  experience,  and  receiving  the  results  of  all  the 
others  in  return."  Again :  "We  regard  the  profession  of  medicine  as  a 
free  and  open  fleld  for  work  and  investigation,  and  the  physician  as  a 
free  and  untrammeled  worker  for  the  good  of  humanity  and  searcher 
after  truth.  Our  counsel  has  always  been,  let  each  proceed  in  the  way 
that  seems  best  to  him." 

Every  really  great  doctor  can  say  with  Dr.  W.  F.  Waugh  :  "I  have  no 
prejudices  to  throw  aside.  I  have  but  one  wish — to  And  out  all  I  can 
to  benefit  my  patients." 

Still  another  State  Medical  Society,  that  of  Kansas,  has  lately  been 
lectured  by  \U  president,  concerning  the  real  duty  of  honest  practition- 
ers regardless  of  the  code.    He  said : 

''The  Code  of  Ethics,"  which  is  made  a  law  to  us  in  Kansas,  forbids 
that  we  should  go  into  consultation  with  homeopathists  or  with  the  so-  | 

called  eclectic  practitioner.  I  am  convinced  that  the  thick  and  thin 
adherence  to  this  rule  has  done  more  to  promote  popular  sympathy 
fur,  and  as  a  result,  popular  faith  in  these  so  called  schools  than  all  i 

other  things  put  together.    They  say  that  our  objection  to  meeting  them  ' 

comes  from  fear ;  that  we  dare  not  illustrate  our  theory  or  assert  our  di-  I 
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agnosia,  or  make  or  permit  a  comparison  of  rteults  to  be  made.  The 
layman  is  not  to  be  blamed  for  acx^epting  this  explanation  as  reasonable 
and  true.  His  argument  may  be  shaped  in  this  way :  'If  your  medical 
knowledge  is,  as  you  claim  it,  the  l^st  word  of  science  is  universal,  is 
based  upon  immemorial  experience  and  sound  and  thoroughly  tested 
knowledge,  you  should  be  willing  when  called  upon,  to  employ  it  for 
the  relief  of  and  cure  of  your  fellow  man.  If  it  be  all  you  claim  it  to  be 
it  is  easy  for  you  to  confute  one  who  attempts  to  practice  in  disregard  of 
it  Either  your  prejudices  are  so  narrow  and  your  disposition  so  cruel 
that  you  will  allow  your  fellow-man  to  languish  and  die  upon  thepoiat 
of  etiquettft,  or  y  mi  dire  not  meet  your  himeopathic  adversary  at  the 
bedside  and  give  evidence  of  your  skill  and  knowledge.'  The  best  way 
to  prevent  the  eneroiching  of  so-called  schools  into  the  favor  of  the 
people,  and  to  eHt^blish  confidence  and  respect  for  professional  ortho- 
doxy is  to  meet  them,  if  the  patient  shall  so  desire,  in  practice.  I  believe 
the  Cjde  of  Ethics  should  be  so  amended  as  to  allow  quesitions  of  this 
sort  to  be  settled  by  the  individual  judgment  of  the  practitioner."— 7^€ 
Cincinnati  Medical  Journal, 


The  Passing  of  the  Code. 

It  is  exceedingly  amusing  to  read  the  various  comments  of  the  differ- 
ent regular  journals  on  the  action  of  the  American  Medical  Association 
on  the  Code  of  Ethics  at  its  last  meeting. 

The  association  was  taken  to  San  Francisco  by  the  old  school  adher- 
ents, in  order  to  get  away  from  the  Eastern  liberal  minded  men.  After 
spending  the  greater  amount  of  the  entire  nervous  force  of  the  session 
upon  the  discussion  of  this  matter,  as  they  have  in  the  last  two  sessions, 
when  voted  upon,  a  very  large  majority  voted  in  favor  of  its  revision 
(161  votes  in  favor  of,  and  6i  against  the  revision).  The  president,  how- 
ever, decided  that  a  two-thirds  majority  was  necessary  to  determine  the 
matter,  and  the  vote  was  lost. 

The  president  is  always  a  rigid  old  code  adherent.  So  also  are  the  ed- 
itors of  most  of  the  journals,  the  faculties  of  the  colleges,  the  staffs  of  the 
hospitals,  and  the  presidents  of  the  state  societies.  By  thus  keeping  old 
code  adherents  into  the  prominent  places,  they  sustain  an  appearance 
of  general  adherence,  while  the  truth  is  that  the  rank  and  file  of  the  pro- 
fession, by  an  overwhelming  majority,  is  in  favor  of  union  with  the 
other  schools  of  medicine  without  distinction. 

A  writer,  July  14th,  asked  the  editor  of  The  Journal  of  the  American 
Medical  Association,  if  a  graduate  of  an  Eclectic  college  might  properly 
be  elected  to  membership  in  a  local  society  auxiliary  to  the  American 
Medical  Association  ? 

The  editor  does  not  answer  the  question,  but  leaves  it  open.  An 
opinion  is  given  in  an  issue  two  weeks  later  in  this  organ,  by  one  of  their 
prominent  men,  one  of  the  liberal  ones, as  follows:  'There  is  nothing  in 
the  code  or  in  the  constitution,  or  by-laws,  that  prohibita  such  member- 
ship. It  is  undoubtedly  true  that  many  of  those  who  have  graduated 
from  Homoeopathic  and  Ecle^ic  institutions  are  more  uvrthy  cffdhicship 
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and  niemberskip  in  (mr  medical  societies  than  aome  graducUes  from  our  best 
schools,'*    (Italics  our  own.) 

The  writer  goes  on  to  say :  'A  common  sense  interpretation  of  the 
code  would  indicate  that  ours  being  a  liberal  profession,  should  deal 
with  such  subjects  in  the  broadest  possible  manner.  In  practice  there 
is  nothing  to  separate  the  majority  of  the  homoeopaths,  or  the  modern 
Eclectics  from  the  regular  physicians.  When  cant  is  thrown  aside,  there 
is  but  little  left  for  schools  of  medicine  to  thrive  upon.  The  Association 
leaves  the  exact  qualifications  to  the  local  society,  and  I  regret  to  say 
that  they  sometimes  exclude  as  unworthy  those  who  are  not 'baptized' 
in  a  particular  manner.  He  who  extols  his  own  practice  to  the  exclu- 
sion of  the  information  to  be  received  from  the  science  of  medicine,  is 
not  to  lie  encouraged." 

The  Cincinnati  Medical  JtMrnal  is  very  vigorous  in  favor  of  a  rejection 
of  the  code  and  of  the  harmonious  union  of  all  physicians.  It  quotes 
pungent  remarks  from  a  variety  of  old  school  sources  in  favor  of  its 
position.  One  good  old  country  doctor  said,  *we  backwoods  doctors 
hardly  know  there  is  a  code  of  Medical  Ethics.  We  just  go  along  prac- 
ticing under  the  golden  rule,  *Do  unto  others  as  you  would  have  others 
do  unto  you.* " 

Another  old  school  journal  says:  ''The  code  is  undergoing  dissolution. 
Senile  gangrene  is  consuming  it  The  very  men  who  praise  it  violate  it 
every  day.  Its  supporters  think  nothing  of  paying  newspaper  reporters 
to  drop  in  at  their  operations  and  give  .them  a  column  of  blow  hard. 
Don't  amend  the  code;  just  let  it  rot." 

An  exception  to  the  general  rule  was  made  in  the  case  of  the  president 
of  the  Minnesota  State  Medical  Society,  who  advised,  that  there  be  no 
distinction  made,  in  regard  to  schools  in  consultations,  so  long  as  the 
physician  was  in  good  standing.  The  "president  of  the  Kansas  State 
Society  said  that  consultations  should  be  made  open  and  above  board 
without  distinction,  and  with  no  attempt  at  concealment,  without 
hypocri.-^y. 

The  Minnesota  president  said  further,  "Common  sense  should  teach 
us  that  in  the  division  of  the  positions  which  medical  men  naturally  fill, 
a  just  proportion  should  be  cheerfully  granted  to  the  various  schools ^ 
and  we  should  welcome  rather  than  oppose  comparison." 

The  entire  trend  of  all  the  schools  is  directly  in  line  with  the  princi- 
ples of  Eclecticism  of  to  day,  which  principles  must  ultimately  be 
adopted  by  si\\.— Chicago  Medical  Times. 


The  Cincinnati  Hospital. 

The  ofTicers  of  the  Cincinnati  Hospital  are,  as  a  rule,  very  grim  and 
terrible  individuals.  The  hospital  is  one  of  the  largest  in  America,  and 
the  mortality  is  almost  the  greatest.  Thus  the  distinguished  medical 
men  who  form  the  staff  are  very  thoroughly  imbued  with  a  sense  of  re- 
sponsibility of  their  official  position.  So  very  keenly  are  they  impressed 
with  the  fact  that  they  are  the  conservators  of  the  lives  and  happiness  of 
the  multitude  of  inmates  and  the  keepers  of  their  secret  woes  and 
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raiieries,  that  to  a  man,  they  refuse  to  speak  to  newspaper  reporters— in 
the  Hospital.  But  there  are,  among  them  those  who  seem  to  find  in 
their  office  telephones  a  ramarkable  quality  never  hitherto  attribated 
to  that  wonderful  instrument — a  quality  that  removes  with  electric  ma- 
gic the  sting  of  the  ethical  code. 

Woe  to  the  hapless  news  gatherer  who  undertakes  to  'interview/ one 
of  these  dignitaries  within  the  Hospital  walls  or  within  earahot  of  a  col- 
league. But  let  him  bide  a  sufficient  time  for  the  doctor  to  return  from 
"the  successful  operation"  or  from  "the  bed  of  agony,"  and  let  him  then 
invoke  the  telephone's  jingle  I  the  frigid  and  frowning  staff  officer 
becomes ''the  eminent  surgeon,"  or  "the  distinguished  specialist,"  suave 
and  accommodating,  eager  lest  a  technical  phrase  be  misspelt  or  a  minor 
detail  omitted.  And  the  reporter  smiles  a  smile  from  ear  to  ear  and 
remarks  to  himself  that  "the  doctor  is  a  good  man  for  news  if  yoc  know 
how  to  get  at  him" — Tht  Cindnnoii  Medical  Journal, 


Mi/steHous  Disappearance, 

Dr.  A.  B.  Conklin,a  graduate  of  the  Eclectic  Medical  Institute,  1880,  of 
Cassopolis,  Mich.,  was  called  to  his  office  a  few  weeks  since,  about  nine 
o'lock  at  night.  Leaving  his  house,  he  remarked  to  his  wife  that  he  did 
not  like  the  appearance  of  the  man  who  called  him,  but  he  would  not 
be  gone  long. 

Not  a  trace  of  the  doctor  lias  since  been  found.  There  are  evidences 
of  a  struggle  in  his  office,  but  no  blood  or  evidences  of  bodily  injury. 
Every  possible  means  has  been  used  to  find  some  clew  to  the  mystery, 
but  entirely  Vithout  results. 

The  doctor  was  an  important  witness  for  the  prosecution  in  a  murder 
trial  that  was  to  be  called  in  court  the  next  day.  The  method  of  his 
taking  off  was  similar  to  the  Dr.  Cronin  mystery,  here  in  Chicago  a  few 
years  ago. 

The  doctor  had  not  lived  long  in  Cdissopolis,  Mich.,  but  had  estab- 
lished an  excellent  reputation  in  the  short  time  he  had  been  there.  He, 
in  conjunction  with  Dr.  Baldwin,  was  preparing  the  manuscript  for  a 
forthcoming  work  on  lithsemia,  to  which  subject  he  had  given  a  great 
deal  of  attention. 

At  the  last  moment,  before  going  to  press,  it  is  reported  that  Dr.  Conk- 
lin  lias  been  heard  from,  but  the  particulars  of  his  detention  are  not 
known. — Chicago  Medical  Times. 


Jen  neb's  Antecessor.— His  name  is  not  known ;  but  as  Jenner's 
centennial  approaches  it  was  to  be  expected  that  someone  would  dis- 
cover that  somebody  else  had  discovered  vaccination  long  before  Hun- 
ter's pupil  inoculated  James  Fhipps  with  the  cowpox  in  1796.  At  a 
recent  meeting  of  the  Epidemiological  Society,  of  London,  Dr.  Fringle 
called  attention  to  the  following  passage  in  an  ancient  Hindu  work  »8 
evidence  that  vaccination  was  practiced  in  India  centuries  before  the 
birth  of  Edward  Jenner:  "The  small  pox  produced  from  the  udder  of 
the  cow  will  be  of  the  same  mild  nature  as  the  original  disease;  the  pox 
shall  be  of  good  color,  filled  with  clear  liquid,  and  surrounded  by  a  cir- 
cle of  red.  There  will  be  slight  fever  for  one,  two,  or  three  days,  and  no 
fear  need  afterward  be  entertained  of  smallpox  so  long  as  life  endaree." 
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A  Change  of  Address. 

As  mentioned  some  months  ago,  we  have  contemplated  making  some 
radical  changes  in  the  basement  and  first  floor  of  the  college  building. 
This  haB  just  been  completed,  and  by  the  time  these  lines  are  read,  the 
office  of  the  Eclectic  Medical  Institute,  the  Eclectic  Medical  Jour- 
nal, and  the  office  of  John  M.  Scudder's  Sons,  will  be  removed  from 
228  Court  street,  around  the  earner^  to  290  and  301  Plum  street,  which  will 
be  our  future  address. 

In  making  this  move  we  have  secured  what  we  have  long  needed, 
more  room  for  clinical  purposes  in  the  college.  We  have  built  and 
fitted  up  one  of  the  most  complete  amphitheaters,  for  clinical  use  only, 
that  can  be  found  in  the  .West.  This  gives  us  an  anatomical  and  surgi- 
cal amphitheater,  a  general  lecture-hall,  and  an  amphitheater  exclu- 
sively for  clinical  use,  all  under  one  roof. 

Gall  and  see  our  improvements  when  you  are  in  the  city.  299  and 
301  Plum  street,  above  Court  street. 


The  Journal. 

We  are  nearing  the  close- of  the  year.  Many  physicians  whom  we 
have  met,  and  others  with  whom  we  have  corresponded,  complain  of 
poor  collections,  consequently  our  list  of  unpaid  subscriptions  is  much 
larger  than  usual  for  this  time  of  the  year. 

In  common  with  other  medical  journals  and  other  business  enter- 
prises, we  have  been  affected  by  the  hard  times,  yet  in  the  face  of  this 
difficulty,  which  we  look  upon  as  only  temporary,  we  shall  make  arrange- 
ments to  increase  the  size  of  the  Journal  for  1895,  adding  from  six  to 
eight  pages.  We  shall  also  make  some  changes  for  the  better  in  its 
typographical  appearance,  and  in  the  quality  of  the  paper. 

Very  naturally  we  should  like  to  see  the  renewals  for  1895  come  in 
promptly,  but  would  much  prefer  a  prompt  payment  of  outstanding 
bills  for  the  present  year.  Bills  have  been  mailed  Oct.  1st  to  all  who 
have  not  paid  for  1894,  and  we  again  place  bills  in  this  number,  and 
will  mail  bills  again  December  Ist.  As  usual,  we  will  accept  $5.00  for 
three  years*  subscription. 

VOL.  LIV.— 3i 


( 


C32  Editorial. 

Thf  se  remarks  do  not  apply  to  the  seventy  per  cent  of  our  subscrib- 
ers who  are  paid  up,  /ind  who  have  our  thanks  for  their  promptness. 
The  old  adage  applies  to  us,  "Bis  daX  quicito  dat^' 


Oelaeinlutn, 

This  is  one  of  the  oldest  Eclectic  remedies,  and  has  been  investigated 
so  thoroughly,  and  written  upon  so  extensively,  that  we  can  hardly  ex- 
pect to  offer  much  that  is  entirely  new.  Experience,  however,  teaches 
that,  notwithstanding  the  fact  that  we  have  used  a  remedy  for  years,  and 
are  very  familiar  with  its  application  and  action  within  certain  lines, 
upon  reading  a  journal  article,  or  a  new  text- book  upon  the  remedy,  we 
are  at  once  impressed  with  some  point  entirely  new  perhaps,  or  more 
likely,  something  which  heretofore  we  had  forgotten  or  «*«vei  looked. 

It  is  these  new  ideas  and  new  indications  of  a  remedy  ihat  widens  its 
field  of  usefulness.  And  a  re- study  of  our  old  materia  niedica  proves 
most  beneficial.  Again,  the  Journal's  subscription  list  changes  with 
time.  The  new  names  that  have  been*  added  to  it  in  ten  years  would 
surprise  you.  It  is  for  the  benefit  of  these  readers,  many  of  whom  are 
young  physicians,  that  we  study  and  re-study  carefully  old  and  new 
remedies,  their  specific  action  and  application.  It  is  well  for  all  of  us 
to  take  these  things  up  daily,  to  go  over  them  continually,  until  their 
knowledge  verily  becomes  a  part  of  our  being.  With  the«5e  few  lines  as 
a  prelude  or  introductory,  we  will,  from  time  to  time,  in  these  pages, 
review  Eclectic  remedies. 

Of  the  many  bottles  upon  the  medicine  shelf,  or  in  the  medicine  case, 
the  Gelsemium  bottle  is  the  one  most  often  emptied.  This  U  not  so 
much  because  the  dose  is  larger  than  that  of  other  specific  medicines,  as 
it  is  because  of  its  frequent  adaptability  to  the  treatment  of  the  several 
diseases  that  come  to  us  in  a  general  practice.  Of  all  the  remedies  we 
use,  not  one  exceeds  specific  gelsemium  in  its  range  of  action  ;  that  is, 
in  the  number  of  phases  of  disease  in  the  treatment  of  which  it  may 
prove  an  eflTicient  part.  It  is,  with  us,  a  prime  favorite,  and  of  all  reme- 
dies its  loss,  we  believe,  w*ould  be  the  greatest. 

Specific  Gelsemium  is  undoubtedly  the  indicated  drug  in  any  disease 
when  the  patient  has  "flushed  face,  bright  eyes,  contracted  pupils,  in- 
creased heat  of  the  head,  and  general  headache;  when  there  is  deter- 
mination of  blood  and  inflammation  of  the  brain  ;  in  fever  and  inflam- 
matory diseases  with  these  symptoms."  A  point  that  we  particularly 
wish  to  emphasize  is,  that,  as  an  excellent  remedy,  specific  gelc?eniium 
is  not  limited  to  feverish  and  inflammatory  cases. 

There  is  a  species  of  nervousness  that  Gelsemium  always  overcomes. 
The  patient  says  that  he  is  "nervous."  He  is  grouchy,  touchy,  every 
impulse  and  feeling,  whether  painful  or  pleasant,  is  magnified  or  accel- 
erated, and  the  contracted  pupil  is  not  always  specially  noticeable.  If 
the  patient  be  nervous  and  without  fever  or  inflammation,  give  him  Pul- 
satilla; with  these,  give  specific  gelsemium. 

In  the  long  list  of  fevers,  from  the  simple  rise  of  temperature  that 
follows  the  contraction  of  a  "cold"  to  fever  of  the  gravest  sort,  such  as 
puerperal,  the  early  stages  of  a  pleurisy,  a  pneumonia,  or  a  typhoid  fever. 
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and  in  the  exacerbations  of  a  remittent  or  intermittent  fever,  there  is 
generally  no  better  remedy  than  Gelsemium.  In  any  feverish  condi- 
tion, when  the  patient  is  chilly  and  feels  much  like  sitting  against  the 
stove — the  light  chills  chase  each  other  over  the  body  upon  the  slightest 
movement,  or  upon  a  movement  of  the  bed-clothes — then  give  Gelse- 
mium ;  it  always  relieves  and  starts  the  perspiration. 

The  remedy  is  of  little  if  any  value  in  the  reduction  of  the  tempera- 
ture of  a  continued  fever,  after  the  excitement  of  the  first  stage  has 
passed.  It  may  perhaps  assist  in  delaying  the  nervousness,  but  it  is 
doubtful  whether  any  cf  the  special  sedatives  are  of  any  value  at  this 
time.  Sometimes  we  believe  them  to  "be  positively  contraindicated  in 
these  latter  stages  of  a  continued  fever. 

Gelsemium  may  be  said  to  have  decided  anodyne  effects  in  many  or 
all  troubles  with  a  high  nervous  tension.  In  darting  neuralgic  pains, 
tic  douloureux,  toothache,  intercostal  neuralgia,  backache,  uterine,  ova- 
rian or  colicky  pains  at  the  menstrual  epoch— all  are  relieved  or  cured 
by  Gelsemium. 

As  an  antispasmodic,  specific  Gelsemium  has  few  if  any  equals.  This 
is  even  true  in  many  cases  where  there  is  little  or  no  fever  or  excitement. 
For  this  reason  it  serves  the  obstetrician  well  in  labor  cases  where  there 
is  constriction  of  the  parts  and  a  dryness  due  to  lack  of  their  natural 
secretions.  When  the  os  uteri  is  slow  to  dilate,  and  its  edges  stretched, 
sharp  and  thin,  specific  Gelsemium  does  for  us  what  no  other  remedy 
will  do.    It  relaxes  these  tissues,  and  labor  is  hastened. 

In  the  opposite  condition,  when  the  edges  of  the  os  are  full  and 
doughy,  but  do  not  relax,  specific  Lobelia  is  the  better  remedy.  Specific 
Gelsemium  is  very  useful  in  relieving  the  nervous  tension  after  labor, 
and  thereby  lessening,  if  not  entirely  relieving,  after-pains.  Some  very 
excellent  and  authentic  reports  have  been  made  of  the  certain  action  of 
small  doses  of  specific  Gelsemium  in  long-standing  cases  of  chorea. 
It  has  cured  them  when  all  other  remedies  failed. 

Its  pain-relieving  antispasmodic  effects  should  not  be  forgotten  in 
dysmenorrhoea.  This  same  action  of  specific  Gelsemium  is  always  to  be 
remembered  in  spasmodic  stricture  of  the  urethra.  With  hot  packs 
over  the  bladder  and  loins,  relief  is  certain  and  sure,  and  in  a  very  short 
time.  In  retention  of  urine  in  women,  especially  the  hysterical,  give 
specific  Gelsemium. 

Specific  Gelsemium  should  be  used  before  diuretics,  or  at  least  with 
them,  in  suppression  of  the  urine,  for  irritation  of  the  kidneys.  The 
patient  is  restless,  uneasy,  complaining,  with  congestion  of  the  kidney, 
and  its  accompanying  suppression,  Gelsemium  is  not  the  remedy.  In 
vesical  irritation— catarrhal — nothing  will  so  promptly  remove  or  relieve 
the  pain,  tenesmus,  dysuria,  ischuria,  etc.,  as  specific  Gelsemium. 

From  these  observations  we  can  safely  conclude  that  specific  Gelsemi- 
um is  a  certain  remedy  in  almost  any  disease  of  a  sthenic  nature.  It 
increases  all  secretions — skin,  urine,  mucous  membrane,  salivary,  etc. 
It  should  always  be  considered  in  insomnia,  gastro* intestinal  irritation, 
bronchitis,  laryngitis,  albuminuria,  etc.  In  the  October  number  of  the 
California  Medical  Journal,  we  see  it  highly  praised  as  having  cured 
dysentery. 


534  Editorial. 

The  dose  of  the  specific  medicine  is  from  the  fraction  of  a  drop  to 
five  drops,  repeated  frequently.  Its  action  is  said  to  be  interfered  with 
by  tannic  acid,  alkalies,  alcohol,  digitalis,  and  belladonna.  This  asser- 
tion concerning  the  latter  remedy,  is  to  mo  not  assured.  As  synergists, 
opium,  tobacco,  conium,  and  the  special  sedatives,  are  mentioned.  We 
are  of  the  opinion  that  in  many  if  not  all  cases,  the  action  of  Gelsemi- 
um  is  greatly  enhanced  by  large  doses  of  specific  Passifiora  incarnata 


The  Sledicine  Shelf.    No.  IV.— Vehicles. 

Water  (Aqua). — Water  is  the.  universal  solvent,  and  it  has  been 
almost  the  universal  vehicle  used  for  the  administration  of  medicines 
by  the  Eclectic  doctor.  It  is  believed  by  our  physicians  that  roedicineB 
which  can  not  be  given  in  substance,  or  that  ought  not  to  be  given  in 
substance,  are  best  adapted  t-o  meet  the  therapeutic  requirements  when 
administered  in  water  (aqua  V,  8.  P.),  or  distilled  water  {aqua  detiillata 
U.  S.  P.)>  As  a  rule,  our  specific  medicines  are  seldom  prescribed  other 
than  dissolved  in  or  diluted  by  water.  There  are  some  exceptions  to 
this,  however,  as  in  the  case  of  Collinsonia,  Prunus  Virginiana,  etc., 
which  are  usually  employed  in  syrup  for  respirator}'  and  throat  affec- 
tions. Even  such  drugs  as  contain  resinous  material  are  well  adapted 
for  administration  in  water,  as  macrotys,  arnica,  and  liko  specific  medi- 
cines, which  are  seldom  given  in  any  other  vehicle,  even  though  they 
produce,  with  that  fluid,  an  opalescent,  or  other  turbid  appearance. 
That  their  value  is  unaffected  by  such  a  resinous  separation  ia  the 
water,  is  attested  by  the  universal  good  results  obtained  from  these 
specilics. 

When  medicines  are  to  be  prepared  for  immediate  and  continued 
use,  in  doses  administered  at  frequent  intervals  throughout  the  course 
of  a  day  or  two,  water  is  the  best  vehicle  we  can  use,  so  far  as  preserving 
the  effectiveness  of  the  drug  is  coocerned.  Such  medicines  as  nui 
vomica,  solutions  of  strychnine,  etc.,  readily  decompose  in  warm  weather, 
becoming  sour,  and  must  be  frequently  renewed.  Solutions  of  acetate 
of  potassium,  citric  acid,  etc.,  develop  fungoid  growths,  and  become 
altered  in  taste  and  quality,  if  kept  for  any  length  of  time.  When  it 
is  desired  to  dispense  medicines  in  aqueous  solution,  and  when  not 
otherwise  contraindicated,  they  may  be  preserved  for  a  time  by  the  ad- 
dition of  a  fluid rachm  or  two  of  glycerin  or  alcohol.  A  grain  of  asepsin 
to  the  ounce  of  mixture  is  to  be  preferred  to  either  of  these,  unices  the 
mixture  is  that  of  an  alkaloid  in  solution. 

There  are  some  medicines,  however,  which,  when  administered  sim- 
ply in  water,  are  so  objectionable  in  taste  that  the  patient— and  espe- 
cially if  the  patient  be  a  child — rebels  when  an  attempt  is  made  to  ad- 
minister them.  For  such  medicines  the  class  of  waters  known  as  vied- 
icated  waters  are  excellent  vehicles.  In  some  cases  the  dixirs  are 
desirable. 

Medicated  Waters  {aqusr  inedicaUe), — The  medicated  waters  are  com- 
posed of  distilled  water  impregnated  with  volatile  substances,  usually 
oils,  though  camphor,  chloroform,  creosote,  etc.,  are  also  used  in  prepar- 
ing them.    While  some  have  in  themselves  therapeutic  virtues,  the  ma- 
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jority  of  them  are  designed  as  aromatic  vehicles  for  the  administration 
of  unpleasant  medicines.  Most  of  the  medicated  waters,  holding  in 
solution  the  volatile  substances  of  plants,  may  be  distilled  from  the 
plants  direct.  They  usually  have  a  decidedly  different  taste  from  those 
waters  prepared  from  the  essential  oils,  or  other  volatile  constituents  of 
the  same  plants.  Distilled  Hamamelis  {Aqua  Hamamdidis)  is  always 
prepared  by  distillation  with  water  and  alcohol.  Though  the  physician 
will  never  resort  to  distillation  in  preparing  these  waters,  yet  he  may 
readily  produce  them  by  methods  given  below.  The  country  doctor, 
often  far  remote  from  a  drug  store,  and  who  usually  dispenses  his  own 
medicine,  will  find  the  following  waters  and  methods  for  their  produc- 
tion useful : 

Section  I. — This  process  is  to  be  followed  in  the  production  of  medi- 
cated waters  from  the  essential  oils. 

Method  1.— Take  a  few  drops  of  any  essential  (volatile)  oil,  and  tritu- 
rate in  a  mortar  with  precipitated  calcium  phosphate  until  the  oil  is 
uniformly  distributed  throughout  the  powder.  Now  add  to  it  gradu- 
ally and  in  separate  portions,  with  constant  trituration,  sufficient  dis- 
tilled water  to  bring  the  quantity  of  medicated  water  to  the  measure 
desired.    Lastly,  filter  the  product. 

But  little  of  the  oil  is  dissolved  or  held  in  suspension  in  the  water, 
80  that  but  a  few  drops  are  required.  This  is  essentially  the  method 
directed  by  the  U.  S,  P,  1890.  While  the  object  sought  is  a  wholly 
Inert  powder,  in  order  to  present  an  extensive  distributing  surface  for 
the  oil,  so  that  in  its  state  of  minute  subdivi^sion,  the  latter  may  be  read- 
ily taken  up  by  the  water,  it  is  known  that  precipitated  calcium  phos- 
phate is  slightly  soluble  in  water,  yet  its  slight  solubility  and  practically 
inert  nature,  and  compatibility  with  most  medicinal  substances  to  be 
dissolved  in  the  medicated  water,  render  its  selection  probably  as  good  as 
could  be  made.  The  National  Formulary  directs  purified  talcum  (soapstone). 

Method  2. — The  method  of  preparing  these  waters  from  the  oils  adopted 
by  the  U.  S,  P.  in  1880,  and  discarded  in  1890,  may  be  employed  when 
the  calcium  compound  is  not  at  hand.  Jt  consists  in  adding  the  volatile 
oil,  a  little  at  a  time,  to  a  small  pledget  of  absorbent  cotton,  picking  the 
latter  apart  at  each  addition  of  the  oil  until  the  latter  is  evenly  distrib- 
uted, and  finally  packing  the  cotton  in  a  conical  percolator,  and  passing 
through  it  the  desired  amount  of  distilled  water.  The  objection  to  this 
method  is,  that  either  not  enough  of  the  oil  is  taken  up  by  the  water, 
on  account  of  the  incompleteness  of  division  of  the  oil,  or  that  entire 
globules  of  the  oil  sometimes  pass  through,  and  give  an  imperfect  prep- 
aration. Yet  this  process  will  yield  a  very  good  water  where  simply  a 
non-poisonous  aromatic  vehicle  is  desired. 

Method  3. — This  is  exactly  like  Method  1,  excepting  that  magnesium 
carbonate  is  employed  in  place  of  precipitated  calcium  carbonate.  It 
was  the  official  process  of  the  U,  S,  P.,  1870,  and  yields  a  good  medicated 
water ;  the  greatest  objection  to  which,  however,  is  that  the  magnesium 
carboijate  is  slightly  soluble,  and  when  such  a  chemical  as  silver  nitrate 
IS  dissolved  in  it,  the  latter  is  changed  in  color  and  character.  Any  of 
the  foregoing  methods  are  easy  to  follow,  but  the  first  gives  the  best 
preparation. 


536  Editorial. 

Section  II. — Where  such  a  water  as  camphor  water  is  desired.  la  this 
case,  the  camphor  must  he  reduced  to  a  line  state  of  division,  hy  iirst 
tiituratin^  it  with  a  few  drops  of  alcohol,  and  afterwards  proceeding  ex- 
actly as  in  the  case  of  volatile  oils  under  Section  I. 

Section  III. — By  solution  and  filtration,  through  a  well  wetted  filter, 
as  in  the  case  of  creosote,  bitter-almond  oil,  etc.  These  preparations  are 
made  by  agitating  the  substance  in  a  bottle  with  distilled  water,  until 
solution  is  effected,  and  finally  filtering  the  product. 

Section  IV. — By  simple  solution  by  agitating  in  a  bottle,  and  without 
filtering,  always  having  an  excess  of  the  substance  employed,  which  ex- 
cess remains  undissolved  at  the  bottom  of  the  bottle.  Example:  Chlo- 
roform water.  One  part  of  chloroform  is  soluble  in  about  200  ports  of 
water. 

The  following  are  the  amounts  required  of  each  substance  to  make  a 
medicated  water,  the  strength  of  which  is  the  same,  or  approximately 
the  same,  as  that  directed  by  the  authority  whose  initial  is  attached  to 
it;  U. S.  P.  being  understood  as  the  United  States  Pharmacopoeia  (IS90), 
and  N.  F.  as  National  Formulary  : 

Aqua  Amygdcdx  Amarx,  U.  S.  P. —  Sec.  III. — Oil  of  bitter  almonds,  8  min. 
(Bitter  Almond  Water.)  Distilled  water,  1  pint. 

Aqita  Anisi,  U.  S.  P Sec.   I.  —Oil  of  anise,  16  minims. 

(Anise  Water.)  Calcium  phosphate,  30  grs. 

Distilled  water,  1  pint. 

Aqua  CamphoriP,  U.  S.  P Sec.   11. — Camphor,  GO  grains. 

(Camphor  Water.)  Alcohol.  40  minims. 

Calcium  phosphate,  40  grs. 
Distilled  water,  1  pint. 

Aqua  CMoroformi  U.  S.  P.(l) Sec.  IV.— Chloroform,  q.  s. 

(Chloroform  Water.)  Distilled  water,  q.  s. 

Aqua  CMoroformi,  N.  F.  (2) Chloroform,  30  minims. 

(Chloroform  Water.)  Distilled  water,  10  fi.  ounces. 

Aqv^  Cinnamomi,  U.  S.  P Sec.    I.  —Oil  of  cinnamon,  16  min. 

(Cinnamon  Water.)  Calcium  phosphate,  30  grs. 

Aqua  Creosati,  U.  S.  P Sec.  Ill— Creosote,  1  part  (or  fl.  dr.) 

(Creosote  Water.)  Distilled  water,  99  parts. 

Aqua  Fwniculi,  U.  S.  P Sec.    L  —Oil  of  fennel,  16  minima. 

(Fennel  Water.)  Calcium  phosphate,  SO  grs. 

Distilled  water,  1  pint 
Aqua  MerUhss  Piperita,  U.  S.  P....  Sea    I.  — Oil  of  peppermint,  16  min. 
(Peppermint  Water.)  Calcium  phosphate,  80  grs. 

Distilled  water,  1  pint. 

Aqiui  Menthte  Viridia,  U.  S.  P Sec.    I.  — Oil  of  spearmint,  16  min. 

(Spearmint  Water.)  Calcium  phosphate,  30  grs. 

Distilled  water,  1  pint 
[To  be  continued.] 


Lo8t  Manhood. 

(Concluded  from  page  492.) 

Treatment. — The  diet  should  be  nutritious  and  non  stimulating,  and 
may  consist  of  eggs,  oysters,  meats,  fish,  milk,  and  graham  bread.  Cof- 
fee, tea,  and  alcoholic  drinks  of  all  kinds  should  be  eschewed.  Frequent 
baths,  with  a  brisk  rubbing  of  the  organs  of  generation,  as  well  as  of 
the  lumbar  spine,  will  be  of  benefit    The  patient  should  sleep  lightly 
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covered,  and  on  a  hard  mattress.  The  bladder  should  be  always  emptied 
just  before  retiring  'for  the  night.  Moderate  exercise  is  to  be  recom- 
mended, but  the  patient  should  not  ride  horseback  or  on  a  bicycle,  as 
this  tends  to  produce  hyperssmia  of  the  sexual  organs.  All  sources  of 
sexual  excitement  should  he  avoided;  masturbation  and  onanism 
strictly  refrained  from.  The  patient  should  not  toy  with  the  opposite 
sex,  but  keep  his  attention  from  lascivious  thoughts,  prurient  literature 
and  quackish  advertisements.  Let  the  lAind  be  directed  towards  that 
which  is  pure  and  good.  Strictures  and  extreme  sensitiveness  of  the 
urethra  may  be  overcome  by  the  introduction  of  a  bougie  once  or  twice 
daily.  Sometimes  sensitive  and  secreting  patches  will  be  found  along 
the  mucous  membrane  of  the  urethra;  these  may  be  relieved  by  the 
application  of  a  ten-per-cent  solution  of  silver  nitrate,  or  by  the  intro- 
duction of  urethral  suppositories  of  an  astringent  and  soothing  nature. 
The  urethral  electrode  properly  used  will  often  restore  tone  and  vigor 
to  the  parts.  Constipation  should  be  overcome  by  copious  rectal  injec- 
tions.   The  following  are  specially  indicated  : 

jlraenic— Soft,  doughy,  pallid  skin ;  contracted  and  pointed  tongue ; 
extremities  cold ;  cachectic  condition  of  the  body. 

Atropia — Coldness  and  fiaccidity  of  the  penis;  feble  penile  circulation. 

Murium— Irritability  of  the  sexual  organs,  premature  ejaculations, 
nocturnal  emisions. 

BdUtdonna—DizzineBS,  drowsiness,  dilated  pupils ;  dull,  heavy  aching 
in  head ;  impaired  capillary  circulation. 

Camphor — Cold  extremities,  feeble  pulse,  prostration. 

Camphor  Monobrtyniide — Headache,  insomnia,  mental  excitement,  con- 
vulsive tendencies. 

CohcgrUh — Feeling  of  dull  pain  and  soreness  in  the  limbs,  flatulent 
stools,  abdominal  fullness  and  distension. 

Damiana — Weakness  and  debility,  nervousness,  mental  depression, 
loss  of  erectile  power. 

Ergot — Indisposition  to  exertion,  sluggish  circulation,  mental  torpor, 
urethral  irritation. 

Eryngium — Burning  and  smarting  in  the  urethra,  frequent  urination, 
mental  anxiety. 

Ferri  Fhos. — Anaemia,  vertigo,  dyspnoea,  perverted  appetite. 

Gelsemium — Lumbago,  irritability  of  neck  of  bladder,  frequent  desire 
to  urinate,  flushed  face,  bright  eyes,  headache. 

HydnutU—h&aBiiude,  palpitation  of  the  heart,  flabby,  slimy  tongue, 
perverted  appetite. 

HdonUu—M.entAl  depression,  irritability,  loss  of  sexual  appetite,  atony 
of  the  urinary  organs. 

Iron  (Howe's  acid  solution) — Anaemia,  shortness  of  breath  on  slight 
exertion;  lips  pale,  face  alternately  flushed  and  pale. 

Nuz — Pallid  and  expressionless  face,  yellow  ring  about  mouth,*pain 
in  forehead,  nausea,  indigestion,  constipation. 

Fhosphorus^l^erye  atrophy,  mental  derangement,  feebleness  of  the 
reproductive  organs. 

FUatsium  Bromide— -Strong  sexual  desire,  sensitive  mucous  membrane, 
urine  obnormally  acid. 


538  EditoriaL 

Pulsatilla — Despondencyi  nervousness,  pain  in  head,  loss  of  memory, 
sexual  irritability. 

Strychnia — Nervoug  debility,  vesical  atony,  constipation,  feeble  and 
tardy  urination. 

^inci  i%o»p^«ic— Nervousness,  vertigo,  pain  in  spinal  region,  paleness, 
insomnia,  psychical  impotence. 


Amputation^  Excision^  or  Conservation— which?   in  Oun- 
Shot  Fracture  of  the  Shaft  of  the  Femur, 

A  correspondent  presents  a  typical  case  under  his  professional  care— 
a  vigorous,  healthy  man  who  .received  a  gun-shot  wound.  The  femur 
was  fractured  at  the  junction  of  the  middle  and  lower  thirds,  and  com- 
minuted. A  44-caliber  ball  had  carried  away  a  piece  from  the  inner 
side  of  the  shaft  of  the  femur,  an  inch  and  a  half  in  length,  and  three- 
fifths  of  its  diameter.  The  remaining  two-fifths  was  broken  from  the 
shaft  at  both  ends.  The  femoral  vessels  and  sciatic  nerve  were  not 
injured. 

Consultation  was  had,  the  majority  favoring  amputation  or  conserva- 
tion, rather  than  exsection,  and  wiring  of  fragments.  Conservation  was 
adopted,  and  the  bullet  and  a  number  of  spiculse  of  bone  were  removed 
through  an  incision  at  the  external  and  posterior  portion  of  the  thigh. 
The  case  was  treated  as  a  compound  fracture.  The  doctor  also  writes 
that  he  fears  there  will  not  be  union,  and  asks  an  opinion  as  to  which 
of  the  methods  should  have  been  adopted. 

All  the  older  surgical  writers,  previous  to  the  Franco-German  war, 
recommended  amputation  in  gun-shot  fractures  of  the  shaft  of  the 
femur,  because  of  the  great  fatality  in  the  treatment  by  conservation. 
Those  few  cases  which  did  recover  did  so  with  useless  limbs.  The 
chances  were  better  with  amputation.  After  the  experiences  of  that 
conflict,  and  of  our  own  war  of  the  Rebellion,  a  different  conclusion 
was  arrived  at.  C.  Heine  wrote,  in  1860,  that  in  all  gun-shot  fractures  of 
the  femur  by  a  small  projectile,  not  complicated  by  injury  of  the  femo- 
ral artery,  or  opening  of  the  knee-joint,  the  conservative  treatment 
should  be  adopted. 

In  the  Surgical  History  of  the  War  of  the  BeheUion,  Part  3,  by  Otis  and 
Huntington,  this  statement  is  made:  *The  many  successful  attempts  at 
preservation  of  the  limb,  in  cases  of  shot-fracture  of  the  femur,  within 
the  last  twenty  years,  leave  no  doubt  of  the  value  of  the  conservative 
treatment  of  such  fractures." 

In  the  tabulated  statement  which  follows,  of  G,576  shot-fractures  of  the 
shaft  of  the  femur,  unattended  by  primary  injury  of  the  hip-  or  knee- 
joint,  the  rates  of  mortality  are  as  follows : 

In  620  cases  of  fracture  in  the  lower  third,  treated  by  conservation,  the 
ratio  of  mortality  was  38  2 ;  while  16  cases  treated  by  excision  in  the 
shaft  of  the  femur  had  a  mortality  of  71.4 ;  and  420  cases  treated  by  am- 
putation in  the  thigh  had  a  mortality  of  450. 

In  855  cases,  where  the  fracture  was  in  the  middle  third  of  the  boue^ 
the  mortality  was  40.6  when  treated  by  conservation ;  when  by  excision 
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in  the  shaft,  in  50  cases,  it  wa^  69.1 ;  and  when  the  treatment  was  by 
amputation,  the  mortality  was  55.5  in  355  cases. 

In  1,254  cases  of  fracture  of  the  upper  third  of  the  femur,  conservation 
had  a  ratio  of  mortality  of  460;  in  73  cases  where  excision  was  the  treat- 
ment, the  ratio  of  mortality  was  Oo  2 ;  and  in  92  cases,  where  amputation 
was  the  treatment,  the  mortality  was  73.3. 

Concerning  excisions  the  following  remark  is  made :  "The  result  of 
excisions  in  the  continuity  of  the  femur,  performed  during  the  Ameri- 
can civil  war,  have  been  discouraging,  and  justify  the  disfavor  with 
which  this  operation  is  regarded  among  American  as  well  a«  English 
surgeons." 

In  military  service,  the  greatest  number  of  shot-fractures  of  the  lower 
third  of  the  femur,  where  there  was  much  comminution,  was  treated  by 
amputation,  on  account  of  the  difficulty  of  transportation,  in  connec- 
tion with  the  uncertainty  of  the  result  by  the  other  methods.  Where 
there  were  possible  facilities  for  using  the  best  apparatus  and  improved 
methods,  the  favorable  results  of  conservation  have  been  a  surprise  to 
those  using  them. 

In  the  case  mentioned  in  the  letter,  the  complete  detachment  of  the 
remaining  two-fifths  of  the  thickness  of  the  shaft,  after  three-fifths  had 
been  shot  out,  is  an  element  which  might  produce  failure  in  the  treat- 
ment by  conservation  which  was  adopted.  It  would  render  the  progno- 
sis unfavorable,  for  the  fragment  would  probably  become  necrosed,  un- 
less the  periosteum  was  intact,  and  could  supply  sufficient  new  bone  for 
an  ensheathing  callus,  which  is  not  probable.  There  is,  besides,  danger 
from  osteo-myelitis  and  from  pytemia.  Secondary  excision  or  amputa- 
tion may  become  necessary,  but  excision  in  that  region  is  fraught  with 
more  danger  than  it  is  at  the  upper  third. 

Where  the  chances  in  such  a  case,  in  the  lower  half  of  a  thigh,  are 
against  conservation,  amputation,  by  its  leaving  a  stump  to  which  an 
artificial  limb  can  be  attached  for  very  good  use,  is  the  operation  that 
gives  the  best  results  and  the  most  recoveries. 


Passiflora  Incarnata. 

A  close  study  of  the  action  of  specific  passi flora  incarnata  for  a  year 
past,  leads  to  several  positive  conclusions.  Negatively  it  is  not  toxic, 
for  we  have  given  it  in  ten  and  fifteen  drop  doses,  every  hour,  for  six  and 
eight  hours,  to  a  babe  less  than  a  year  old,  and  no  deleterious  efifects 
followed^  We  have  administered  it  to  the  very  sick  and  weak,  without 
any  harmful  action.  It  is  not  narcotic,  but  it  seems  to  be  solely  neurotic 
in  its  action.  It  is  more  than  a  plain  hypnotic,  or  soporific,  as  is  evi- 
denced by  its  certain  and  pleasant  action  in  so-called  convulsive  states. 

It  has  been  said  of  it,  that,  as  a  remedy,  it  is  best  suited  to  children , 
and  to  old  people.  This  is  not  in  accord  ?nth  our  experience,  for  it  has 
failed  a  few  times  for  us  in  bringing  about  the  desired  effect  in  patients 
of  both  these  classes,  while  on  the  other  hand  it  has  produced  the  most 
satisfactory  results  in  robust  adults  of  both  sexes. 

Its  range  of  action  is  so  wide  that  it  proves  a  valuable  remedy  through- 
out the  whole  list  of  nervous  disorders,  from  a  mild  headache  or  restless- 
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ness  to  the  severest  convulsive  action,  as  in  spasms  of  children,  puerpe- 
ral convulsions,  and  tetanus.  There  is  no  anodyne  effect  from  passiflorai 
in  the  doses  that  we  have  given  it.  On  the  contrary,  severe  pain  will 
defeat  the  sleep-producing  power.  The  sleep  that  results  from  its  ad- 
ministration is  most  refreshing,  and  natural,  and  no  headache  or  un- 
pleasant sequences  are  noticable. 

We  have  used  specific  passiflora,  in  from  ten  to  sixty  drops  doses,  well 
diluted,  and  repeated  every  hour.  From  the  failures  we  have  had  we  be- 
lieve that  it  does  not  do  well  when  the  tongue  is  dirty,  heavily  coated. 
But  when  given  to  a  patient,  young  or  old,  with  a  clean  tongue,  it  acts 
promptly,  and  pleasantly.  Whether  there  are  any  special  indications 
other  than  those  of  the  disordered  nervous  system,  we  cannot  say.  There 
may  be  others.    Let  us  keep  a  sharp  watch  for  them. 

In  unison  with  the  above  facts  regarding  specific  passiflora,  it  is  an 
excellent  remedy  to  be  used  with  gelsemium.  It  greatly  augments  its 
action,  and  may  be  given  with  it  in  any  case.  In  the  sleeplesness  of 
typhoid,  when  the  tongue  is  clean,  passiflora  has  acted  decisively,  and 
promptly.  When  aroused  from  sleep,  if  left  to  himself,  the  patient  will 
soon  fall  asleep  again. 

In  the  sleepless,  cholera  infantum  infected  infant,  and  in  the  nenras- 
thenic,  who  has  become  so  from  over  work,  or  abuse  of  the  nervous 
system,  as  well  as  the  wakeful  old  man  or  woman,  passiflora  is  the 
remedy.  When  combined  with,  or  alternated  with  specific  Pulsatilla, 
it  forms  an  excellent  treatment  for  diseases  of  women,  especially  so, 
when  these  are  due  to  catamenial  disturbance. 

Our  experience  with  it  in  puerperal  convulsions,  tetanus,  and  like 
troubles,  of  the  gravest  sort,  has  not  been  ample  enough  to  warrant  the 
action  of  passiflora,  but  the  confidence  begotten  by  its  action  in  other 
lesions  would  encourage  us  in  its  use,  and  cause  us  to  depend  upon  it, 
for  a  while  at  least.  Yet,  in  these  troubles,  many  times,  there  seems  to 
be  no  remedy  or  cure ,  and  passiflora  should  not  be  condemned  if  it  is 
not  a  success,  on  the  first  few  trials. 

As  this  remedy  is  comparatively  new,  and,  as  said  above,  the  specific 
indications  for  its  use  are  not  yet  clear  cut,  at  least  not  sufficiently  so  for 
us  to  say,  ''This  is  a  passiflora  case,  and  this  is  not"  The  Journal  will 
be  glad  to  have  any  definite  data  or  observations  on  its  use.  If  twenty* 
thirty,  or  forty  observers  note  the  same  points  about  the  action  of  any 
remedy,  these  points  are  certainly  guidons  as  to  the  line  of  its  special 
indications.    Report  your  experience. 


American  Medicine. 

This  is  the  age  of  Americanism,  Every  effort  is  now  made  to  shut 
out,  or  at  least  restrict  the  emigration  of  foreigners,  and  the  importation 
of  foreign  commodities,  and  foster  home  productions.  Americans  are 
awakening  to  the  unpleasant  fact  that  alienism  is  seeking  a  foothold  on 
our  shores,  and  the  consequence  is  a  forward  and  upward  move  for 
Americanism.  Many  who  formerly  thought  it  necessary  to  obtain  a 
foreign  education  are  beginning  to  patronize  home  institutions  of  learn- 
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iDg.  The  physician  who  seeks  an  additional  course  in  medicine,  a  post 
1^ sate  oounie,  Jkon  turna  his  footsteps  toward  one  of  the  many  excel- 
lent medical  schools  of  our  own  land,  instead  of  hieing  away  to  (Ger- 
many, France,  and  Austria.  This  is  as  it  should  be.  Our  physicians' 
eyes  are  opened  to  the  fact  that  aA  good  a  medical  education  can  be  ob- 
tained here,  as  elsewhere,  and,  indeed,  a  better  one  to  suit  the  require- 
ments of  an  American  civilization.  Furthermore,  the  physician  who 
comes  to  our  shores  hereafter  will  have  to  promptly  Americanize  him- 
self, and  his  methods,  to  be  a  success  in  his  art. 

Doctor,  when  thinking  of  and  appealing  for  Americanism  in  other 
matters,  has  the  thought  ever  occurred  to  you,  "Which  of  the  three 
dominant  schools  of  medicine  is  American — born,  and  thoroughly  Am- 
erican— in  its  methods  and  teachings  ?  What  school  has  most  helped 
to  develop  American  resources  in  medicine  and  pharmacy  ?  There  is  an 
answer  to  these  questions,  and  but  one.  The  Eclectic  System  of  Medi- 
cine. This  is  the  only  American  school  of  medicine.  Review  the  his- 
tory of  medicine  in  this  country,  and  you  will  find  that  the  earlier 
physicians  obtained  their  medical  education  iu  Scotland.  Pass  along 
down  the  years  and  we  find  medical  schools  established  on  this  conti- 
nent But  were  they  American  in  character  ?  Did  not  the  practices 
and  teaching  of  European  leaders  largely  dominate  even  in  these  trans- 
planted schools  ?  Of  course  we  should  make  allowance  for  the  fact  that 
they  were  young,  and  had  to  have  time  to  develop  original  methods,  and 
«tudy  American  resources.  Had  they  attempted  anything  like  a  for- 
ward movement  in  this  direction,  on  their  own  account,  we  could 
admire  them ;  but  instead  of  progressing  they  only  persevered  in,  and 
even  made  worse;  the  prevailing  modes  of  Continental  treatment.  Those 
who  differed  with  them  were  silenced  or  threatened  with  banishment 
from  the  fold.  But  they  could  not  silence  all.  Some  whom  they 
attempted  to  crush,  arose  in  full  vigor,  and  amid  difficulties  almost  in- 
surmountable, built  a  practice  of  medicine  progressively  American  in 
its  character.  Cast  your  eye  back  over  the  history  of  early  Eclecticism. 
See  the  earnest  and  diligent  students  of  the  plant  resources  of  our  native 
country  \  Watch  the  development  of  crude,  but  American,  medicines. 
Watch  the  evolution  from  the  crude  to  the  most  efficient  and  elegant 
pharmaceuticals  the  world  has  ever  beheld.  Watch  the  greatest  of  all 
methods  in  the  treatment  of  disease — that  of  specific  medication,  speci- 
fic medicines,  and  the  development  of  specific  indications.  Look  at  the 
men  who  have  accomplished  these  results :  Beach,  Morrow,  Jones,  King, 
Howe,  Lloyd,  and  Scudder,  and  conceive,  if  you  can,  of  men  more  tho- 
roughly Americiin,  or  methods  and  means  more  thoroughly  character- 
istic of  Americanism  in  their  progressiveness.  Yes,  doctor,  don't  for- 
-get  when  you  are  looking  for  Americanism  in  medicine,  to  turn  your 
face  toward  the  Eclectic  Practice  of  Medicine. 


Leost  Cheruro,  M.  D.,  a  member  of  the  Eclectic  National  Society,  of 
New  York  State  and  County  Eclectic  Society ;  and,  also,  physician  of 
the  Eleventh  Police  Precinct,  New  York;  has  been  appointed  phy- 
sician to  the  New  York  County  Jail,  for  the  United  States  prisoners. 


542  EditoriuL 

^^HeduUion  in  Bricesr^    **  A  ar  eat  Bed  action  in  Prices!'^ 

These  lines  are  beadiDgs  of  the  piice-lists  of  two  of  the  Iftrgest  tablet 
manufacturing  firms  in  the  West.  In  one  of  them  follows  a  table  in 
which  is  stated  the  former  prices  of  tablets  and  the  prices  at  which  they 
are  offered  at  the  present  time. 

That  Journal  readers  may  know  something  of  the  change  and  have 
the  benefit  of  the  contrast,  we  re-produce  a  few  prices:  Acetanelid  2gT^ 
former  price  $1.20,  against  a  present  price  of  45  cents ;  Aphrodisiac  3.50, 
again^tt  $1.50,  now  ,*  Cubeb*s  Cjmp.,  $2  50,  against  70  cents,  now ;  Migraine 
$2.50,  against  SO  cents,  now;  Sun  Cholera  Mix., $2.40,  against  G5  cents, 
now ;  Aconitine  Crystals  1100  gr.,  $4  20,  against  GO  cents,  now;  Digitalis 
and  Strophanthus,  $2,00,  against  50  cents,  now. 

These  are  not  exceptional  products,  but  about  the  same  ratios  are  de- 
ducted through  the  entire  list,  and,  understand,  these  are  list  prices, 
and  the  usual  discounts  are  still  made  from  them  to  druggists  who 
handle  these  goods.  If,  at  these  present  prices,  tablets  yield  to  the 
manufacturers  a  living  profit,  and  undoubtedly  they  do,  their  manafac- 
ture  and  sale  at  the  former  prices  must  have  proved  a  veritable  gold 
mine,  a  nugget  producer. 

But  why  this  sweeping  reduction  in  prices,  this  killing  of  the  goose 
that  lays  the  golden  eeg  daily  ?  Is  it  premeditated  ?  Is  it  done  with 
malice  afore-thought  ?  Is  it  business  suicide  ?  No,  no,  not  half  so  bad ; 
on  the  contrary  it  is  an  effort  of  the  manufacturers  at  self  preservation, 
and  therefore  a  justifiable  killing.  The  fact  of  the  matter  is  (as  predicted 
long  ago  by  the  Journal,  it  would  do  sooner  or  later),  the  bottom  is  fafct 
falling  out  of  tablet  medicine,  and  tablet  producers  not  only  begin  to 
see,  but  feel  the  financial  pressure  that  is  necessarily  the  sequence,  and 
a  hope  is  entertained  that  these  low  prices  will  avert  it. 

But  here*s  the  mistake.  With  low  prices  comes  inferior  goods.  With 
low  prices  the  sacrifice  of  quality  is  inevitable,  and  the  end  sought  in 
reducing  them  is  only  hastened.  The  readings  of  the  horoscope  to-day, 
predict  that  the  beginning  of  the  end  of  tablet  medication,  as  we  have  it 
now,  is  already  in  view.  The  death  of  another  fad  in  medicine,  will 
soon  be  chronicled. 

Eclectics  will  have  no  part  in  writing  its  epitaph.  We  are  on  record. 
We  warned  our  readers  against  the  danger  of  giving  up  an  established 
line  of  remedies,  and  experimenting  with  these  novelties.  We  take 
comfort  in  the  thought  that  thousands  of  sufferers  have  been  the  gainers, 
and  that  thousands  of  human  lives  will  be  saved  by  its  early  demisa 

This  early  destruction  of  tablet  medication  depends  wholly  upon  the 
fact  that  with  the  present  knowledge  of  chemistry  and  pharmacy,  a 
large  section  of  remedies -could  not  he  made  into  reliable  tablets.  The 
quality  of  the  drug  placed  in  them  could  not  be  retained;  and  without 
reliability,  there  cannot  be  confidence  in  medicine. 

This  trial  of  tablets  has  strengthened  Eclecticism  more  than  any  of 
us  appreciate.  Eclecticism  is  exceeding  fortunate,  even  beyond  the 
power  of  words  to  express,  in  having  in  its  specific  medicines  a  line  of 
remedies  whose  reliability  alone  gives  standing  to  our  school, tossy 
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nothing  of  their  skillful  use  by  Eclectic  physicians  everywhere.  They 
have  stood  Ihe  severest  tests  that  could  be  made  with  them,  and  to-day 
they  are  more  unapproachable  than  ever  before;  with  them  in  a  pre- 
scription there  is  no  doubting,  nor  falteriug.    All  is  confidence. 

Eclecticism  and  Eclectics  are  exceedingly  fortunate  in  having  these 
remedies  preserved  intact,  unharmed,  by  this  tablet  craze.  Few  realize 
cr  even  suspicion  the  amount  of  pressure  that  was  brought  to  bear  upon 
their  makers  in  an  endeavor  to  have  them  made  into  tablets.  In  not 
yielding  to  these  entreaties,  the  makers  of  specific  medicines  protected 
eclecticism.  Such  immense  profits  were  tempting  to  the  ordinary 
manufacturer. 

Our  specific  medicines  are,  to-day,  as  they  always  have  been  and  always 
will  be,  the  best  medicines  in  the  world,  and  the  foundation  stones,  upon 
which  the  superstructure  of  eclectic  medicine  has  been  built,  and  upon 
which  it  rests  unshaken. 


BOOK  NOTICES. 


Syllabus  OF  Lectures  on  Human  Emhrvology:  An  Introdurtion  to 
the  wtudv  of  Obstetrics  and  Gynievjlogv.  By  Walter  P.  Manton, 
M.  D.  Illustrated  with  70  outline  drawin??  pnd  phot/>-engraving8. 
12mo.  cloth.  326  piges,  interleaved;  price  $1.25  net.  Philadelphia  : 
The  F.  A.  Ddvis  Co.,  publishers. 

Embryology  is  a  subject  upon  which  the  generel  run  of  practitioners 
are  usually  deficient.  This  is  owing,  in  some  degree,  undoubtedly  to  a 
want  of  proper  treatment  of  the  subject  in  our  text-books,  but  little 
space  being  devoted  to  it.  This  results  in  hastily  passing  it  over  duiing 
the  college  course,  with  scarcely  a  consideration. 

The  present  little  work  thus  comes  to  us  at  a  very  opportune  time, 
treating  this  important  branch  of  obstetrics  in  not  only  a  scholarly  but 
most  interesting  manner.  Since  looking  it  over  carefully,  I  feel  like 
urging  a  closer  study  of  this  subject,  as  its  importance  surely  demands. 

This  work  will  be  found  well  arranged  for  the  busy  practitioner,  since 
it  simply  gives  an  outline  of  the  principal  facts  in  human  embryology, 
and  cites  references  and  special  monographs  where  details  and  theories 
may  be  found.  It  is  also  designed  to  ^id  the  student,  as  between  the 
pages  are  bound  blank  leaves  for  the  purpose  of  taking  notes  during 
lectures  on  the  subject. 

The  work  is  divided  into  sections,  and  among  the  various  subject?  re- 
ceiving special  consideration,  we  notice  the  following,  viz. :  Spermato- 
genesis, the  ovum,  menstruation,  general  development  of  the  embryo, 
utero- placental  circulation,  the  development  of  special  organs  and  parts, 
general  consideration  of  the  child  at  birth,  as  ^ell  as  the  changes  of  the 
maternal  organism  incident  to  pregnancy. 

Preceding  the  index  in  the  back  of  the  book  i?  a  glossary  of  embryo- 
logical  terms,  which  will  prove  to  be  a  great  help  to  the  reader  in  per- 
using the  work. 

The  book  is  surely  well  worth  the  price,  and  should  be  in  the  posses- 
sion of  every  physician,  especially  when  he  has  nothing  in  his  library 
on  the  subject.  R.  ('.  w. 
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Text  Book  op  HyoiENE.    By  George  II.  Kohe,  M.  D.    8vo,  545  pages, 
cloth  ;  price  $3.00  net.    Philadelphia :  F.  A.  Davis  Co. 

The  third  edition  of  this  popular  text^hook  comes  to  us  thorougly 
revised  and  enlarged  ;  the  present  edition  containing  over  one  hundred 
pages  more  than  the  iMt  edition.  A  new  feature  of  the  work  ia'the 
questions  appended  to  each  chapter,  intended  as  an  aid  to  both  teacher 
and  student. 

A  careful  review  of  the  book,  chapter  by  chapter,  showa  that  it  has 
undergone  a  thorough  revision  in  text  and  stitistics,  bringing  the  sub- 
ject matter  up  to  date.  This  is  especially  noticeable  in  the  chapters 
devoted  to  marine  hygiene,  contagion  and  infection,  and  epidemic  dis- 
eases. Vital  statisticii  has  been  thoroughly  revised  by  Dr.  Seneca  Egbert, 
who  has  aUo  added  an  entire  new  chapter,  devoted  to  the  "examinstion 
of  air,  water,  and  food  "  The  chapter  devoted  to  quarantine  is  thor- 
oughly revided,  in  fact  re-written,  by  Surgeon  General  W.  Wyman,  em- 
bracing the  new  facto  learned  by  recent  experience  with  cholera  both  at 
home  and  abroad. 

Taken  as  a  whole,  the  book  can  be  recommended  as  a  text-book  for 
schools  and  colleges;  and  for  the  busy  practitioner  who  desires  to  learn 
the  essentials  of  preventative  medicine.  A  knowledge  of  which  is  essen- 
tial, as  it  is,  or  should  be,  the  province  of  the  physician  to  protect  the 
health  of  the  community  in  which  ho  practices  or  resides ;  as  well  as  to 
administer  to  the  aches  and  pains  of  his  clientage.  w.  n.  h. 


The  Eclectic  Practice  in  Diseases  of  Children.  By  John  M.  Scud- 
DER,  M.  D.,Late  Professor  of  the  Principles  and  Practice  of  Medicine 
in  the  Eclectic  Medical  Institute,  of  Cincinnati,  etc.  Seventh  Edi- 
tion. Cincinnati,  Ohio:  John  M.  Scudder's  Sont^  Bound  in  sheep; 
price,  post  paid,  $5.00. 
The  above  elegant  and  practical  work  is  divided  into  three  grand 
tables  of  contents.  Part  First  introduces  Infantile  Therapeutics,  Chap- 
ter One  gives  the  action  of  remedies  in  childhood ;  differences  between 
the  adult  and  the  child  ;  differences  on  account  of  the  ner%'Ous  system; 
differences  on  account  of  the  circulatory  system  and  blood ;  difierences 
on  account  of  the  digestive  apparatus,  and  differences  on  account  of  the 
excretory  apparatus,  and  direct  medication.  Chapter  Two  tells  us  in 
what  form  remedies  should  be  administered — solutions  preferred,  the 
dose  of  medicine;  classification  of  medicines.  Under  remedies  that  in- 
fluence the  nervous  system,  our  author  mentions  twenty  remedies. 
Remedies  which  influence  thecirculation,  fourteen  remedies  are  brought 
forward.  Remedies  which  iniiuence  the  respiratory  apparatus,  nineteen 
remedies  are  given.  Remedies  which  influence  the  temperature, 
fifteen  remedies  are  noticed.  Remedies  which  influence  the  digestive 
apparatus,  twenty- three  medicines  attract  our  attention.  Remedies  which 
influence  the  urinary  apparatus,  fourteen  medicines  are  spoken  of.  Re- 
medies which  influence  the  skin,  sixteen  remedies  are  introduced.  The 
list  of  anti-zymotics  embraces  seven  remedies ;  antiseptics,  eight  agents  , 
anti-rheumatics,  eight  remedies;  anti-periodics.  six  medicines;  anti- 
erysipelatous,  Ave  drugs,  and  restoratives,  thirteen  agents.    The  materia 
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medica  of  the  different  medicines  is  very  complete,  and  everything  done 
in  this  regard  to  expedite  the  study  of  symptoms  and  indications.  Part 
Tv^o  gives  us  care  and  management  of  infants,  ivith  essays  (Chapter 
Three)  on  washing  the  child,  clothing  the  child,  how  often  should  the 
child  be  washed,  and  attention  to  the  cord ;  ulceration  of  the  umbilicus ; 
excoriation  and  chafing;  does  the  child  need  medicine  after  birth;  diih- 
culties  in  nursing  the  child;  food  for  the  child ;  composition  of  milk; 
Liebig'd  food ;  a  wet  nurse;  weaning  the  child ;  sleeping;  regular  habits 
'  and  moral  government.  Fart  Three  gives  us  in  seven  chapters)  the  dis- 
eases of  childhood.  Chapter  Four  treats  of  general  symptoms  of  disease ; 
pbyeiological  marriage;  life  line ;  temperature,  pulse,  and  respiration  : 
Chapter  Five,  introduces  all  febrile  diseases;  Chapter  Six  diseases  of  the 
respiratory  apparatus ;  Chapter  Seven,  diseases  of  the  digestive  appara- 
tus; Chapter  Eight,  diseases  of  the  urinary  organs;  Chapter  Nine,  the 
diseases  of  the  nervous  t^ystem ;  Chapter  Ten,  diseases  of  the  eyes ;  Chap- 
ter Eleven,  diseases  of  the  ears,  and  Chapter  Twelve,  diseases  of  the  skin. 
It  is  a  pleasant  task  to  take  up  this  magnificent  work  of  the  late  Nestor 
of  Eclecticism,  Professor  Scudder.  It  is  a  perfect  cyclopedia  on  diseases 
of  children,  and  every  physician  in  the  land  should  hasten  to  procure  a 
copy.  The  type,  printing,  paper,  and  binding,  is  perfectly  elegant.  It 
is  a  work  of  unusual  merit,  and  eclectics,  practicing  medicine  accord- 
ing to  the  rules  laid  down  in  its  pages,  are  almost  within  the  fold  of  ho- 
moeopathy. Any  eulogy  on  our  part  would  be  simply  superfluous. 
There  are  but  very  few  works,  indeed,  now-ardays,  that  reach  a  seventh 
edition.  Thi?,  in  itself,  is  recommendation  enough. — W.  S.,  in  jHcwmpo- 
pcUhic  Neiva,  

EsSElffTIALS   OF   THE   DiSEASFS   OF    THE    EAE.      By    E.  B.  GlEASON,  S.  B., 

M,  D.,  Surgeon  to  the  Nose*  Throat,  and  Ear  Deaartment  of  the 
Northern  Dispensary,  Philadelphia.  Published  by  W.  B.  Saunders, 
Philadelphia.    Cloth  ;  price  $1.00. 

This  compend,  the  24&h  of  a  series  on  different  medical  topics,  is  in 
the  form  of  questions  and  answers,  prepared  especially  for  students  of 
medicine  and  for  post  graduate  students. 

I  have  looked  over  it  very  thoroughly,  especially  because  it  interested 
me,  and  struck  me  as  being  particularly  bright  and  good,  and  find  that 
it  contains  very  much  that  a  student,  or  even  a  general  practitioner, 
might  want.  The  author  deserves  great  credit  for  putting  so  much 
practical  reading  in  so  small  a  book;  so'  that  anyone  who  wants  some 
apecial  work  on  the  ear,  without  making  it  an  absolute  specialty,  will  do 
well  to  get  this  moderate  priced  book.  w.  b.  s. 

A  Masual  of  Hr!srAN  Physiology.  Prepared  with  special  reference  to 
Students  of  Medicine.  By  Joseph  P.  Raymond,  A.M..  M.D.,  Profes- 
sor of  Physiology  and  Hygiene  in  the  Long  Island  College  Hospi- 
ul.  With  102  illustrations  in  text  and  four  full-page  colored  plates. 
Philadelphia :  W.  B.  Siunders.    Price  $1.25. 

la  this  work  the  author  has  briefly  treated  upon  the  main  facts  of 
physiology,  and  placed  them  in  a  convenient  and  available  form,  so  that 
the  reader  can  find  them  easily.  The  book  will  be  a  help  to  those  who 
desire  but  a  superficial  knowledge  of  physiology,  and  do  not  care  to 
investigate  the  subject  in  its  deeper  bearings.  w. 
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Db.  A.  B.  Con  KLIN,  of  CaseopoliB,  Mich.,  a  notice  of  whose  disappear- 
ance appears  on  page  5S0,  returned  to  his  home  on  October]. St b.  He 
tajs  he  was  kidnap^  on  the  night  of  September  2,  by  two  negroes,  and 
driven  all  night  to  the  house  of  some  colored  people,  where  he  was 
kept  in  confinement  one  week,  and  then  taken  to  9r)me  city  unknown  to 
him  and  turned  over  to  two  white  men.  After  this  he  was  carted  around 
by  night  and  contined  in  buildings  by  day,  always  under  guard.  His 
cdptors  always  wore  masks,  and  he  would  be  unable  to  reooguize  them. 

He  was  finally  released,  and  walked  until  he  reached  a  house,  which 
l)e  found  was  a  few  miles  from  Cincinnati.  lie  was  told  he  must  remain 
outi»ide  of  Michigan  for  some  tin»e,  but  was  given  no  reason.  Until 
within  the  last  ten  days,  he  was  confined  mostly  in  woods  and  ravines. 


The  South- West  Missouri  Eclectic  Medical  Society  will  meet  at  Lamar, 
Mo.,  the  second  ThursOay  of  November,  1801  (13ih).  A  full  attendance 
is  desired,  as  matters  of  more  than  ordinary  interest  with  be  before  the 
society.  11. 11.  Smith,  M.  D„  Secretary 

ERRATUM.— An  error  was  made  In  the  advtrtlaement  of  Dr.  J.  P.  Marvin,  ou  page  :-> 
of  the  October  Journal.  Ills  address  has  been  Harrison ,  Ohio,  for  many  years.  Dr.  Mar- 
vjn  was  formerly  Secretary  of  the  Kclectic  Medical  Institute.  Afterwards  he  pive  up  gen- 
eral pmciicc,  and  has  been  in  the  drug  business  pinre.  We  understand  that  his  new  Ace- 
tanilide  Compound  his  rapidly  pushen  its  way  to  the  front. 

DIE1>.— At  North  Hampton,  O..  the  home  of  his  parente.  Sept,  9,  Dr.  S.  D.  Miranda, 
E.  M.,  I..  IS^l.  For  some  time  Dr.  M.  was  a  prominent  physician  in  Sprinpftcld.  Heafler 
wdnls  locatcl  in  Columbus,  where  he  raarrie*!  and  di.l  well.  A  year  or  two  ngo  symp- 
toms of  organic  brain  diseane  appeared,  and  for  a  year  or  more  he  has  not  ^jeen  hiniwlf 
Everybody  who  knew  htm  will  remember  him  as  a  pIcaMint  fellow,  and  an  excdleut 
phy8ician.    His  friends  have  our  sympathy., 

Dr.  Ciias.  E.  CiKiMrs,  who  attended  his  fll^t  tnm  nt  the  E.  M.T,  last  year,  re<vntly  difd 
ftt  tils  homp,  in  Raymond,  111.  He  was  an  exwllent  ptudt-nt.  and  we  pympathlze  with  his 
•friends  in  their  bereavement.  His  preceptor  wr»  Dr.W.j.Easley.— Eclectic  Mediwl  Gleaner. 

Physloinn  Wanted.— A  graduate  of  jyood  addrcfs.  ^ith  aoreptable  letters  of  refeteoee. 
who  will  Invest  Sl.oOU,  cash,  lor  a  half  iuter<  st  iu  a  long  established,  good  paying,  general 
othce  practice,  with  no  night  or  Sunday  work,  at  Tortland,  Oregon.  This  is  an  opening 
of  a  lifetime  lo  the  right  man.  For  full  particulurs,  address  David  D.  Lynch,  I'ortiaud, 
Oregon. 

$ipeotnl  Reduction  In  Prices.— "The  Committee  of  the  World's  Fair  Congres^of  Eclec- 
tic Phyfelciuns  and  Surgeons*',  is  aiU  in  debt  over  S3C(>  and  the  only  means  it  has  of  liqui- 
dating this  indebtcduc&<i,  la  by  the  aale  of  the  "Lolumbian  volumes  of  the  TransacUons" 
for  1«V3. 

$•2  50  will  procure  one  of  these  books,  by  moil.  ix)st  paid,  without  one's  lielnK  a  member 
of  the  National  A»^o(>.iation.  All  our  readers  who  do  not  possess  this  book,  should  send  at 
once,  and  thus  not  only  help  the  Committee,  which  gave  several  months  hard  work  in  for- 
warding the  interests  of  Eclecticism  at  the  World's  Pair,  but  in  obUiningthe  book  at  this 
low  price,  get  full  value  for  the  money  asked.  Make  all  remittances  to  Milton  Jay.  M.  D., 
(('halrman),  No.  103  State  street,  Chicago.  I'llnois. 

A  Univerhity  graduate  (A.  M.,  Ph.  D.),  married,  now  editor  of  widely  known  publication, 
would  be  glad  of  opportunity  to  earn  moderate  palary  in  position  where  he  could  devote 
part  time  to  completion  of  medical  course.  Address  GRADUATE,  147  Auburn  Avenue. 
BuiTalo.  N.  Y. 

For  Sale.-6.)7.  A  $2,000  Eclectic  practice  in  a  railroad  town  of  four  hundred  inhabit- 
ants iu  north  central  Illinois.  Price,  Iccluding  horse,  buggy,  harness,  cutter,  drags,  and 
<»iricc  fixtures  ».;00,  cash.  Apply  at  once.  Address.  National  Medical  Exchange,  Elkhart, 
Indiana. 

Wanted — Partner  in  a  large  practice  inagootl  farming  community,  in  CeniTtlUHaoia. 
Nothing  to  buy.    Money  from  the  start.    Address  \V.  T.  HOOD,  M.  D.,  Kickapoo,  IlUnois. 
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ORIGINAL  COMMUNICATIONS. 


Art.  XCII,—  The  Worthington   Medical  College.     By  Alex- 
ander Wilder,  M.  D.,  Newark,  N.  J. 

The  establishment  of  the  Medical  School  at  Worthington,  Ohio,  was 
justly  considered  as  an  important  incident  in  the  history  of  the  Ameri- 
can Reformed  Practice  of  Medicine.  The  founders  were  young  men, 
ardent  and  enthusiastic,  who  had  set  out  in  the  fond  expectation  of 
bringing  about  a  speedy  revolution  in  the  Healing  Art.  Time,  how- 
ever, and  painful  experience,  afterward  tempered  their  hopes  to  a  more 
moderate  degree,  but  did  not  extinguish  the  convictions  by  which  they 
were  impelled.  The  enterprise,  nevertheless,  has  not  lost  any  of  its  in- 
terest or  significance  by  reason  of  the  vicissitudes  which  were  encoun- 
tered. 

It  is  easy  enough  to  underrate  the  beginnings  of  a  movement,  whether 
social,  political,  religious,  or  pertaining  to  some  department  of  human 
activity.  Thukydides,  the  Athenian  historian,  writing  of  the  earlier 
achievements  of  the  Grecian  people,  makes  the  signiiicant  declaration : 
"It  is  impossible  to  speak  with  certainty  of  what  is  so  remote;  but  from 
all  that  we  can  really  investigate,  I  should  say  that  they  were  no  great 
things."  Nevertheless,  despite  their  little  importance  in  the  prehistoric 
period,  the  subsequent  careers  of  those  same  people  were  such  as  to 
transform  the  very  face  of  the  Occidental  world.  To  the  present  day, 
law,  ethics,  culture,  religion,  civilization  itself,  have  their  inspiration 
and  take  their  forms  from  the  ancient  Grecian  molders  of  thought. 

In  a  similar  way,  the  pioneers  of  the  American  School  of  Medicine 
may  be  decried,  and  their  books  and  institutions  underrated,  as  of  little 
account  in  the  social  or  scientiiic  world,  yet  none  the  less  have  they  been 
the  precursers  and  apostles  of  a  better  dispensation,  the  reformers  of 
the  materia  medica,  and  intruders  of  more  salutary  methods  of  caring 
for  the  sick.    For  all  these  things,  for  their  unselfish  devotedness,  for 
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their  passion  to  know  and  do  what  is  best,  for  their  resolute  adherence 
to  their  convictions  amid  reproach  and  winsome  temptations^  they  de- 
serve to  be  held  by  all  in  high  esteem  as  benefactors  of  the  human  race. 
In  the  attempt  to  rescue  their  names  and  the  record  of  their  purpoeeft 
and  achievements  from  the  oblivion  which  seems  to  be  shutting  ont 
from  memory  all  that  happened  in  this  country  before  the  late  civil 
war,  we  feel  vividly  conscious  that  it  is  only  a  rendering  to  them  of  scant 
justice. 

Objects  op  the  Reformed  Practice. 

A  writer  in  the  Wetitem  Medical  Reformer  (October,  1837)  has  aet  forth 
the  origin  and  objects  of  the  American  School  of  Reformed  Medicina 
The  field  of  medicine  is  wide,  he  remarks,  and  naturally  divides  itself 
into  a  number  of  branches'.  Most  of  these  are  sciences  of  observation^ 
and  the  experiences  of  ages,  and  the  labors  of  acute  observers,  have 
established  in  them  facts  and  principles  which  no  reasonable  man  can 
or  would  wsth  to  deny.  It  is  principally  in  Theory  and  Practice,  Sur- 
gery, Materia  Medica,  and  Pharmacy,  that  the  Reformed  School  claims- 
to  have  made  improvements.  In  the  treatment  of  physical  diseases, 
great  errors  have  .prevailed,  fallacious  methods  have  been  employed,, 
and  the  future  health  and  stamina  of  the  patient  have  been  disregarded. 

"Individuals  of  talent  and  philanthropy,  in  different  eras,  have  seen 
and  lamented  the  former  state  of  things,  and  in  their  own  practice  and 
writings  attempted  improvements;  but  without  concert  of  action, indi- 
viduals could  do  little,  and  the  general  cause  of  medicine  was  but 
slightly  advanced.  Facte  well  attested  existed  in  suffici*$nt  number  to 
form  a  harmonious  system ;  but  these  were  scattered  over  a  vast  tield  of 
voluminous  works,  mixed  up  with  error  and  misconception,  an  hun- 
dred fold,  so  as  to  render  it  almost  the  labor  of  a  lifetime  to  correct  and 
collect  them.  But  the  science  of  medicine  being  founded  chiefly  upon 
observation,  the  truth  must  be  sifted  from  this  mass,  laborious  though 
the  task  might  be,  or  not  obtained  at  all ;  as  the  experience  of  no  (me 
man  would  suffice  as  a  guide  in  practice. 

"In  this  state  of  things  the  highest  desideratum  was  some  Great  Ec- 
lectic to  perform  the  herculean  task  of  winnowing  out  the  abounding 
chaff  and  obtaining  the  hidden  grain;  and  possessed  of  sufficient  talent 
to  combine,  arrange,  and  systematize  facts  when  arrived  at.  But  thia 
was  not  all.  Remedial  research  had  been  too  much  confined  to  one 
kingdom,  the  mineral ;  and  the  resources  of  others,  especially  the  vege- 
'  table,  required  development.  But  these  desiderata  have  bpeu  obtained 
to  an  almost  incredible  though  still  imperfect  extent,  in  Dr.  Woosteh 
Beach,  the  founder  of  the  Reformed  System  of  Medicine y 

The  Piokeebs. 
Dr.  Beach  had  been  diligently  employed  for  many  years  in  the  work 
to  develop  the  new  school  of  medicine.  Loving  all  knowledge  for  ita 
own  sake,  earnest  of  purpose  and  resolute  in  temper,  he  spared  no  effort, 
and  scorned  no  means  of  information,  however  humble,  but  collated 
from  every  available  source  whatever  information  he  might  obtain,  or 
find  valuable  in  regard  to  the  treating  of  disease.  The  laws  of  the  Sute 
of  New  York  were  at  thfit  time  very  severe  and  arbitrary,  making  it  a 
p3nal  offense  to  practice  medicine  except  by  the  sanction  of  the  domi- 
nant school.  Dr.  Beach  accordingly  became  a  student  in  the  Medical 
Dapartment  of  the  University  of  the  City  of  New  York,  and  having  re- 
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ceived  bis  degree,  was  duly  enrolled  in  the  Oounty  Medioal  Society  as  a 
lawful  and  qualified  practitioner. 

He  attempted  at  first  to  introduce  the  Reformed  system  through  the 
medium  of  the  medical  profession.  In  this  he  did  not  succeed  to  any 
gaatifying  extent  He  discovered  that  "an  art  founded  on  observation 
can  never  arrive  at  any  high  degree  of  development  while  it  is  confined 
to  a  few  who  make  a  trade  of  ii.''  In  his  conception,  knowledge  of  every 
kind  should  be  regarded,  not  as  the  exclusive  property  of  a  privileged 
number,  but  as  the  common  right  of  all.  "The  only  hope  of  a  reform- 
ation and  revolution  in  medicine,  under  Divine  Providence,"  said  he, 
"is  the  dissemination  of  our  principles  through  the  mass  of  the  com- 
munity." 

His  next  step  was  to  provide  means  for  the  instruction  of  others  in 
the  Reformed  Practice.  Accordingly,  as  early  as  the  spring  of  1827,  he 
had  opened  an  infirmary  in  the  city  of  New  York,  which  afibrded  rare 
opportunities  for  clinical  observation,  and  was  afterward  expanded  into 
the  Refurmed  Medical  CcUege  of  the  City  of  New  York. 

Among  the  young  men  who  accepted  the  new  doctrines  were  Thomas 
Vaughan  Morrow,  Ichabod  G.  Jones,  and  J.  J.  Steele.*  They  were  all 
graduates  in  medicine,  liberally  educated,  and  gave  brilliant  promise  of 
a  successful  career.  Dr.  Steele  had  already  begun  practice,  and  was 
possessed  of  superior  qualifications  as  a  physician.  Dr.  Jones  had  barely 
attained  his  majority,  but  displayed  every  endowment  of  engaging  man- 
ners and  professional  tact  essential  to  a  praciitioner.  Dr.  Morrow  was  a 
native  of  Kentucky,  ambitious  and  enthusiastic,  yet  prudent,  sagacious^ 
and  full  of  energy.  He  and  Dr.  Jones  soon  became  teachers  in  the  Col- 
lege, and  were  regarded  as  able  exponents  of  the  Reformed  Practice. 

It  was  not  wonderful  that  Dr.  Beach,  with  such  men  to  support  him, 
should  cherish  expectations,  of  a  somewhat  visionary  character.  He 
conceived  the  project  of  an  extensive  propagandism  that  should  not 
only  comprise  the  whole  North  American  continent,  but  extend  over 
Europe.  Copies  of  his  Anieriean  Practice,  it  is  well  known,  were  sent  at 
a  subsequent  period,  to  the  different  European  sovereigns,  and  received 
flattering  acknowledgements.  It  was  now  contemplated  to  establish  an 
auxiliary  school  in  some  distant  part  of  the  Union.  A  circular  was  ac- 
cordingly prepared  and  sent  to  different  persons  living  in  the  Southern 
and  Western  States.  In  the  geography  of  that  period,  twenty-four  statea 
comprised  the  entire  number,  and  the  West  was  chiefly  between  the 
Alleghany  Mountains  and  the  Mississippi  River.  Railroads  did  not 
exist,  and  travel  from  place  to  place  was  accomplished  by  stage  coach ^ 
by  boats  on  the  lakes,  rivers,  and  canals,  or  by  private  conveyance. 

An  organization  was  formed  by  Dr.  Beach  and  his  brother  physicians^ 
with  the  imposing  title  of  The  Reformed  Medical  Society  of  the  United  Stales, 
It  evidently  included  the  Reformed  Medical  College  in  its  operations^ 
and  we  afterwards  find  a  similar  society  at  Worthington,  embracing  the 
professors  there  and  physicians  in  sympathy  with  them.  At  a  meeting 
of  the  society  in  New  York,  May  3, 1830,  the  following  resolution  was 
adopted . 

^Br.  James  R.|Wood,  of  Bellevue  CoUege,also  learned  his  first  lessoas  lu  medicine  from 
I>r.  Beach. 
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"Resolved,  That  this  Society  deem  it  expedient  to  establish  an  additional 
school  in  some  town  on  the  Ohio  River,  or  some  of  its  navigable  tribu- 
taries, in  order  that  the  people  of  the  West  may  av^il  themselves  of  the 
advantages  resulting  from  a  scientific  knowledge  of  Botanic  Medicine." 

WOETHINGTOX  AND  DoCTOR  ChASE. 

A  reply  was  promptly  received  by  Dr.  Beach,  from  a  prominent 
citizen  in  Worthington,  Ohio.  It  showed  the  way  mysteriously  opened 
for  the  proposed  enterprise.  A  series  of  events  had  served  to  prepare  the 
way. 

Worthington  had  been  laid  out  as  a  town  in  1S03,  by  Colonel  James 
Kilbourne,  agent  for  the  Scioto  Land  Company.  It  was  colonized  by 
emigrants  from  Connecticut  and  Massachusetts.  Ambitious  hepes  were 
cherished  by  them  that  their  town  would  be  selected  for  the  capital  of 
the  State.  Other  places,  however,  contended  for  the  distinction,  till 
finally  the  village  of  Columbus  secured  the  prize.  This  was  a  severe 
disappointment,  threatening  to  blight  the  prospects  of  the  town. 

About  this  time  an  acrimonious  controversy  arose  in  the  ranks  of  the 
Protestant  Episcopal  Church,  of  Ohio,  in  regard  to  the  administration 
of  the  affairs  of  their  denominational  college.  It  culminated  in  a  divi- 
sion, and  the  President,  the  Rev.  Philander  Chase,  resigned  his  office. 
Soon  after  this,  Col.  Kilbourne,  who  was  himself  an  Episcopalian,  and 
other  leading  citizens  of  Worthington,  begun  negotiations  with  him  for 
the  establishing  of  a  college  in  their  town.  It  might  afford  opportunity 
to  maintain  its  prestige.  Dr.  Chase  occasionally  made  a  voyage  to  Eng- 
land, to  solicit  contributions  for  a  library  and  permanent  endowment 
An  act  of  incorporation  was  obtained  from  the  Legislature  of  Ohio, 
authorizing  an  institution  established  in  the  town  of  Worthington,  ''by 
the  name  and  style  of  the  *Worthington  College,'  for  the  instruction 
of  youth  in  all  the  liberal  arts  and  sciences ;  in  virtue,  religion  and 
morality ;  and  for  conferring  all  the  degrees  and  the  literary  honors 
granted  in  similar  institutions.^' 

A  college  building  was  erected,  and  a  faculty  duly  installed,  with  Dr. 
Chase  at  the  head.  For  a  time  all  seemed  to  bid  fair,  and  the  most 
nattering  hopes  were  entertained.  But  presently  occurred  several  events 
to  disappoint  their  expectations.  Doctor  Chase  was  elected  Bishop  of 
the  diocese  of  Illinois,  and  resigned  from  the  Worthington  College. 
Immediately  its  fortunes  began  to  wane.  The  difiiculties  of  Kenyon 
College  were  amicably  adjusted,  leaving  no  occasion  for  a  rival  institu- 
tion. The  trustees  were  obliged,  however  reluctantly,  to  close  their 
doors. 

The  proposition  to  establish  a  medical  school  was  regarded  with  much 
favor.  Col.  Kilbourne  had  been  himself  a  sulTerer  from  the  current 
mode  of  treatment  with  calomel  and  its  pernicious  coterie.  He  had 
arrived  accordingly  at  the  conviction  that  reform  in  medical  practice 
was  both  necessary  and  practicable.  Others  of  his  associates  concurred 
with  him,  and  the  reply  was  transmitted  to  Dr.  Beach,  invitiDg  him  to 
establish  his  proposed  school  at  Worthington,  and  tendering  the  use  of 
the  college  building.  Dr.  Steele  came  in  response,  to  ascertain  the  suit- 
ableness of  the  place,  and  to  make  .any  necessary  arrangeaienta.    An 
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amendment,  it  is  said,  was  added  to  the  charter  of  the  college,  by  the 
Legislature  of  1829,  establishing  a  medical  department  in  connection 
therewith,  for  the  purpose  of  studying  the  medical  resources  of  our 
country,  in  addition  to  the  ordinary  curriculum  usually  pursusd  in 
medical  colleges.* 

The  School  Established. 

Dr.  Thomas  Y.  Morrow  was  selected  as  Principal  of  the  new  medical 
school.  He  held  the  chair  of  Obstetrics  in  the  college  in  New  York, 
and  had  displayed  the  essential  qualities  of  a  skillful  manager  and 
executive  ofTicer.  He  was  in  fact,  one  of  the  few  gifted  persons  whom 
his  fellows  instinctively  recognized  as  "King  of  men."  While  he  re- 
mained in  New  York  to  make  necessary  preparations,  Drs.  Jones  and 
Steele  bad  gone  to  Worthington  to  begin  the  work.  For  some  reason, 
however,  Dr.  Steele  became  disaffected,  and  Dr.  Morrow  hastened  his 
coming  to  take  the  superintendence. 

The  "Eeformed  Medical  Department"  was  thus  fully  established  in 
Worthington  College.  It  has  the  distinction  of  being  the  first  institu- 
tion of  the  Americaa  school  ever  created  under  the  direct  authority  of 
a  legislative  enactment. 

Dr.  Morrow's  address  upon  taking  the  oath  of  office  was  published, 
some  months  afterward,  in  the  Nexh  York  Iteformed  MediccU  Journal,  Dr. 
G.  W,  L.  Bickley  mentions  it  with  the  glowing  encomium,  that  in 
point  of  literary,  scientific,  and  reform  merit,  it  "will  forever  stand  un- 
paralleled as  a  master  effort  of  a  master  mind."  He  declares  further: 
''Had  Morrow  never  made  another  stroke  with  bis  pen,  that  essay  alone 
would  have  marked  him  for  a  man  of  giant  intellect." 

In  his  address  to  the  Trustees  of  the  College  in  1846,  Dr.  Morrow  de- 
scribes his  own  emotions  at  that  time : 

"When  I  had  the  honor  to  present  myself  before  you  to  take  the  oath 
of  office  as  President  of  the  Medical  Department  of  your  institution,  I 
remember  well  the  agitating  emotions  which  swelled  my  bosom  on  that 
eventful  occasion,  arising  from  a  consciousness  of  the  magnitude  and 
great  responsibility  of  the  duties  Imposed  upon  me  by  the  partiality  of 
the  Keformed  Medical  Association  of  the  Union.  At  the  early  age  of 
twenty-five,  I  entered  upon  these  momentous  duties  in  this  institution, 
with  a  valued  friend  and  colleague  [Dr.  I.  G.  Jones]  who  was  even 
younger  than  myself,  determined  to  stem  the  current  of  every  opposi- 
tion with  all  the  ability  which  God,  nature,  and  education  had  furnished 
me :  borne  up  through  every  vicissitude  by  a  consciousness  of  the  rec- 
tituide  of  the  cause  in  which  we  were  engaged." 

The  courses  of  lectures  were  two  in  each  year,  one  of  six  months,  and 
the  other  four.  The  advertisements  were  very  simple  in  verbiage,  and 
undemonstrative.  They  were  usually  headed :  "Worthington  College, 
Medical  DepartmeTit"  and  contained,  besides  the  names  of  the  instruct- 
ors, the  following  announcement: 


<•  J.  R.  Borland  In  Transactions  of  the  National  Eclectic  Medical  Association,  Vol.  V. 
page  IGO.  1877.  I  lind  no  mention  of  this  amendment  in  the  Western  Medical  Reformer  ; 
and  indeed,  would  not  consider  It  necessary,  but  for  the  extraordinary  decision  of  the 
Tourtof  Appeals  *jf  the  State  of  New  Yoric  in  1884,  in  the  case  of  the  U.  8.  MedUal  Collei-e, 
thjkt  a  medical  college  is  neither  a  literary  nor  a  scientific  institution,  but  eleemosynaiy  ? 
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"The  regular  fall  and  winter  course  of  lectures  in  this  institution 
commences  on  the  first  Mondajr  in  October,  and  continues  till  the  tint 
Monday  in  April;  then  the  spnng  and  summer  session  commences, and 
<»>ntinues  four  months.  The  last  month  of  the  session  is  devoted  to  t 
review  of  all  the  branches  of  study,  by  examination  and  explanation." 
*'The  requisites  for  entering  the  institution  are  a  good  English  educa- 
tion, and  a  certificate  of  a  good  moral  character.  No  particular  length 
of  time  is  fixed  for  completing  a  course  of  studies ;  but  whenever  a  stu- 
dent is  qualified  to  undergo  a  thorough  examination  on  all  the  depart- 
ments of  medical  science,  the  degree  of  Doctor  of  medicine  ia  conferred 
upon  him.  Those,  however,  who  have  not  attended  to  the  study  of  med- 
icine previous  to  entering,  usually  require  about  two  years  to  complete 
the  course 

The  new  department  began  its  career  with  four  regular  professors. 
Dr.  Morrow  took  the  ''laboring  oar,"  lecturing  on  the  Theory  and  Prac- 
tice of  Medicine,  Obstetrics,  and  Physiology,  while  his  associate  Profes- 
eors  taught  Botany,  Chemistry,  Materia  Medica,  Anatomy,  Surgery,  and 
Medical  Jurisprudence.  Small  as  was  the  number  of  students,  and 
brief  as  was  the  term  of  tuition  required,  there  were  few,  if  any,  other 
medical  colleges  in  the  country  in  better  condition  in  either  respect 
In  the  State  of  New  York,  the  course  of  lectures  prescribed  by  the  stat- 
ute of  1853  was  but  twelve  weeks  in  each  year,  and  two  of  these  courses 
made  the  legal  condition  for  graduating.  In  fact,  a  large  msjority  of 
the  physicians  of  that  time  obtained  their  knowledge  of  medicine  from 
the  library  of  a  preceptor,  and  their  attainments  were  often  little  more 
than  superficial.  The  Thomsonians  were  not  the  only  illiterates.  The 
chief  dependence  for  success  was  upon  observation  and  future  expe- 
rience. In  few  of  the  colleges  were  more  than  six  or  seven  instructors 
actively  employed.  Even  at  the  present  time,  when  twenty,  thirty,  or 
even  more  are  enumerated,  they  are  mostly  professors  in  little  more  than 
designation.  They  have  little  if  any  part  in  the  curriculum  of  instruc- 
tion, or  in  the  examinations  of  the  students.  But  there  ia  a  certain  cov- 
eted distinction  implied  by  the  title  of  'Trofessor,"  and  indeed,  it  may 
sometimes  enable  the  individual  possessing  it  to  commend  himself  to 
public  favor.  A  practitioner  devoted  to  a  specialty  may  profit  from 
this  form  of  advertising;  although,  nevertheless,  it  seems  to  be  permit- 
ted, evading  the  inhibition  of  the  code  of  ethics. 

The  text- books  recommended  by  the  Professors  at  Worthington  were 
the  same  as  those  in  use  at  other  medical  colleges.  With  the  exception 
of  Beach's  AtMrican  PraHice  cf  Medicine,  then  recently  published,  none 
of  them  were  outside  the  pale  of  medical  orthodoxy.  It  must  be  ac- 
knowledged, however,  that  the  standard  works  on  anatomy,  physiology, 
flurgery,  chemistry,  materia  medica,  botany,  obstetrics,  and  the  theory 
and  practice  of  medicine,  were  neither  very  profound  nor  extensive  in 
flcope.  Nevertheless,  it  was  the  fashion  then,  as  in  later  periods,  to  rep- 
reeent  "irregulars'*  as  ignorant  and  unskillful.  We  have  writhed  under 
the  imputation  from  an  apprehension  that  it  was  deserved,  till  possibly, 
like  the  harried  elephant,  we  turned  to  hunt  the  hunters.  Then  it  did 
not  take  long  to  find  out  that  the  so-called  "scientific  medicine"  was 
largely  a  boastful  pretence,  and  little  more  than  an  empty  show  of 
learning;  and  likewise,  that  orthodox  practitioners  very  generally  fol- 
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lowed  a  rontine  of  treatment  often  destructive  to  health  and  life,  and 
knew  btti  little  else,  often  being  barbarously  unintelligent  as  well  as 
UDskillfaL 

In  shorty  Worthington  College,  whatever  were  its  shortcomings,  was 
fully  "op  with  the  times,'*  both  in  text-books  and  curriculum;  and  the 
term  of  study,  although  it  may  seem  almost  ridiculously  brief,  was,  nev- 
ertheless, little,  if  at  all,  behind  that  required  in  medical  colleges  else- 
where in  the  United  States.  Indeed,  in  some  of  these,  even  in  colleges 
esteemed  to  bo  of  high  professional  standing,  many  individuals  were 
permitted  to  graduate  who  had  never  attended  lectures  at  all. 

Medical  Persecution. 

An  ancient  philosopher  once  told  his  king  that  there  was  no  royal 
road  to  the  acquiring  of  wisdom.  Jesus  also  tells  his  disciples  that  thera 
is  DO  peaceful,  thornless  path  for  the  reformer.  "Men  shall  revile  you 
and  persecute  you,  and  shall  say  all  manner  of  evil  against  you  falsely." 
This  is  the  experience  of  every  benefactor  of  human  kind,  attempting 
innovations  upon  the  traditions  and  cherished  usages  of  former  periods. 
In  DO  walk  of  life,  religious,  social,  or  political,  has  the  spirit  of  murder- 
ous intolerance  glowed  more  fiercely  than  in  medical  circles.  Galen 
driven  out  of  Rome  by  mob  violence,  instigated  by  the  physicians  of 
the  city,  Harvey  suffering  obloquy  from  his  contemporaries  in  England, 
Paracelsus  defamed  and  hunted  to  his  death  in  Germany,  Hahnemann 
excluded  from  professional  employment  and  obliged  to  do  literary  work 
for  a  livelihood,  the  disciples  of  Thomson  and  Beach  deprived  by  arbi- 
trary legislative  enactments  of  their  rights  as  citizens,  and  incarcerated 
in  prisons,  when  they  had  committed  no  crime,  are  so  many  examples 
extending  through  the  centuries  to  the  present  time.  It  was,  therefore, 
not  to  be  hoped  that  the  medical  school  at  Worthington  should  be  ex- 
empted from  the  common  experience. 

It  began  with  the  beginning  of  the  lectures,  the  first  session.  The 
time-worn  charges  of  irregularity  and  insufhcient  professional  teaching, 
were  made  and  repeated  and  rung  through  all  the  changes.  The  epi- 
thet of  qwuik  which  had  been  invented  and  employed  in  former  times 
to  designate  medical  practitioners  who  administered  mercury  (quick- 
silver) to  patients  was  now  vociferously  applied  as  a  term  of  opprobrium 
to  the  physicians  who  discarded  it.*  Dr.  Morrow  and  his  little  band  of 
teachers  and  sympathizers  were  not  dismayed.  They  were  conscious  of 
pursuing  the  right,  and  manfully  held  their  ground.  Year  by  year, 
when  the  month  of  October  had  come,  they  began  their  lectures  to  their 
little  classes,  and  continued  patiently  through  the  course  till  the  ensu- 
ing August  They  made  no  insensate  flourish  of  exaltation  over  their 
achievements,  and  sought  not  to  captivate  the  public  attention  by  im- 
posing exercises  at  commencement  They  were  content  to  welcome 
each  student,  to  instruct  him  diligently  and  faithfully  in  the  medical 
art,  and  when  he  had  attained  satisfactory  proficiency,  to  present  him 
with  his  diploma,  and  send  him  away  with  cordial  wishes  for  a  useful 
and  prosperous  career. 


^lu  the  Danish  law,  sorcery  aud  the  "black  art"  are  denominated  "qiiacksalverie." 
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A  writer  in  the  WetAem  Medical  Reformer  gives  a  su urinary  of  their 
conflicts  and  ulterior  triumph.  When  first  opened,  he  says,  the  Be- 
formed  school  at  Worthington  ''met  with  the  most  violent  and  perse- 
cuting opposition  from  interested  physicians  in  its  immediate  vicinity, 
who  left  untried  no  method  to  execute  popular  fury  against  it;  and 
there  seemed,  for  a  time,  some  fear  that  it  would  be  forcibly  strangled  in 
its  birth.  But  these  rude  attacks  aroused,  for  a  time,  the  energies  of  its 
friends;  argument  and  investigation  followed,  and,  as  is  usual  in  such 
cases,  truth  came  out  brighter  for  the  ordeal." 

In  a  few  years  the  popularity  of  the  Reformed  practice  had  become  so 
general  that  every  physician  of  the  old  school  removed  from  the  town 
and  its  immediate  vicinity. 

Testimony  in  Favor. 
The  Ohio  Gazetteer^  published  in  1835,  by  Mr.  Warren  Jenkins,  describes 
the  town  of  Worthington,  adding  a  notice  of  the  School : 

"The  College  is  not  now  in  operation,  except  in  the  Medical  Depart- 
ment, which  is  in  a  flourishing  and  honorable  condition.  It  has  four 
regular  Professors,  all  Medical  Doctors.  This  institution  id  established  on 
the  Eeformed  system,  as  taught  and  practiced  by  the  'Reformed  Medical 
Society  of  the  United  States ;'  Dr.  Wooster  Beach,  of  New  York,  being 
a  distinguished  founder  of  the  order." 

This  description  certainly  will  compare  favorably  with  the  history  of 
the  famed  Harvard  Medical  School,  of  Massachusetts,  which  began  its 
existence  under  conditions  little  more  favorable,  with  as  limited  a  num- 
ber of  teachers,  and  two  of  them  not  holding  a  medical  degree. 

The  Ohio  Annual  Register^  of  1835,  also  bears  warm  testimony  in  behalf 
of  the  "Worthington  Reformed  Medical  College,"  and  its  corps  of  in- 
structors : 

"Like  all  institutions  of  its  kind,  it  requires  time  and  opportunity  to 
develop  to  the  public  its  character  and  value.  It  is  now  a  growing  insti- 
tution. Those  who  have  it  in  charge  are  young  men  of  scholarship 
and  worth  ;  and  they  exhibit  a  praiseworthy  ambition  and  a  laudable 
spirit  of  public  enterprise  in  endeavoring  to  give  it  a  permanent  char- 
acter and  influence." 

The  "Western  Medical  Reformer," 
The  next  important  step  toward  the  dissemination  of  their  sentiment*, 
was  the  establishing  of  an  official  organ.  Despite  all  special  pleading  to 
the  contrary,  "printers'  ink"  is  essential  to  success,  both  of  individuals 
and  of  public  enterprises.  The  new  periodical  appeared  in  January, 
1836,  and  was  entitled  :  "The  Western  Medical  Reformer:  a  Monthly 
Journal  of  Medical  and  Chirurgical  Science,  By  the  Medical  Professors 
of  Worthington  College,  Editors  and  Proprietors."  It  quickly  displayed 
a  clear  understanding  of  its  purpose,  and  somewhat  of  a  readiness  to 
give  blows  as  well  as  receive  them.  The  first  number  sets  forth  the  dis- 
tinct origin  and  scope  of  the  American  Practice  of  Medicine ;  that  the 
remedial  agents  which  are  employed  by  the  Reformed  practitioners  are 
chiefly  derived  from  the  vegetable  kingdom.  16  remarks  further,  that 
comparatively  few  physicians  of  modern  limes  have  become  extensively 
acquainted  with  Botanical  Scieiice  and  the  properties  of  vegetable  rem- 
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edies.  These,  however,  have  acknowledged  their  superiority ;  but  no 
one  seemed  to  dare  to  come  forward  and  attempt  to  establish  a  scientific 
Botanical  system.  They  seemed  to  fear  the  torrents  of  scandal  and 
abuse  which  would  be  poured  forth  from  the  great  mass  of  their  pro- 
fessional brethren. 

'The  honor  of  attempting  to  introduce  a  Scientific  Botanical  System 
of  Medicine  and  Surgical  practice  seemed  to  be  reserved  for  the  cele- 
brated Doctor  WoosTER  Beach,  of  New  York." 

Not  to  be  Classified  with  Thomsoniakism. 

The  Beff/rmer  disclaims  with  vehemence  any  connection  or  affiliation 
with  Dr.  Sdmuel  Thomson  and  his  peculiar  theories.  In  an  editorial 
article,  March,  1838,  the  writer  complains  as  a  grievance  that  "When  any 
system  or  course  of  practice  is  mentioned  as  differing  with  the  ordinary 
routine  practice  of  the  day,  whether  under  the  name  of  Reformed^  Edectict 
or  under  any  other  title,  it  is  immediately  referred  by  the  great  mass  of 
the  community,  through  lack  of  proper  knowledge,  to  the  Thomsouian 
or  steam  system,  as  being  identical  with  it,  or  a  branch  of  it."  On  the 
contrary,  it  is  insisted  that  the  Practice  of  Medicine  as  taught  in  the 
School  at  Worthington,  differed  from  that  taught  in  the  other  schools 
chiefly  in  the  means  used  for  the  removal  of  disease,  rather  than  in  any 
new  pathological  view ;  whereas  the  tendency  and  aim  of  the  Thomso- 
nian  system  was  a  total  subversion  of  all  medical  science,  and  a  substi- 
tution of  a  limited  method  founded  on  the  dogmas  of  a  single  individual. 

"It  may  readily  be  inferred,"  says  Dr.  Morrow,  **that  our  system  origin- 
ated even  before  Thomson  was  known,  and  that  during  its  progress  it 
was  gradually  improved  and  developed  without  the  least  reference  to 
his  system,  and,  for  the  most  part,  without  even  the  knowledge  that 
such  a  system  as  the  Thomsonian  or  such  a  being  as  Samuel  Thomson 
was  in  existence." 

In  extenuation  of  the  apparent  bitterness  of  these  remarks,  it  may  be 
added  that  Dr.  Thomson  and  his  followers  were  equally  as  harsh  and 
vituperative.  It  is  a  common  observation  that  religious  and  scientific 
bodies  which  agree  most  closely  in  sentiment,  clash  and  quarrel  most 
vehemently  about  their  points  of  di£ference.  Time,  however,  has  already 
served  to  assuage,  in  a  great  degree,  the  animosity  between  members  of 
the  two  schools  of  Reformers.  In  many  States  they  associate  cordially 
together,  and  often  belong  to  the  same  medical  societies. 
The  Worthington  Infirmary. 

In  July,  1837,  the  Worthington  Infirmary  was  opened  for  the  reception 
of  patients,  and  "placed  under  the  immediate  supervision  and  care  of 
the  medical  professors  of  Worthington  College."  The  purpose  was 
declared,  "to  treat  every  species  of  disease  incident  to  the  human  body, 
both  of  a  medical  and  surgical  nature,  according  to  the  principles  of  the 
Keformed  or  Botanical  System  of  Medical  Practice  adopted  and  taught 
in  the  Worthington  School." 

Dr.  Beach  had  supplemented  his  teachings  in  New  York,  by  an  infirm- 
ary, with  excellent  results.  Not  hundreds  only,  but  thousands  of  pa- 
tients, were  annually  treated  there.    He  thus  popularized  his  doctrines. 
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and  proeedares,  while  he  enabled  his  students  to  gain  valuable  elinio  as 
well  as  technioal  knowledge.  Medioal  students  in  those  dajs  had  few 
facilities  at  hospitals,  and  finally,  when  these  were  granted  those  attend- 
ing at  institutions  not  classed  as  "regular,"' as  well  as  women  studying 
medicine,  were  for  many  years  arbitrarily  excluded. 

We  are  without  data  to  enable  a  satisfactory  description  of  the  infirm- 
ary at  Worthington.  It  was  carried  on  for  a  year  and  longer,  doubtlees 
with  success.  But  medical  enterprises  do  not  long  continue  in  opera- 
tion, except  they  receive  adequate  support  Every  medical  college  and 
hospital  of  note  in  the  United  States,  under  the  direction  of  practition- 
ers of  the  Old  School,  has  been  aided  by  liberal  contributions  from  in- 
dividuals, and  more  especially  by  large  appropriations  from  the  public 
treasury.  Battened  in  this  way,  they  have  prospered  financially,  and 
their  managers  have  been  enabled  to  deride  the  more  modest  but  more 
generous  efforts  put  forth  by  others,  from  honest  conviction. 

The  College  and  Its  Teachers. 

While  the  Legislature  of  Ohio  was  giving  money  lavishly  to  the  Ohio 
Medical  College  and  literary  institutions,  its  bounty  was  withheld  from 
the  School  at  Worthington.  The  efforts  of  a  few  earnest  individuals 
were  the  chief  support,  and  the  professors  were  obliged  to  struggle  on 
as  they  best  were  able.  They  had  found  the  college- building  ill  suited 
for  their  purpose,  and  had  expended  the  money  received  from  tuition  fees 
for  repairs,  chemical  apparatus,  and  the  fitting  up  of  the  lecture  room. 
Besides  their  work  for  ten  months  of  the  year,  they  conducted  the 
Wedtm  Medioal  Reformer,  carried  on  the  Worthington  Infirmary,  and 
supported  themselves  by  their  medical  practice.  Dr.  Morrow,  the  pioneer 
and  Dean,  held  up  firmly,  never  giving  up  confidence:  but  is  no  matter 
for  wonder  that  his  colleagues,  like  the  family  of  Yudishtira,  in  the 
Hindu  poem,  fell  down  in  the  way, 

It  has  always  appeared  to  the  writer  to  be  a  weak  spot  in  the  career  of 
many  of  our  medical  colleges,  that  the  teachers  were  so  frequently 
changed,  The  jealousies  and  animosities  that  arise,  and  the  inexorable 
necessity  to  gain  a  livelihood,  are  the  principle  causes.  They  seem,  how- 
ever, to  have  operated  at  Worthington,  only  to  a  limited  extent.  Doctor 
Steele,  who  took  part  at  the  beginning,  withdrew  soon  afterward,  fell  ill, 
and  died.  Dr.  J.  L.  Riddell,  a  graduate  of  the  school,  took  the  Chair  of 
Chemistry,  and  was  succeeded,  in  1833,  by  Dr.  J.  R.  Paddock,  who  had 
been  previously  a  professor  in  the  Literary  Department  Dr.  J.  B.  Day, 
who  is  described  as  a  physician  of  extensive  attainments,  was  appointed 
to  the  Chair  of  Materia  Medica  and  Surgery.  Dr.  I.  G.  Jones  continued 
his  relations  with  the  school,  but  removing  to  Columbus,  the  demands 
of  private  practice,  and  his  duties  as  Physician  and  Surgeon  to  the  Ohio 
Penitentiary,  obliged  him  to  desist  from  lecturing.  He  gave  occasional 
lectures,  however,  from  time  to  time,  on  Medical  Jurisprudence  and 
Diseases  of  Women  and  Children. 

A  further  account  of  Dr.  G.  W.  L.  Bickley,  may  be  found  in  the  Third 
Volume  of  the  Eclectic  Medical  Journal: 
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"Pro!e»or  Riddell,  iiow(1857)  of  the  University  of  Louisiana,  who  had 
previously  filled  the  Chair  of  Chemistry'^  in  the  Medical  Department, 
and  who  was  one  of  its  graduates,  having  resigned  in  1832  or  '33,  Pro- 
fessor Paddock,  of  Kentucky,  who  had  previously  held  a  professorship  in 
the  Literary  Department,  now  succeeded  to  the  Chair  of  Chemistry. 
Prof.  C/itley,  the  anatomist,  who  had  been  superseded  by  Prof.  Brown,, 
now  became  a  bitter  enemy  to  the  further  advancement  of  the  school, 
and  adopted  the  most  unwarrantable  means  for  its  destruction.  Prof, 
L  £.  Jones  and  Prof,  A.  H.  Baldridge  entered  the  school  as  students  in 
1832,  and  continued  to  attend  its  courses  till  they  graduated.  Bronson 
having  resigned  the  Chair  of  Anatomy,  he  was  succeeded  by  Prof.Mason, 
*  *  and  afterwards  was  appointed  to  the  Chair  of  Surgerv.  But  being  a 
man  of  little  stability,  he  soon  resigned  that  chair,  and  Prof.  D  L.Terry 
was  appointed  in  his  place.  Prof.  L  G.Jones  removed  to  Columbus,  and 
finally  withdrew  from  the  school,  and  devoted  himself  to  practice." 

This  ac<x}unt  does  not  appear  to  be  complete  or  strictly  accurate  in 
some  particulars.  Two  professors :  Drs;  W.  Sterrett  and  B.  F.  Johnson, 
are  not  named  at  all.  Dr.  Mason  held  the  Chair  of  Anatomy  and  Oper- 
ative Surgery  till  1838,  when  ho  was  succeeded  by  Dr.  Catley.  We  find 
no  official  mention  of  Dr.  Bronson,  as  a  professor,  before  1839.  He  had 
graduated  before  that  time,  and  his  connection  with  the  Faculty  could 
have  been  but  temporary.  The  late  Dr.  A.  Sellers,  of  Lebanon,  Ohio, 
who  graduated  in  1840,  states  that  his  diploma  was  signed  by  Colonel  Kil- 
boume,  as  President,  and  by  Doctors  T.  V.  Morrow,  J.  B.  Day,  J.  K.  Pad- 
dock, I.  G.  Jones,  and  G.  W.  Chambers,  members  of  the  Faculty. 

Dr.  B.  F.  Johnson,  the  son  of  Governor  Johnson,  of  Virginia,  a  gradu- 
ate of  the  institution,  was  afterwards  elected  to  a  professorship,  and  re- 
mained during  its  darkest  days.  He  afterward  was  appointed  a  physi- 
cian to  the  State  Prison,  and  held  the  place  for  several  yeais.  Ohio, 
which  had  never  heen  dishonored  by  medical  legislation,  thus  esteemed 
physicians  of  the  Reformed  School. 

Financial  Crash  of  1837. 

This  period  was  distinguished  for  terrible  disaster  in  the  financial 
world.  It  began  with  a  crash  in  the  spring  of  1837,  and  lasted  seven 
years.  It  was  fatal  to  business  of  all  kinds,  as  were  those  which  occurred 
in  1873  and  1893.  There  were  revolutions  in  politics,  the  overthrow  of 
,the  Democratic  party,  the  coming  of  the  Whigs  into  power  and  falling 
^igain  into  a  minority ;  and  relief  was  sought  from  a  new  tariff  and  a  re- 
modelled system  of  banking. 

Severely  did  the  School  at  Worthington  suffer  from  the  fearful  con- 
dition of  the  times.  Unaided  by  public  liberality  or  private  contribu- 
tions, other  than  from  the  exertions  of  its  teachers  and  immediate 
patrons,  its  cliiss  dwindling  to  some  twenty  students,  it  became  impera- 
tively necessary  to  curtail  efTort.  The  publication  of  the  We^ern  Medical 
li^furmerw&s  PUKpended  with  the  third  volume,  in  1838,  f  and  the  Infirm- 
ary was  also  clo-ed. 

Ciiminal  proceedings  were  instituted  against  Dr.  Morrow.  The  prin- 
cipal witness  summoned  before  the  Grand  Jury  Iti  the  case,  was  Dr.  Sel- 

fTbiB  term  is  always  spelled  Cblmistry  In  the  Western  Medical  Reformer, 
tit  was  revived  at  Cincinnati,  in  June.  1814,  and  a  fourth  volume  published  by  B.  L.  Hill 
A  Co.,  with  professors  and  graduates  of  the  Worthington  School  as  editors. 
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lera,  who  had  recently  graduated.  The  other  students  had  left  the  town^ 
or  secreted  themselves.  Young  Sellers  was  subjected  to  examiDation 
several  days  in  succession  and  severely  browbeaten.  He  was  sufficiently 
wary,  however,  to  refuse  to  answer  improper  or  incriminating  questions, 
or  to  profess  ignorance.  The  Court  sustained  him,  and  no  bill  was  found. 

Worthington  College  was  so  far  vindicated.  Whatever  other  attempts 
were  made,  met  with  no  better  success. 

But  although  the  machinations  of  the  enemies  were  baffled,  the  insti- 
tution at  Worthington  had  received  a  mortal  shock.  The  conviction  was 
forced  upon  its  friends  and  supporters  that  a  medical  school  could  not 
be  conducted  successfully  in  so  small  a  town,  exposed  to  such  hazards 
and  vicissitudes.  The  students  fell  off,  and  the  professors  were  dis- 
heartened. 

Thomas  V.Morrow. 

One  man,  however,  never  yielded  or  relaxed  his  efforts.  He  had  been 
the  leader  and  director;  he  had,  beyond  all  others,  bestowed  his  energies 
and  his  fortune  to  sustain  and  carry  forward  the  enterprise. 

More  Law  and  Lawsuits. 

The  endeavors  to  excite  the  community  against  the  school  were  now 
renew^ed.  Dr.  Catley,  it  was  declared,  had  set  himself  to  be  revenged. 
He  went  to  Delaware,  a  city  a  few  miles  distant,  and  began  to  set  revolt- 
ing stories  agoing  about  the  robbing  of  graves.  On  no  subject,  perhaps^ 
is  a  community  more  sensitive.  It  became  almost  impossible  for  the 
students  to  procure  anatomical  material.  Every  one  is  aware  that  when 
there  is  no  legal  provision  to  meet  that  want,  medical  colleges  are  under 
the  unavoidable  necessity  to  resort  to  surreptitious  means.  It  was  the 
period  of  mob  law  in  America,  and  Dr.  Catley  knew  full  well  that  exag- 
gerated accounts  of  disinterring  of  the  dead  and  scenes  in  the  dissect- 
ing room  would  be  suliicient  for  his  purpose.  Physicians  who  werr 
enemies  to  the  Reformed  Practice  were  willing  to  instigate  lawless 
measures. 

One  morning,  in  the  spring  of  18-iO,  a  mob  from  neighboring  towns, 
came  in  force  to  Worthington,  with  the  purpose  of  demolishing  the  Col- 
lege building.  Forcing  an  entrance,  they  hurried  forward,  led  by  a 
guide  who  knew  the  way  to  the  dissecting  room,  where  several  students 
were  engaged.  These  made  good  their  escape.  Tne  cadaver  was  taken, 
and  the  crowd  dispersed.  Even  now  he  remitted  not  in  his  exertions 
for  the  cause  to  which  he  had  devoted  his  life.  Opposition  had  only 
nerved  him  for  renewed  endeavor.  Like  the  heroic  commander  that  he 
was,  Thomas  Vaughan  Morrow  remained  at  his  post,  unflinching,  when 
his  colleagues  were  forsaking  his  side.  It  was  not  till  1842,  that  he  was 
persuaded  to  transfer  his  home  and  efforts  elsewhere.  Even  in  the 
darkest  hours,  he  never  looked  upon  the  Medical  School  at  Worthing- 
ton as  a  failure.  On  the  contrary,  in  his  address  delivered  at  the  College 
building,  in  March,  1845,  after  his  successful  establishment  atCincincati, 
he  depicted  with  just  exultation,  their  struggles  and  the  succeeses  ^hich 
had  resulted : 
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"It  is  true,  that  daring'  the  incipient  period  of  its  progress  here,  we 
were  ass iiled  on  every  side  by  the  mass  of  the  medical  profession,  and 
regarded  with  an  eye  of  suspicion,  bv  many  of  the  people ;  but  by  the 
kind  and  ef&cient  aid  of  yourself  [Col.  James  Kil bourne]  and  worthy 
colleagues  of  the  Board  of  Trustees,  and  our  own  untiring  exertion?,  we 
were  enabled  to  accomplish  much,  with  the  aid  of  such  others  as  joined 
U3  during  the  ten  years  of  its  existence  here. 

''In  retrospecting  the  condition  and  prospects  of  the  cause  at  that  time, 
and  comparing  them  with  those  which  clearly  exist  at  the  present,  we 
are  irresistibly  led  to  the  exclamation :  'How*  changed  the  scene.' 

*'3ince  then,  by  the  aid  and  influence  of  the  friends  of  this  benevolent 
enterprise,  and  the  assistance  of  others  having  kindred  objects  in  view, 
the  illiberal  and  intolerant  spirit  of  medical  monopoly  has  been  most 
signally  rebuked  on  every  side. 

*'State  after  S'iatehas  marched  forward  to  the  noble  work,  and  blotted 
out,  U  is  hoped  forever,  from  their  statute- books  all  laws  granting  exclusive 
privileges  to  one  class  of  medical  practitioners  to  oppose  another;  thus 
placing  each  class  before  the  community  on  its  own  proper  merits.*** 

"A  new  era  his  arisen  in  the  operations  of  the  human  mind,  touching 
the  examination  of  medical  matters.  Instead  of  yielding  implicit  and 
unhesitating  obedience  and  faith  to  the  requirements  of  a  fastidious 
medical  etiquette,  and  tamely  submitting  to  the  mandates  of  any  aristo- 
cratical  monopoly  on  this  subject,  men  begin  to  feel  that  it  is  not  only 
their  duty,  but  their  undoubted  right,  to  examine  into  the  propriety  of 
the  opinions,  acts,  and  doings  of  anv  and  all  classes  of  physician?,  and  to 
express  their  conviction  on  all  subjacts  of  this  kind,  freely  and  fear- 
lessly." 

We  may  join  with  Dr.  Morrow,  in  his  honest  belief,  that  an  enterprise 
from  which  such  magnificent  results  received  their  impulse,  must  be 
acknowledged  to  have  been  superlatively  successful.  True,  the  wheel 
has  turned  during  the  ensuing  half  century,  and  there  is  a  marked  de- 
cadence from  the  earlier  devotion  to  medical  reform  and  impartial 
freedom,  which  characterized  Dr.  Morrow's  example  and  "utterances. 
Yet  the  dial  of  human  progress  will  not  mark  backward.  Though  the 
diamond  should  rot,  the  truth  and  the  right  will  not  perish  from  off  the 
earth.  Worthington  College,  where  the  voice  of  Thomas  Morrow  was 
heard  pleading  eloquently  and  earnestly,  will  long  hold  a  hallowed 
place  in  the  memories  of  those  who  cherish  faithfully  the  doctrines 
which  he  bravely  maintained. 


Art.  XCIII.—  Spinal  Irritation*  By  E.  Huxgerford,  M.  D., 
Boulder,  Colorado. 

History. — There  is  a  disease  which  is  very  largely  on  the  increase 
among  American  women,  that  is  but  to  a  limited  extent  recognized  by 
the  medical  profession,  and  particularly  by  the  general  practitioner.  It 
is  found  among  all  classes,  high  or  low,  rich  or  poor,  lean  or  fat,  society 
women  or  washerwomen,  teachers,  clerks,  even  to  the  typewriter.  It 
seems  to  be  one  of  the  products  of  American  civilization,  principally 
monopolized  by  the  women,  but  sometimes  found  in  men. 

It  is  very  seldom  found  in  its  incipiency,  but  is  tolerated  until  reflex 
nervous  symptoms  become  so  aggravated  that  medical  advice  is  sought, 
not  for  the  real  source  of  disease,  but  for  the  objective  symptoms. 
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From  mj  own  observations  I  an  inclined  to  the  opinion  that  it  is 
acquired  largely  between  the  ages  of  puberty  and  thirty  years,  although 
we  have  treated  cases  as  young  as  ten  years,  and  one  81  years  old.  From 
the  history  of  the  older  cases,  1  judge  they  had  acquired  the  disease  dur- 
ing their  earlier  years,  as  I  had  reason  to  believe  some  had  suSered  with 
it  from  twenty  to  forty  years. 

It  is' never  fatal,'  but  many  times  indirectly  hastens  death  by  its  ener- 
vating influence  upon  the  whole  system,  both  mental  and  physical. 

While  paralysis  never  results  from  it,  there  is  usually  a  degree  of  an- 
aesthesia or  hyperffithesia  of  the  peripheral  nerves.  A  nervous  condi- 
tion ranging  from  melancholia  to  hysteria  in  their  various  forma,  is 
quite  common,  and  there  is  reason  to  believe  that  some  cases  verge  into 
insanity. 

While  it  has  been  recognized  as  a  distinct  disease  for  many  years,  but 
little  attention  has  been  given  it,  in  the  older  works  on  nervous  diseases, 
and  in  the  leading  works  of  recent  date,  only  a  very  unsatitifactory  no- 
tice is  given.  It  bhould  have  a  distinct  place  in  the  treatment  of  nerv- 
ous diseases,  instead  of  being  generulized  in  that  great  omnibus,  neu- 
rasthenia. I  believe  there  is  no  truer  exemplification  of  that  word  than 
is  found  in  the  victims  of  spinal  irritation. 

Morbid  Akatomy. — In  true  diseases  emanating  from  the  spinal  cord, 
organic  changes  are  always  found,  either  in  the  cord  or  its  meninges, 
but  in  this  class  of  cases,  under  the  name  of  spinal  irritation,  there  ia 
no  evidence  of  disease  of  either  the  cord  or  its  meninges,  and  when  we 
take  into  consideration  the  curability  of  the  disease,  which  can  be  ac- 
accomplished  in  from  one  to  three  months,  we  would  naturally  infer 
that  no  real  organic  lesion  could  exist.  If,  in  cases  of  long  standings 
spinal  sclerosis  should  be  found,  other  changes  in  the  general  condition 
would  have  taken  place,  and  the  case  lose  its  identity  as  one  of  spinal 
irritation. 

Etiology. — The  causes  of  the  disease  are  obscure.  I  believe  it  is  never 
acute — that  is,  in  the  sense  of  a  sudden  attack.  After  the  disease  is  well 
established,  there  are  exacerbations,  as  well  as  periods  of  subsidence. 
However  early  we  may  be  able  to  determine  the  nature  of  the  disease 
we  will  find  some  of  certain  other  conditions  which  always  accompany^ 
if  they  do  not  precede  it.  Exposure  to  sudden  cold  might  cause  an 
acute  attack,  resulting  in  some  inflammatory  disease,  and  this,  in  turn, 
be  followed  by  a  spinal  iraitation. 

Diagnosis. — A  given  case  presents  a  look  of  exhaustion,  distress,  or 
anxiety,  and  although  the  patient  may  be  lean  or  fat,  sallow  or  fair,  pale 
or  flushed,  there  is  a  nervous  manner  plainly  manifest  The  examina- 
tion may  be  commenced  by  inquiry  as  to  the  head  symptoms,  which 
may  be  pronounced  and  of  importance  negatively.  Next  pressure  on 
the  spine,  beginning  at  the  base  of  the  skull,  and  noting  each  spinous 
process.  Tenderness  may  be  found  at  the  first  cervical  vertebra, and  all 
the  way  down  to  the  sacrum,  or  at  one  or  two  of  the  cervical,  and  one  or 
more  of  the  dorsal.  Firm  pressure  will  always  discover  it  if  irritation 
be  present.  Note  each  spinous  process  that  shows  tenderness,  and  the 
comparative  degree,  as  that  point  is  necessary  in  treatment. 
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Pressure  on  the  upper  cervical  may  give  a  sense  of  soren^  in  base  of 
brain ;  on  the  lower  cervical  sonoiotimes  produces  nausea  and  occasion- 
ally vomiting;  on  the  first,  second,  or  third  dorsal  sends  a  sharp  pain 
through  the  chest  or  stomach ;  while  pressure  lower  down  may  show 
extreme  tenderness,  it  does  not  manifest  itself  objectively  on  the  abdom- 
inal viscera. 

The  objective  symptom?  which  usually  mislead  are — 

1.  Occasionally  difUcult  breathing  some  portion  of  the  day»  usually 
the  latter  part.  The  patient  may  sleep  and  rest  well,  breathe  well  dur- 
ing the  forenoon,  or  it  may  be  sptiamodic,  coming  on  at  any  time. 

2.  There  is  usually  found,  in  every  case,  heart  trouble.  It  may  be 
pain,  neuralgia,  palpitation,  or  intermittent  action,  but  nearly  always 
some  form  of  so  called  heart  disease. 

o.  Dyspepsia,  neuralgi  i  of  stomach,  one  or  both,  or  any  symptom 
that  is  capable  of  being  produced  by  the  stomach.  Some  gastric  trouble 
is  always  present. 

4.  Tenderness  in  the  intercostal  spaces,  under  one  or  both  arms,  from 
the  fifth  to  the  ninth  rib.  This  intercostal  neuralgia  is  often  very 
troublesome. 

5.  Usually  we  will  find  indications  of  uterine  disease  which,  upon 
examination,  is  found  to  be  present,  and  I  am  inclined  to  the  opinion 
that  it  is  many  times  the  original  cause  of  the  disease. 

These  forms  are  the  principal  symptoms  that  confront  the  physician, 
and  to  which  he  addresses  his  remedies,  and  which  always  baHle  his 
skill.  Treatment  addressed  to  the  tender  spinous  process  will,  in  many 
cases,  cure  all  those  conditions  without  one  dose  of  medicine. 

Thus  examining  the  patient  systematically,  we  find  these  various 
indications  and  conditions  which,  summed  up  with  the  general  condi- 
tion, give  a  comprehensive  view  of  a  typical  case  of  spinal  irritation  as  . 
neurasthenia. 

Eye-strain  is  many  times  found,  and 'when  it  does  exist  the  patient 
should  cohsult  an  oculist  for  the  correction  of  any  error  of  refraction, 
as  perfectly  adjusted  lenses  will  aid  in  effecting  a  permanent  cure. 

Paooxosis.— The  probabilities  of  cure  are  good,  as  the  disease  is  not 
fntal.  Of  the  nearly  one  hundred  cases  treated  in  our  Sanitarium,  there 
has  been  no  failure ;  and  patients  have  been  treated  whose  ages  range 
from  ten  to  eighty- four. 

Treatment. — The  general  line  of  treatment  id  the  same  in  all  cases, 
varying  incidentally  with  different  patients,  according  to  the  subjective 
as  well  as  the  objective  symptoms.  The  first  few  days,  in  our  Sanitari- 
um, we  give  electric  baths,  and  perfect  the  diagnosis  by  means  of  elec- 
tricity and  other  methods,  and  determine  which  current— faradic,  gal- 
vanic, or  static— will  be  most  kindly  received,  and  do  the  most  good. 
Galvanism  is  always  good  for  the  irritated  portion  of  the  spine,  and  is 
used  during  treatment.  Faradism  is  nearly  always  contraindicated,  as 
it  acts  as  an  irritant  to  nerves  already  hypersensitive;  but  it  is  used  on 
other  parts  of  the  body  and  limbs  to  stimulate  peripheral  nerves  and 
circulation,  as  well  as  for  its  general  tonic  effect  In  some  cases  static 
electricity  acts  well,  using  the  "breeze"  on  the  head,  and  drawing  sparks 
from  the  back. 
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Oounter-irritation  to  the  spine  is  next.  If  the  irritation  is  conQned 
to  only  one  or  two  processes,  the  counter-irritant  can  be  quite  local.  If 
two  or  more  should  be  very  sensitive,  and  others  less  so,  the  counter- 
irritant  would  have  to  be  extended  accordingly.  The  means  used  would 
also  indicate  the  extent  of  surface  to  receive  the  counter-irritant.  If 
acupuncture,  it  would  be  well  to  cover  a  strip  each  side  of  the  spine  of 
a  length  to  embrace  the  tenderness.  Also  with  cantharidal  ointment 
we  would  covir  considerable  territory.  If  acid  or  the  actual  cautery  is 
used,  we  would  coniine  it  to  the  vicinity  of  the-tenderest  points,  making 
one,  two,  or  three  sores ;  it  is  seldom  that  more  are  necessary.  Dress  the 
parts  with  rubber  adhesive  plaster,  changing  as  often  as  necessary  to 
keep  clean.  Continue  the  counter  irritant,  or  do  not  permit  it  to  heal, 
for  at  least  three  or  four  weeks,  by  which  time  the  objective  symptoms 
will  be  gone,  and  the  subjective  rapidly  going. 

If,  when  commencing  treatment,  the  patient  ha£  been  at  a  high  nerv- 
ous tension,  or  kept  up  on  tonics  and  stimulants,  there  will  be  a  great 
letting  down,  and  prostration  will  be  extreme.  But  that  is  right  Put 
the  patient  to  bed  and  keep  her  there  until  she  is  able  and  wants  to  get 
up.    Complete  rest  is  essential  to  the  cure. 

If  insomnia  is  troublesome,  sulfonal,  in  15  to  SO  grain  doses,  will  be 
all  tliat  is  necessary,  and  will  not  be  needed  long. 

If  the  heart  gives  much  discomfort,  cactina  pellets,  strophanthus,  or 
Pulsatilla,  will  usually  be  all  that  is  needed.  The  dyspeptic  symptoms 
disappear  by  careful  attention  to  diet.  Neuralgic  pains  will  almost 
always  pass  away  without  the  use  of  opiates  in  any  form.  The  action 
of  the  bowels  must  be  watched  to  avoid  constipation.  It  is  seldom  that 
especial  attention  need  be  given  to  the  urinary  secrotion. 

By  the  end  of  the  first  week  the  patient  is  sufficiently  restored  so  that 
if  uterine  disease  is  present  or  suspected,  an  examination  may  be  made 
and  treatment  commenced. 

If  vaginitis  is  present,  copious  irrigation  with  hot  water  will  remove 
that.  Use  a  fountain  syringe,  and  commence  with  the  water  at  a  tem- 
perature of  about  100°  F.,  and  gradually  increase  to  as  hot  as  the  patient 
can  comfortably  bear,  which  may  be  as  high  as  120°  F.  Continue  the 
water  for  fifteen  or  twenty  minutes'at  least,  each  day.  We  usually  give 
the  water  treatment  as  soon  as  the  patient  can  leave  her  bed,  for  its  gen- 
eral effect  on  the  uterine  region. 

If  cervicitis,  metritis,  or  endo- metritis,  be  present,  treat  accordingly, 
<iilating  and  curetting,  under  chloroform,  if  necessary ;  but  do  not  fail 
to  give  after  treatment,  as  curetting  many  times  does  not  effect  a  perfect 
cure.  Wiping  out  the  uterus  every  five  or  six  days  (not  oflener)  with 
iodinCj  or  some  other  cleansing  and  healing  agent,  will  complete  the 
cure. 

Addendum. — Neurasthenia  is  always  dependent  upon  some  organic 
<lerangement,  and  has  a  cause  which  must  always  be  found,  and  can  he, 
before  a  cure  is  effected ;  yet  it  is  a  lamentable  fact  that  many  neuras- 
thenic sufferers  go  on  for  years  or  for  life,  without  ever  being  correctly 
<liagnosed  or  treated. 
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I  am  glad  to  say  the  profession  is  becoming  more  interested  in  the 
study  of  nervous  diseases,  and  there  is  more  hope  for  such  patients,  yet 
too'many  physicians  pass  them  by  as  being  unreasonable  people,  giving 
them  the  credit  of  '^enjoying  poor  health."  The  near  relatives  blame 
them  for  being  ill,  and  sometimes  the  husband  wishes  she  would  either 
"get  well  or — or  something." 

There  is  no  class  of  patients  who  need  more  sympathetic  and  careful 
treatment  than  those  who  come  under  the  head  of  neurasthenia.  While 
the  disease  is  real,  the  suffering  real,  and  the  physical  derangement 
easily  discovered,  there  is  none  who  receives  less  helpful  attention. 

They  are  the  ones  very  largely  of  whom  the  physician  gets  weary,  and 
sends  traveling  east  and  west,  north  and  south,  on  sea  and  land,  and 
who,  when  they  return,  bring  their  ills  with  them.  They  are  many 
times  benefited  by  change  of  environment,  as  well  as  by  climate  or  alti- 
tude, but  not  cured.  They  are  patients  on  whom  psychical  influence 
is  important  in  treatment;  and  while  the  physical  derangement  is  being 
restored,  the  physician  or  attendant  who  can  exert  a  strong  psychical 
influence  will  have  the  best  results  in  treatment.  The  inspiration  of 
hope  is  a  potent  factor  in  the  process  of  restoration. 

Most  oases  are  curable,  but  many,  in  fact  the  majority,  when  they 
come  into  the  physician's  hands,  can  not  be  cured  at  home,  unless  they 
are  very  favorably  situated.  They  need  release  from  all  care  and  respon- 
sibility, an  entire  change  of  environment,  and  where  they  will  have  no 
other  duty  than  to  get  well.  Such  conditions  can  only  be  found  at 
some  hospital  or  sanitarium,  and  that  had  better  be  not  the  largest  and 
most  crowded,  but  where  it  is  quiet  and  everything  conducive  to  their 
recovery,  and  then  a  cure  can  be  effected  in  {rom  two  to  four  months. 


Art.  XCIV.—yHclein  Solution,  By  W.  E.  Bloyer, M.  D  ,  Cincin- 
nati, Ohio. 

This  is  a  new  remedial  agent  that  is  just  now  in  the  market,  for  the 
first  time.  Whether  it  will  soon  occupy  a  place  with  ''Animal  Extracts,*' 
or  not,  remains  to  be  seen.  As  an  introduction,  it  is  highly  recom- 
mended for  all  of  the  ills  of  mankind,  from  the  mildest  to  the  gravest. 
It  is  a  new  consumption  cure,  and  it  is  practically  contraindicated  by 
nothing  save  good  health. 

Nucleins  have  been  studied  for  years;  first  by  Brecannot,  in  1881; 
Meischer  named  them  about  1S45,  and  Kossel  demonstrated  their  germi- 
cidal powers  in  1871).  Last  year  and  this,  they  seem  to  have  received  the 
special  attention  of  American  investigators,  principal  among  whom  is 
Prof.  H.Victor  C.Vaughan,M.D.,  of  Ann  Arbor,  Mich.  He,  with  Dr. 
McClintock,  has  investigated  them  quite  thoroughly,  and  now  places  them 
before  the  profession. 

Chemically,  nucleins  are  complex  protfid  bodies,  charterized  espe- 
cially by  the  large  amount  of  phoi>ptiorus  they  contain.  This  phos- 
phorus exists  in  the  form  of  nucleinic  acid.  This  is  combined  with  a 
highly  complex  base,  and,  as  far  as  is  now  known,  the  nucleinic  acid  of 
all  nucleins  is  the  same.    It  is  their  btisic  substance  that  is  so  complex. 
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One  or  more  of  the  sc-called  xanthine  bodies  results  from  the  decompo- 
sition of  the  base  of  a  nuclein. 

The  sources  from  which  nucleins  are  obtained  are  yeast  cells,  yelk  of 
eggs,  the  spleen,  the  blood,  the  testicles,  bone  marrow,  brain  substance^ 
the  thyroid  and  thymus  glands.  The  nuclein  from  brewer's  yeast  is 
obtained  by  a  special  method,  while  those  from  animal  sources  are  all 
prepared  by  essentially  the  same  processes.  Unless  great  care  be  exer- 
cised in  the  preparation  of  animal  nucleins,  they  will  not  be  free  from 
albumen,  or  alkali,  and  they  may  prove  sources  of  infectiou)  ulcerition 
when  used  hypodermatically. 

The  physiological  properties  of  nuclein,  led  to  the  idei  of  its  being  a 
remedy  for  many  of  the  ills  of  human  kind.  Its  use  14  based  upon  the- 
known  fact  that  a  proto-plasmic  product  of  the  same  nature, — it  is  even 
called  nuclein—id,  more  or  less,  constantly  manufactured  by  the  multi-^ 
nuclear  white  blood  corpuscles  throughout  the  whole  body,  and  that 
through  the  general  distribution  of  the  lymph  and  blood  streams,  it  is^ 
constantly  in  contact  with  all  the  tissues  of  the  body. 

It  is  not  only  claimed  that  the  functions  of  this  naturally  evolvfd 
nuclein  is  to  protect  and  preserve  the  structure  of  the  various  cells  with 
which  it  is  in  contact,  but  that  it  increases  or  stimulates  their  func- 
tional activity,  and  increases  the  number  of  the  white  blood  corpuscles. 
Besides  this  it  is  asserted  that  nuclein  possesses  all  of  the  properties  of  a 
non* irritating  antiseptic  and  bactericide. 

The  vitality  of  the  animal  organism  depends  upon  the  integrity  and 
normal  functional  activity  of  the  various  cells,  of  which  it  is  composed. 
These  cells,  in  turn,  in  order  to  maintain  their  normal  function,  to  resist 
or  withstand  an  onslought  of  disease,  depend  upon  a  normal  condition 
of  the  blood  and  intercellular  fluids  with  which  they  are  in  contact. 
This  natural  nuclein  of  the  body  is  considered  the  great  factor  in  pre- 
serving their  normal  condition.  When  poisons  or  waste  products  are 
to  be  eliminated,  this  nuclein  is  the  actor.  As  an  antiseptic  and  preser- 
ver it  is  poured  into  the  stomach  and  alimentary  tract  It  in  thought  to 
protect  the  skin,  the  mucous  membrane  of  the  air  passages,  the  kidneys, 
and  the  glands  generally  throughout  the  body.  Nuclein,  of  all  the  "de- 
fensive proteids,"  is  asserted  to  be  the  most  effective,  if  not  the  principal 
one.  Reasoning  in  this  line,  it  is  concluded,  that  if  through  faulty  meta- 
boli:jm,  this  natural  nuclein  of  the  body  is  defective,  the  artificially  pre- 
pared one,  which  is  identical,  at  least  chemically,  could  be  introduced 
into  the  body  as  a  substitute  for  it. 

From  these  statements  an  idea  can  be  formed  at  once  of  the  compre- 
hensive use  that  is  intended  to  be  made  of  the  artificial  nuclein,  as  a 
remedy.  It  would  seem  to  be  especially  applicable  in  any  disease  where 
these  "defensive  proteids,'' and  particularly  nature's  nuclein,  are  below 
par,  from  malnutrition  of  the  cells  producing  them.  Thus  il  becomes  a 
theoretic  remedy,  in  anemia ;  the  blood  supply  is  at  once  enriched  by 
its  administration.  Again,  from  clinical  experience,  the  presence  of 
nuclein  solution  in  the  blood  and  intercellular  fluids  seems  to  be  sure 
death  to  that  vegetable  microorganism, which  is  found  in  the  blood, 
and  which  is  said  to  be  the  cause  of  malaria.    A  few  days  only,  is  asserted 
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as  necc88ary  to  completely  destroy  it.  Whether  this  destruction  is  due 
to  a  direct  action  of  nuclein  on  the  micro-organ  ism  or  to  a  stimulation, 
and  increased  action  and  proliferation  of  white  blood  corpuscles,  has  not 
yet  been  determined.  Nuclein  solution,  theoretically  at  least,  becomes 
an  active  remedy  in  bronchial  affections,  in  asthma,  in  influenza,  and  ip 
pulmonary  affections  generally.  Its  action  in  tuberculosis,  especially  in 
its  initial  stages,  is  declared  to  be  wholly  commendable^  and  quite  satis- 
fying. The  same  is  said  by  its  advocates,  of  nuclein  solution  as  a  remedy 
for  digestive  wrongs,  and  it  is  also  said  that  it  is  a  specific  in  tonsillitis 
*  of  either  the  follicular  or  parenchymatous  type,  arising  from  digestive 
disturbances  or  caused  by  cold.  In  fact  it  is  ^  remedy,  in  the  minds 
of  some  enthusiasts,  in  every  variety  of  throat  trouble. 

In  typhoid  fever,  with  its  attendant  leucocytosis,  nuclein  solution  is 
also  viewed  as  a  valuable  remedy,  theoretically  at  least.  The  same  is 
true  of  it  in  diphtheria.  It  is  said  of  nuclein  solution  in  this  disease  that 
in  twenty-four  hours  or  less,  it  removes  the  false  membrane,  relieves  the 
angina,  the  restlessness,  and  the  anorexia ;  that  slight  fever  may  continue 
a  few  days,  but  that  there  will  be  no  return  of  the  disease.  So  much  for 
the  claims  of  this  new  cure-all. 

It  is  said  to  be  absolutely  tasteless,  and  prompt  in  its  action,  as  well 
as  free  from  objectionable  after  effects.  The  dose  is  one  third  of  a  minim 
of  the  standard  solution  of  nuclein,  every  two  to  four  hours.  In  acut^ 
cases  it  may  be  given  at  intervals  of  one  hour,  and,  to  a  child  five  years 
old,  one  third  of  this  quantity  may  be  given  in  water.  It  can  be  used 
in  much  larger  doses  with,  it  is  asserted,  no  untoward  effects.  It  can 
be  used  hypodermatically,  if  preferred.  Overdoses  seem  to  cause  passive 
pharyngeal  congestion,  and  increased  flow  of  urine ;  and  the  development 
of  sulphuretted  hydrogen  gas  in  the  intestines;  all  of  which  will  be 
avoided  by  small  doses. 

[Since  writing  the  above,  we  see  it  mentioned  in  the  October  Dietetic 
and  Hygienic  Gazette  that  spleenic  and  certain  other  nucleins  serve  as 
antecedents  of  uric  acid :  that  Dr.  Vaughan  declares  that  the  discovery 
makes  clear  a  hitherto  most  perplexing  problem,  which  has  concerned 
the  chemist,  the  physiologist,  and  the  clinician,  as  it  explains  the  origin 
of  uric  acid  in  the  mammalian  body.  The  spleen  does  not  contain  the 
ready  formed  uric  acid,  but  it  does  contain  the  mother  substance  of 
uric  acid.] 

An  interesting  paper  on  ''Xucleins,  a  Clinical  Study,*'  can  be  found  in 
N.  Y.  Med,  Jour,,  Sept.  2i),  by  John  Aulde,  M.D. 


Art.  XCF,— Ergot  in*  Varicose  Veins.    By  J.  Ferris,  M.  D.,  Col- 
lege Hill,  O.* 

The  physiological  action  of  Ergot,  causing  contraction  of  the  non- 
striated  muscular  libre,  is  so  constant  that  we  may  well  say,  this  is  its 
chief  and  general  characteristic.  This  action  has  been  noted  by  all  ob- 
servers, and  all  authors  on  the  drug  have  mentioned  this  fact  unani- 
mously.   So  intense  is  this  action,  that  in  cases  of  ergotism  produced 

<*Read  before  the  anclnnali  EclecUc  Medical  Society,  Oct.  5, 1694. 
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by  eating  bread  contaminated  witb  it,  for  a  considerable  time  the  circu- 
lation in  the  smaller  blood-vessels,  arterioles,  and  capillaries,  is  impeded 
to  such  an  extent,  by  its  having  caused  such  a  degree  of  stenosis  that 
gangrenous  spots  appear,  and  in  some  cases  death  of  an  entire  extrem- 
ity has  been  known  to  ensue. 

This  action  lias  been  a  hint  for  its  use  in  aneurism,  with  benefit  in 
some  instances;  but  I  have  as  yet  to  see  in  print  where  this  advantage 
has  been  extended  to  varicose  veins.  Nor  have  I  heard  its  merits  ex- 
tolled at  any  of  the  medical  meetings  I  have  attended.  I  do  not  pre- 
tend to  say  it  is  a  new  use  of  this  remedy,  but  it  is  new  to  me,  and  cer- 
tainly is  not  in  as  popular  use  as  I  believe  it  deserves  to  be. 

Several  years  ago,  Dr.  O.,  of  this  city,  suggested  it  for  a  lady  suffering 

,  from  varicose  veins,  whom  I  was  treating.    The  improvement  was  slow 

but  steady,  she  having  no  lapses,  and  in  a  few  months  she  was  practi- 

ciUy  well.    Since  this  time  Ergot  hfs  been  ray  chief  remedy,  giving 

relief  invariably,  and  in  a  number  of  cases  producing  practically  a  cure. 

A  short  history  of  the  treatment  and  result,  of  the  worst  case  I  ever 
saw,  with  the  most  gratifying  results,  so  pleased  me  that  I  offer  this  as 
the  apology  for  this  article. 

Mrs.  £.,  aged  38,  mother  of  six  children,  sent  for  me  one  night  to 
arrest  hemorrhage  from  a  ruptured  varicose  vein.  When  I  arrived  I 
found  syncope  had  relieved  the  flow,  and  my  patient  nearly  exsangui- 
nated. She  occupied  the  bloodiest  bed  in  the  bloodiest  room  I  ever  saw. 
We  fitted  a  compress  over  the  oozing  wound,  retained  by  a  bandage, 
with  fluid  extract  Ergot  to  be  taken  in  three  drop  doses  every  hour  dur- 
ing the  remainder  of  the  night  In  the  morning  I  found  my  patient 
very  much  better  than  I  expected.  But  O !  such  a  pair  of  legs  I— a  com- 
plete  net- work  of  varicose  veins  from  her  knees  down,  from  the  size  of  a 
chicken's  quill  up  to  the  size  of  my  finger.  Not  a  spot  large  enough  to 
put  the  end  of  my  finger,  without  touching  a  distended  blood-vease). 
Not  so  bad  above  her  knees,  but  some  very  bad  ones.  Purple  and  blue, 
with  a  good  many  black  spots,  where,  she  said  she  had  bled  before.  She 
was  prf  gnant,  and  only  just  past  the  fifth  month.  Not  a  very  cheerful 
outlook,  to  say  the  very  least. 

I  ordered  absolute  rest  in  bed ;  that  the  legs  be  bandaged, or  that  they 
procure  a  pair  of  long  elastic  stockings ;  and  left  her  one  ounce  of  fluid 
extract  cf  ergot,  an  article  I  felt  we  could  rely  upon.  She  remained  in 
bed  two  dajs.  and  then  got  up  and  went  to  work  as  hard  as  ever;  for 
she  was  a  hard  working  woman,  even  to  helping  her  husband  in  the 
field.  Never  had  her  legs  bandaged  but  the  twice  I  did  iL  Never  wore 
the  elastic  stockings.  Never  had  another  hemorrhage  from  a  ruptured 
blood- vessel,  and  improved  steadily. 

Two  weeks  prior  to  the  expected  time,  I  was  sent  for  to  attend  her  in 
her  confinement.  I  went  at  once,  and  although  she  lives  but  a  mile 
from  my  residence,  when  I  arrived  I  found  the  babe  had  arrived  before 
me,  and  was  being  dressed.  It  weighed  ten  pounds.  Mrs.  R  remarked. 
"Doctor,  this  is  the  largest  of  any  of  my  babies,  and  I  had  the  easiest 
time.  We  were  not  expecting  it  yet  for  two  weeks,  and  I  have  been 
helping  George  in  the  tomato  patch  all  day." 
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I  examined  her  legs^  and  found  the  varicose  condition  nearly  gone. 
She  said  she  had  taken  her  medicine  four  times  a  day  up  to  her  confine- 
ment. These  people  being  hard  put  to  keep  the  wolf  from  their  door, 
and  being  the  honest  kind  whose  greatest  concern  is  to  pay  every  cent 
they  owe,  have  learned  well  to  make  as  few  debts  as  possible;  conse- 
quently, I  made  her  but  three  visits  at  the  time  the  hemorrhage  took 
place,  and  did  not  see  her  again  until  she  was  confined.  On  the  third 
visit  I  took  Dr.  J.  S.  H.  Potter  and  my  son  with  me  to  see  the  case,  as  I 
regarded  it  as  one  well  worth  seeing.  I  must  say,  I  do  not  remember  of 
ever  having  seen  any  medicine  accomplish  more,  and  in  the  face  of  such 
adverse  conditions. 

I  am  aware  this  paper  is  widely  open  to  criticism,  inasmuch  as  it  does 
not  touch  upon  the  many  and  varied  causes  of  this  malady,  but  all  that 
can  be  found  elsewhere.  If  the  coatings  of  the  blood-vessels  were  strong 
enough  to  resist  the  blood  pressure,  from  whatever  cause,  there  would 
be  no  varix ;  and  to  what  extent  the  dilatation  is  compensatory,  and 
consequently  the  lesser  evil,  I  do  not  know.  Or  is  it  possible  we  have 
here  a  drug  deeper  reaching  in  its  action,  abrogating  the  cause,  as  well 
as  causing  tonic  contraction,  thereby  giving  nature  a  chance  to  heal 
and  strengthen  the  weakened  paits  ?  But  as  the  sole  duty  of  the  physi- 
cian is  to  cure  his  patient  in  the  shortest,  safest,  and  most  permanent 
manner,  should  we  not  be  satisfied,  especially  in  this  c nee,  where  no  bad 
effects  whatever  were  observed  ? 

Possibly  the  remedy  promoted  an  easy  and  earlier  delivery,  as  the  bones 
ot  the  child's  head  were  rather,  but  not  unusually  soft,  and  the  event 
anticipated  the  expected  time  two  weeks.  But  as  the  youngster  has 
been  in  perfect  health,  no  harm  was  done  him,  even  though  he  can  cel- 
ebrate his  birth-day  two  weeks  sooner. 

Had  the  medicine  brought  on  abortion  fatal  to  the  child,  was  not  the' 
emergency  of  the  case  a  sufficient  Warrant  even  for  that?    For  her  con- 
dition was  such  that  unless  an  early  and  favorable  change  was  brought 
about,  these  repeated  hemorrhages  might  have  proved  calamitous. 


Art.  XCVL--  Modern  Abuses  of  the  Eye.  By  G.  W.  McFat^ 
RICH,  M,  D.,  Chicago,  111, 

The  eye  is  the  organ  of  sight.  It  is  situated  in  a  large  bony  cavity 
(the  orbital  cavity)  in  the  upper  part  of  the  face.  Surrounded  as  it 
is  by  bony  prominences,  and  having  at  its  disposal  two  movable  lids, 
each  iruardcd  along  its  edge,  in  the  healthy  state,  by  lashes,  it  can 
readily  be  seen  that  it  is  as  secure  from  injury  as  it  possibly  can  be. 
There  it  can  boldly  stand  and  investigate  objects  at  the  pleasure  of 
its  owner. 

Rays  of  light  emanating  from  an  object  fall  upon  the  anterior  sur- 
face of  the  eye  (cornea)  and  pass  through  its  refracting  media,  whose 
duty  it  is  to  so  direct  them  that  they  will  meet  at  a  common  point 
upon  the  retina;  which,  in  the  normal  eye,  is  strictly  attended  to. 

The  retina,  which  is  practically  the  expanded  termination  of  the 
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optic  nerve,  is  a  delicate  membrane  lining  llie  interior  of  the  back 
part  of  the  eye,  and  upon  which,  if  true  to  its  trust,  a  correct  im- 
pressiop  of  the  object  is  made,  which  in  turn  is  transmitted  through 
the  optic  nerve  io  the  brain,  and  the  mind  becomes  sensible  of  the 
object  to  which  attention  is  directed. 

Not  unlike  other  useful  members,  the  eyes  are  often  objects  of  seri- 
ous abuse.  In  some  parts  of  Europe  parents  not  unfrequently  have 
applied  hot  irons  to  the  eyes  of  their  children,  in  order  to  make  of 
them  pitiable  objects  of  charity ;  and  send  them  out  to  beg  that  phi- 
lanthropic persons  may  drop  a  few  pennies  into  their  cups.  Such 
are  the  atrocious  crimes  of  some  of  the  lower  classes,  but  to  what 
state  of  depravity  has  a  man  descended,  who,  either  from  ehiftless- 
ness  or  cowardice,  performs,  or  causes  to  be  performed,  like  mutila- 
tion upon  his  own  body,  that  the  arduous  and  dangerous  tasks  of 
military  duty  may  be  escaped. 

But  let  us,  for  a  few  brief  moments,  pause  and  consider  the  abuses 
to  which  this  delicate  and  intricate  organ  is  constantly  being  sub- 
jected in  this  civilized  land.  How  discouraging  it  is  to  note  that  as 
civilization  and  education  advance,  abnormalities  of  the  eye  relatively 
increase. 

To  corroborate  this  startling  statement,  one  has  but  to  consult  sta- 
tistics. It  is  often  and  quite  plausibly  argued  that  as  civiHzation  and 
education  advance,  knowledge  in  diseases  of  the  eye  increases,  and 
consequently  many  irregularities  of  sight,  which  in  former  times 
were  unheeded,  or  from  lack  of  knowledge  were  either  neglected  or 
maltreated,  are  now  diagnosed  or  corrected ;  and  while  this  argu- 
ment is  a  strong  one,  yet  it  grieves  me  much  to  say,  it  does  not  mod- 
ify or  detract  from  the  statement  that  the  high  pressure  and  compet- 
itive examination  of  our  present  educational  system  are  responsible 
for  many  cases  of  abnormal  vision,  and  that  the  advancement  of  the 
same  is  producing  a  relative  increase  of  the  troubles. 

Cinders  under  the  lids,  instead  of  being  promptly  removed,  arc  too 
often  allowed  to  remain  where  they  have  lodged  until  a  severe  inflam- 
mation is  excited,  and  the  patient  yielding  to  an  almost  irreristlble 
desire  to  rub  the  eye,  more  deeply  imbeds  the  cinder,  and  augments 
the  inflammation,  until  finally  a  severe  case  of  conjunctivitis,  which 
often  results  seriously,  is  established.  It  is  the  duty  of  every  physi- 
cian to  instruct  his  patrons  to  either  remove  these  foreign  bodies 
lliemeelvcs,  or  to  have  them  removed  by  their  physician.  Patients 
rjin  very  frequently  remove  cinders  by  drawing  the  upper  lid  down 
over  the  lower,  and  making  gentle  pressure  while  the  lid  i6  allowed 
to  slide  back  into  place.  Care  must  be  taken  not  to  handle  the  eye 
loo  roughly,  and  the  patient  or  his  friends  must  not  work  too  long. 
If  any  difficulty  is  encountered,  he  should  go  at  once  to  the  physician, 
\  tlioid  who  are  not  expert  often  do  the  eye  more  harm  in  removing 

U'ortngn  body  than  it  would  itself  do  if  allowed  to  remain.    At 
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any  rate,  a  foreign  body  under  the  lid  should  be  promptly  and  judi- 
ciously removed. 

Ulcers  of  the  cornea  are  very  frequently  allowed  to  progress  to  an 
alarming  extent  before  any  attention  whatever  is  given  them.  Since 
micro-organisms  may  enter  the  tissues  of  the  cornea  through  a  slight 
abrasion,  and  produce  an  angry,  dangerous  ulcer,  in  an  incredibly 
short  time,  and  produce  irreparable  danger,  it  behooves  us  to  be  on 
the  lookout  for  troubles  of  this  nature.  Usually  the  symptoms  of 
ulcer  of  the  cornea  are  so  prominent— extreme  pain,  intolerance  of 
light,  hazy  appearance  of  the  cornea,  etc. — that  very  little  difficulty  is 
encountered  in  arriving  at  a  diagnosis,  but  it  often  transpires  that  no 
other  symptom  than  a  sensation  of  itching  precedes  an  ulcer  of  the 
cornea ;  and  as  I  am  writing  this  I  am  painfully  reminded  of  a  young 
man  who  came  to  me  one  morning  with  an  ulcer  which  had  already 
involved  one-half  of  the  cornea.  The  iris  had  prolapsed,  and  was 
drawn  into  the  wound,  and  before  the  terrible  process  could  be 
checked,  fully  three-fourths  of  the  cornea  had  been  destroyed.  At 
the  present  time,  a  large,  opaque  spot,  fully  two-thirds  of  the  size  of 
the  cornea,  remains,  and  I  do  not  think  the  eye  will  ever  be  of  much 
service  to  him,  unless  an  artificial  pupil  be  made  behind  some  i>or- 
tion  of  the  cornea,  which  is  still  transparent. 

This  man  stated  that  a  sensation  of  itching  was  present  about 
twenty-four  hours  previous  to  his  coming  to  me.  This  was  in  the 
morning,  and  by  night  a  slight  stinging  pain  was  present  The  next 
morning  he  arose  with  a  well  developed  violent  and  progressive  ulcer 
of  the  cornea. 

The  iris  is  a  thin,  delicate,  muscular  curtain,  which  is  suspended 
in  the  eye  between  the  cornea  and  the  lens,  and  is  that  structure 
which  gives  to  the  eyes  color — brown,  blue,  hazel,  etc.  It  is  perfo- 
rated near  its  center  by  a  small,  round  aperture,  the  pupil.  This 
aperture  is  made  smaller  or  larger,  according  to  the  demands  of  the 
retina  for  more  or  less  light.  It  is  imperative  that  the  free  move- 
ment of  this  intricate  muscular  curtain  should  not  be  interfered 
with.  Very  often  this  little  structure  becomes  inflamed  (iritis),  and 
in  consequence  of  which  a  plastic  inflammatory  deposit  is  thrown  out, 
and  the  iris  becomes  adherent  to  the  capsule  of  the  lens,  which  is  sit- 
uated immediately  behind  it.  A  plastic  material  is  also  deposited 
between  the  fibers  of  the  iris  itself,  when  it  becomes  partially,  if  not 
totally  immovable ;  and  not  infrequently  forty-eight  hours  are  all 
that  is  required  to  render  it  incurably  adherent,  when  the  vision  will 
be  permanently  impaired ;  where,  if  a  solution  of  atropine  (gr.  ij  to5j) 
had  been  instilled  into  the  eye  at  the  outset,  this  complication  would 
have  been  avoided. 

Iritis  usually  commences  with  pain  in  the  eye  itself  and  in  the  im- 
mediate vicinity,  of  a  neuralgic  or  rheumatic  character ;  intolerance 
of  light;  and  soon  the  white  portion  of  the  eye  becomes  red,  with 
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iiDmerous  delicate  blood-vessels  running  up  almost  to  the  cornea, 
where  they  apparently  suddenly  stop.  At  this  point  they  penetrate 
the  eye-ball,  and  nourish  the  iris.  Many  cases,  however,  become 
fully  developed  with  no  other  symptom  than  a  slight  rheumatic  pain 
as  the  eye  is  rotated  from  side  to  side. 

Another  of  the  many  abuses  to  which  the  eye  is  subjected  is  over- 
ta.\ation.  Some  persons  use  their  eyes  all  day,  and  then  set  up  for 
two,  three,  or  four  hours  at  night,  and  use  them  by  artificial  light. 
It  is  needless  to  say  that  this  practice  is  harmful.  The  eyes  soon 
begin  to  smaK,  tears  are  secreted  so  rapidly  that  the  ducts  are  una- 
ble to  carry  them  away,  and,  as  a  consequence,  they  run  over  on  the 
cheeks,  and  reading  becomes  very  annoying. 

Let  us  see  what  is  taking  place  during  this  time.  The  conjunctiva 
is  becoming  swollen,  red  and  inflamed,  and  if  a  tendency  to  granu- 
lated eyelids  exists,  a  rich  soil  is  here  furnished.  The  inflammation 
may  also  extend  throuoh  the  lachrymal  sac  to  the  nasal  duct  which 
communicates  with  tlie  nose ;  swelling  of  the  membrane  lining  the 
tube  takes  place,  and  if  continued  long  enough  remains  permanently 
80,  and  the  patient  either  has  to  be  annoyed  with  tears  running  over 
the  cheeks,  or  has  to  go  through  a  long  and  painful  course  of  treat- 
ment for  months,  while  if  he  had  ceased  to  abuse  his  eyes  when  they 
warned  him  of  approaching  danger,  he  would,  in  all  probabilities, 
have  avoided  his  suffering. 

This  article  is  intended  to  call  the  attention  of  the  reader  to  the 
fact  that,  in  our  present  age,  eyes  are  frightfully  misused.  It  often 
makes  me  feel  that  some  persons  do  not  deserve  to  have  eyes ;  and  if 
these  few  words  will  be  the  means  of  one  pair  of  eyes  receiving  more 
care  and  less  neglect,  the  writer  will  feel  well  paid  for  his  trouble. 


Art.  XC  Fir.— Tiro  Recent  Cases  in  rractice.  By  Harbisos 
H.  NoRRis,  M.  D.,  Prairie  du  Sac,  Wis. 

I  present  these  cases  to  the  reader  because  of  their  peculiar  nature 
and  rare  occurrence. 

On  Aug.  28,  Mr.  C,  age  78  (Irish),  while  assisting  a  neighbor  thresh, 
the  whistle  sounding  for  dinner,  carelessly  jumped  from  the  straw-stack 
to  the  ground.  He  felt  something  "give  away"  in  the  inguinal  region, 
but  gave  it  no  consideration.  In  a  short  time  he  began  to  experience 
severe  colicky  pains  in  the  bowels,  with  persistent  vomiting.  That 
evening  he  came  in  to  consult  me  in  regard  to  what  he  considered 
cholera  morbus.  I  not  being  in,  he  applied  to  another  physician,  who 
prescribed  for  him.  He  took  the  medicine  until  the  30th,  about  two 
o'clock.  At  this  time,  the  "cholera  morbus"  still  continuing  to  rage,  he 
sent  for  me.  When  I  reached  his  bedside,  and  inquired  in  regard  to  his 
trouble,  he  answered,  "Cholera  morbus,  doctor."  I  proceeded  to  make 
an  examination  of  abdomen,  and  while  doing  so  he  called  my  attention 
to  a  "lump"  in  the  inguinal  region,  saying  there  had  Lean  a  small  bunch 
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there  for  some  year^  but  was  now  larger.  I  then  proceeded  to  make  an 
examination  of  this  portion  of  hia  anatomy.  Found  an  enlargement 
about  the  size  of  a  hen 'a  egg,  but  more  of  an  oblong  ehape ;  very  firm 
and  unresisting  under  firm  manipulation ;  which  I  pronounced  stran- 
gulated hernia:  and  after  manipulating  it  for  some  time,  with  the  assist- 
ance of  chloroform  and  hot  applications  locally,  without  success,  I  made 
known  to  the  family  the  nature  of  the  case,  and  asked  for  assistance,  be- 
ing of  the  opinion  that  an  operation  would  be  necessary:  Whereupon 
we  dispatched  a  messengor  for  Dr.  C ,  of  this  place. 

After  he  had  made  an  examination  of  the  case,  we  decided  to  ancea- 
thetize  him  and  make  another  attempt  at  replacing  the  gut,  and  failing 
in  thi9,  to  operate  at  once.  After  he  was  placed  thoroughly  under  the 
influence  of  the  anaesthetic,  we  proceeded  to  manipulate  the  tumor, 
with  the  aid  of  spirits  ether  locally,  but  without  success.  We  then  had 
two  assistants  swing  him  up,  by  each  one  placing  a  foot  over  a  shoulder 
and  standing  up, 'carrying  the  feet  up  with  them,  and  letting  the  head 
hang  down.    Used  manipulations  in  this  position,  also,  without  success. 

I  failed  to  mention  that  while  administering  the  ansesthetic  he  vom- 
ited stercoraceous  matter  which  the  attendants  claimed  had  not  oc- 
curred previously.  Although  this  was  a  very  discouraging  prognostic 
feature,  we  decided  to  give  him  the  chance  of  recovery  by  an  operation. 

After  shaving  the  parts  and  washing  thoroughly  with  water  to  which 
had  previously  been  added  a  little  asepsin.  Dr.  C.  seeing  to  the  anees- 
thetic,  I  cut  down  on  the  gut,  and  upon  introducing  my  finger,  found 
that  it  had  forced  its  way  directly  through  the  abdominal  muscles, 
which  formed  a  very  firm  constriction.  After  dividing  the  muscular 
constriction,  I  encountered  another  and  still  firmer  constriction,  also 
the  very  peculiar  feature  in  the  case,  that  the  gut  had  protruded  be- 
neath Poupart's  ligament.  After  dividing  a  portion  of  this,  I  placed 
the  bowel  back  in  the  abdomen,  closed  the  wound,  and  applied  an  iodo- 
form dressing.  Gave  tab.  morph. .}  gr.  and  atropine  1-150  gr.  to  quiet 
pain  and  give  rest. 

Visited  him  the  31st;  found  but  a  slight  elevation  in  temperature, 
but  quite  a  disturbance  of  brain  and  nervous  system,  sterooraceous 
vomiting  still  taking  place.  Saw  him  again  Sept.  1.  Temperature  102, 
abdomen  quite  tympanitic,  and  quite  delirious.  Death  took  place  about 
one  o'clock,  Sept.  2.  This  termination  would  naturally  be  expected 
after  the  gut  being  in  this  strangulated  condition  for  such  a  great  length 
of  time — about  54  hours — before  the  operation  was  performed;  the  con- 
atriction  being  so  firm  as  to  almost  completely  obstruct  the  circulation 
to  the  parts. 

I  report  this  case,  hoping  it  will  be  instructive  to  some  of  the  readers, 
as  I  consider  it  a  very  rare  one.  In  fact,  I  can  not  remember  of  seeing 
a  case  reported  in  which  the  bowel  protruded  beneath  Poupart's  liga- 
ment, and  find  no  mention  of  such  a  case  in  my  surgical  works — Howe 
and  Wyeth.  Would  be  glad  to  hear  from  others  on  this  subject,  espe- 
cially from  those  who  have  had  similar  cases. 

Case  2  —J.  R.,  age  about  24,  while  working  at  the  same  place  as  above 
patient  on  the  following  day,  when  the  whistle  sounded  for  dinner,  slid 
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from  the  grain  stack,  striking,  in  his  descent,  upon  a  pitch-fork  handle, 
which  was  leaning  against  the  stack.  He  was  immediately  driven  to  my 
ofiice,  a  distance  of  five  miles.  The  man  who  came  with  him  said,  "He 
ran  a  pitch-fork  handle  into  him."  He  supposed  it  had  entered  the 
rectum,  and  so  did  I,  hut  upon  examination  I  found  the  handle  had 
entered  the  muscular  and  fatty  x)ortion  of  the  nates,  about  an  inch  to 
the  left  of  the  anus,  or  about  the  outer  edge  of  the  ischio- rectal  foBsa. 
Upon  introducing  my  index  finger,  I  found  the  direction  of  the  wound 
to  be  upward  and  outward,  to  the  depth  of  about  four  inches,  keeping 
within  the  muscular  tissue,  or  inner  surface  of  ischium,  thereby  avoid- 
ing all  important  structures.  Before  washing  out  the  wound  I  exam- 
ined his  pants,  to  ascertain  if  there  was  any  part  gone.  I  found  that 
there  was  a  piece  missing,  about  three-fourths  by  one  inch  square.  Sup- 
posing it  had  been  driven  into  the  wound  with  the  handle,  I  again  in- 
eerted  my  finger  to  its  full  length,  and  succeeded  in  touching  it  with 
the  point  of  my  finger,  and  with  the  assistance  of  long  dressing  forceps 
it  was  removed.  I  then  syringed  the  wound  thoroughly  with  warm 
carbolized  water,  and  applied  absorbent  cotton  previously  saturated  in 
the  carbolized  solution,  retained  in  position  by  a  perineal  band. 

Having  other  patients  in  that  neighborhood,  I  saw  him  every  two  or 
three  days  for  two  weeks,  and  cleansed  the  wound  for  him.  In  my  ab- 
sence, his  brother  cleaned  it  two  or  three  times  a  day,  after  discharge 
was  established.  The  case  progressed  nicely  and  without  interruption, 
with  only  a  slight  elevation  of  temperature,  and  some  pain  in  the  head, 
about  the  time  the  discharge  was  making  its  appearance. 


Art.  XCrilT.^Eczema'-Malaria'-Typrioid  fever.  ByH.M. 
Campijell,  M.  D.,  Parkersburg,  W.  Virginia. 

If  you  have  a  case  of  eczema  which  is  obstinate,  whether  it  be  acute 
or  chronic,  try  the  following  ointment,  in  addition  to,  the  indicated 
remedy  internally : 

B— Mayer's  ointment  ,:5j.,  pine  tar  3j.,  vaseline  3ij.  M.  S,  Apply  night 
and  morning  after  removing  all  crusts  with  asepsin  soap  and  water. 

The  formula  has  produced  results  for  me  which  have  astonished  me, 
in  all  kinds  of  eczema,  whether  of  scalp,  face,  or  other  locality, infantile, 
acute  or  chronic.  In  infantile  or  very  acute^  cases  reduce  the  propor- 
tion of  tar.    In  very  chronic  cases  increase  the  same. 

The  following  I  consider  a  triumph  for  specific  medication  in  chronic 
malaria  :  Patient  a  robust,  middle-aged  man,  weighing  about  two  hun- 
dred pounds,  contracted  malaria  in  the  New  Jersey  swamps,  where  he 
was  superintending  some  railroad  work,  in  September,  1S93.  He  was 
treated  for  nine  months  in  New  York  City,  then  advised  to  change  cli- 
mates, as  he  could  not  be  cured  there.  He  came  here  to  his  father's 
home  (not  a  very  good  change  of  climate,  by  the  way),  and  an  allopath 
was  called  who  promised  to  stop  the  chills  in  three  daya,  and  proceeded 
to  give  him  quinine  ad  libitum.  At  the  end  of  thirty  days  the  patient 
was  so  much  worse  that  he  thought  he  was  going  to  die. 
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At  this  point  I  took  charge  of  the  case,  and  found  him  in  the  follow- 
ing condition :  The  chills  were  irregular,  but  very  severe.  With  the 
appearance  of  fever  there  was  very  severe  vomiting.  He  complained  of 
general  muscular  soreness  and  intense  headache  :  also  of  great  tender- 
ness at  the  epigastrium.  There  was  slight  jaundice,  and  his  appetite 
was  poor.    ITrine  contained  some  albumen. 

His  treatment  consisted  of  Chionanthus  (indicated  by  the  gastro- 
duodenal  catarrh  with  jaundice),  alternated  with  Fowler's  solution  and 
potas.  acetas.  The  acetate  of  potash  was  given,  of  course,  to  increase 
elimination  by  the  kidneys.  There  was  no  special  indication  for  the 
arsenic,  except  that  I  have  always  found  it  useful  in  cases  of  irregular 
or  masked  malaria.  He  also  had  Jaborandi  for  a  few  days,  to  increase 
excretion  by  the  skin.  He  had  a  daily  alkaline  bath,  followed  by  qui- 
nine inunction,  which  was  all  the  quinine  he  received  during  treatment. 

In  thirty  days  from  the  time  I  commenced  to  treat  him,  he  consid- 
ered himself  well  enough  to  go  back  and  settle  up  his  business,  prepar- 
atory to  going  to  Pennsylvania.  He  went  .contrary  to  my  advice,  and 
writes  me  from  Pennsylvania  that  he  feels  all  right,  but  has  not  regained 
his  former  strength. 

Quinine  is  our  best  known  antidote  to  malaria;  but  if  the  paludal 
poison  remains  in  the  blood  long,  it  produces  various  pathological  con- 
ditions— gastro  duodenitis,  hepatitis,  splenitis,  nephritis,  etc.  After 
these  conditions  arise,  it  is  folly  to  try  to  cure  your  patient  with  quinine. 
Eich  pathological  condition  must  be  treated  specifically.  It  is  possible 
that^  after  these  conditions  have  been  removed,  there  may  remain  the 
indication  for  quinine,  periodicity.  Then  it  may  be  used  to  advantage, 
in  small  doses. 


In  the  latter  stages  of  typhoid  fever,  when  there  is  much  prostration, 
dry,  brown  tongue,  indications  for  acids  marked,  and  at  the  same  time 
«  call  for  food  and  stimulants,  especially  if  there  is  a  tendency  to  passive 
hemorrhage,  give  your^ patient  "acid  solution  of  iron"  in  drop  doses, 
•every  tWo  or  three  hours.  It  supplies  the  acid,  and  increases  the  power 
of  the  stomach  to  do  its  work.  •  It  gives  tone  to  capillary  circulation, 
and  thereby  removes  tendency  to  passive  hemorrhage,  without  irritating 
or  elevating  temperature.  Try  it,  and  watch  the  tongue  become  moist, 
the  mind  clear  up,  restlessness  disappear,  and  the  doubtful  case  pass 
out  of  danger. 

Art.  XCIX,^The  Immediate  and  Forcible  Itemovnl  of  Tie- 
tained  Secnndines  Co ntrti indicated.  By  F.S.  Dun u am, M.D., 
Joplin,  Mo. 

In  the  Journal  for  last  June,  there  appeared  an  article  by  Dr.  Nieder- 
Icorn,  advociiting  the  immediate  and  forcible  removal  of  retained secun- 
•dines,  in  abortion.  Thi.^  subject  was  of  special  interest  to  me,  as,  at  the 
time,  I  had  a  case,  and  previous  to  that  had  three  other  cases,  of  asimilar 
nature.  On  Tuesday  morning,  June  5th,  I  was  called  upon  to  see  a  lady 
thirteen  miles  in  the  country.  The  husband  stated  that  the  foetus  had 
ibeen  expelled,  but  that  the  "after  birth"  had  not  come.  On  arriving  at  the 
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hon^e,  I  found  the  lady  resting  nicely ;  there  had  been  no  hemorrhage 
to  speak  of,  and  the  foetus  had  been  expelled,  with  only  a  few  shreds  of 
placental  debris.  Upon  examination,  I  found  the  or  tightly  closed.  I 
could  not  introduce  the  point  of  my  index  finger  into  the  womb  any 
depth  at  all.    Now  what  was  to  be  done  in  this  case  ? 

Was  I  to  forcibly  dilate  the  os  and  remove  this  placenta  ?  All  symp- 
toms had  subsided ;  no  hemorrhage,  no  pains,  and  no  fever.  I  believe 
that  we  must  not  be  too  energetic,  or  too  inactive,  in  a  case  of  this  kiod 
rather  a  judicious  middle  course  is  to  be  preferred.  The  immediateand 
forcible  removal  of  the  uterine  contents  in  this  case,  and  any  case  like  it, 
is  contraindicated,  and  no  attempts  should  be  made  for  their  removal, 
unless  there  should  be  extreme  hemorrhage  or  signs  of  systemic  infec- 
tion. 

Prof.  King  says :  '*No  attempt  whatever  should  be  made  to  effect 
dilatation,  nor  should  these  means  be  used  at  all,  until  the  cervical  canal 
has  become  cylindrical  and  sufficiently  open  for  free  intromission."  I 
thought  of  this  and  my  treatment  was  this.  I  gave  her  ergot ;  she  waa 
to  have  a  vaginal  injection  three  times  a-day,  the  water  made  antiseptic 
by  the  addition  of  carbolic  acid,  and  she  was  to  remain  quiet.  Two  days 
after  my  visit  the  secundines  were  expelled  entire,  and  the  lady  made  a 
rapid,  recovery.  Three  other  cases  previous  to  that,  since  I  began  prac* 
tice,  were  treated  in  like  manner,  and  with  the  same  happy  results.  I 
cannot  see  that  it  would  have  been  proper  in  me,  in  such  cases,  to  in- 
terfere in  a  forcible  manner.  I  believe  we  should  be  goverened  by  the 
conditions  present :  that  there  can  be  no  fixed  rule  lot  us  to  follow  in 
this  matter,  and  that  the  immediate  removal  will  be  governed  by  the 
degree  of  the  dilatation  of  the  cervix,  by  the  amount  of  hemorrhage  pre- 
sent, by  the  danger  of  systemic  infection,  and  general  condition  of  the 
patient.  My  experience  is  limited  in  this  matter,  but  I  would  ask  the 
doctor,  would  he,  in  a  case  like  the  one  described,  have  forcibly  dilated 
the  cervix  and  removed  the  placenta  ?  Would  his  advice  be  to  follow 
the  rule  in  every  case  ? 


Ophthalmology  and  Otology. 

CONDUCTED  BY  W.  B,  SCUDDER,  M.  D. 


The  Commoner  Eye  Diseases.    No,  IV. 

Diseases  of  the  Cornea. 

Interstitial  Keratitis  is  a  most  intractable  and  very  tedious  disease 
to  treat.  It  is  most  frequently  met  with  in  children  of  the  age  of  C  to 
16  or  IS  years,  in  whom,  on  close  questioning,  the  history  of  inherited 
syphilis  may  be  obtained.  This  topic  has  been  mentioned  and  treat- 
ment given  in  the  February  Journal  of  this  year,  page  83. 

Phlyctenular  Keratitis. — Keratitis  signifies  inflammatory  invasion 
of  the  cornea;  phlyctenular  signifies  like  a  blister,  a  bleb,  or  a  pustule- 

This  disease  begins  by  irritation,  more  or  less  smarting  and  burningo 
the  eye;  then  there  is  noticed  a  little  red  spot  like  a  blister,  with  sotae 
little  blood- vessels  running  up  to  it.    There  may  be  one  or  even  a  "* 
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dozen  at  once.    They  are  more  frequently  situated  at  the  corneo-scleral 
junction,  but  may  be  even  in  the  center  of  the  cornea* 

These  little  swollen  blebs  soon  break  down,  forming  minute  ulcers, 
wh^n  there  comes  on  severe  photophobia  (on  account  of  the  abrasion), 
and  consequent  spasmodic  closure  of  the  lids — blephoraspasm. 

Extremely  bad  cases  may  end  in  perforation  of  the  cornea,  but  in  this 
particular  form  of  corneal  disease  this  result  is  uncommon.,  However, 
if  the  case  were  allowed  to  run  its  course,  the  infiammation  and  ulcera- 
tion would  cease,  but  in  place  of  each  ulcer  there  would  always  remain 
a  gray  spot — leucoma — which,  if  central,  would  obstruct  vibion  to  a  very 
considerable  extent 

This  disease  is  found  in  the  young,  from  two  years  up  to  the  age  of 
puberty.  It  is  found  alivays  in  the  weak,  delicate,  and  scrofulous— in 
children  of  a  depraved  appetite,  who  eat  and  drink  tea,  coffee,  pies, 
cakes,  candy,  everything  except  what  th^y  should  eat. 

Treatment. — The  first  thing  is  a  sound  lecture  on  feeding,  and  the 
establishment  of  a  sensible  diet.  To  relieve  the  photophobia,  prescribe 
Ughtf  colored  or  smoked  glasses.  Use  eye-drops  of  atropine  sulphate, 
one  grain  to  an  ounce  of  water,  three  times  a  day.  This  prevents  iritic 
oomplicHtions,  relieves  pain,  f  nd  has  a  healthful  influence  on  the  cornea. 
To  cause  and  keep  up  sufficient  irritation  to  promote  absorption,  flick 
calomel  into  the  ulcers,  by  means  of  a  camel's  hair  brush  twice  a  day. 

As  long  as  the  spots  are  decreasing  in  t>ize,  and  the  small  vessels  of 
repair  are  seen  running  up  to  the  phlyctenulao,  the  case  is  improving. 

For  the  stimulating  and  tonic  effect,  throughout  the  whole  disease, 
hot  fon^entations  of  ten  minutes  duration  should  be  used  three  or  four 
times  a  day. 

Internally,  nux,  iron,  and  the  bitter  tonics,  will  do  much  to  aid  the 
local  treatment.  On  account  of  the  most  constant  symptoms,  and  the 
pustules  sometimes  being  almost  herpetic  in  character,  rhus  toxis  almost 
always  indicated. 

The  disease  yields  readily  to  treatment,  and  the  results  are  most  grat- 
ifying. 

CoBNEJ^L  ULCEBJkTiON  IN  Gekeral.— The  pathological  changes  in 
different  ulcerations  of  the  cornea  are  all  the  same,  or  so  nearly  the 
aame,  that  it  is  not  necessary  to  name  each  one  according  to  its  location, 
its  rapidity  of  healing  alone,  its  direction,  etc. 

First  of  all,  especially  in  severe  ulceration,  I  lay  great  stress  on  inter- 
nal sustaining  and  tonic  treatment,  and  the  exhibition  of  the  proper 
indicated  remedy.  To  accomplish  local  asepsis,  bathing  the  eye  fre- 
quently with  a  boracic  acid  wash  is  about  the  best  and  simplest  means. 
Do  nU  use  cocaine  to  any  extent,  as  it  causes  a  dryness  and  exfoliation 
of  the  cornea,  which  is  at  this  time  very  harmful. 

If  the  ulcer  is  central,  instill  atropine  sulphate,  one  or  two  grains  to 
the  ounce  of  water,  two  or  three  times  daily,  especially  if  you  fear  iritic 
complications. 

If  the  ulceration  is  sluggish,  shows  no  tendency  to  heal,  and  is  periphe- 
Tal,  use  eserine,  one-half  grain  to  an  ounce  of  water,  in  the  same  way. 

When  the  inflammatory  stage  subsides,  and  things  are  at  a  stand-still, 
produce  absorption  by  the  following  irritating  ointment : 
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B — ^Yellow  oxide  mercury  gr.  v.,  vaeeline  sj.  M.  Sig.  Place  a  smal) 
amount  inaide  the  lids  twice  daily,  and  use  massage  for  five  minutes,  by 
rubbing  the  ball  with  the  lids.  If  this  is  not  practiced  for  some  time, 
gray  spots  and  haziness  of  the  cornea  will  remain. 

When  corneal  ulceration  has  a  tendency  to  spread,  or  becomes  phage- 
denic in  character,  insufHite  finely  powdered  iodoform  twice  daily. 
Iodoform  is  the  corneal  antiseptic. 

If  there  id  great  danger  of  impending  perforation  of  the  cornea,  apply 
an  antiseptic  compress  bandage,  only  taking  off  to  apply  the  treatment 

After  perforation,  use  atropine  or  eserine,  according  to  the  location  of 
the  same,  and  try  to  disengage  the  iris  from  the  perforation,  and  coax  it 
back  into  its  normal  pokition,  then  again  apply  the  compress  bandage. 


The  Opthalmoscope  in  Meningitis. 

As  the  deeper  structures  of  the  eye  have  a  direct  communication  with 
the  arachnoid  space  of  the  brain  and  spinal  cord,  through  the  xntra- 
vaginal  space,  it  is  evident  that  a  systematic  examination  of  the  fandos 
of  the  eye  with  the  optbalmoscope  will  often  reveal  the  condition  of  the 
meninges,  and  indicate  the  extent  to  which  the  nerves  are  involved.  In 
clinically  studying  forty  cases  of  cerebro-spinal  meningitis,  with  special 
reference  to  the  derangement  of  the  eye.  Dr.  R.  L.  Randolph  (Johns  Hop- 
kins Hospital  Bulletin)  has  examined  thirty  five  patients  with  the  oph- 
thalmoscope, and  found  the  fundus  of  the  eye  normal  in  only  seven 
cases,  the  optic  disc  usually  being  congested,  with  the  retinal  veins  dis- 
tended and  remarkably  tortuous.  In  only  three  of  the  seven  cases  was 
the  entire  eye  in  a  normal  condition,  and  in  these  three  the  patients  re- 
covered. Of  the  four  fatal  cases  with  normal  fundus,  in  one  the  patient 
had  divergent  strabismus  and  dilated  pupils,  another  patient  had 
marked  nystagmus,  another  had  greatly  dilated  pupils,  and  one  was  ex- 
amined early  in  the  disease.  Many  epidemics  of  cerebro- spinal  menin- 
gitis have  been  noticed  to  have  one  or  more  eye-symptoms  in  common, 
the  most  frequent  being  conjunctivitis,  and  changes  in  the  pupils.  A 
special  type  of  ejie  affection,  however,  is  apt  to  be  peculiar  to  every  ex- 
tensive epidemic. 

Ear  Disease. 

Dr. Laurence  TurnbuU,  in  Med,and  Surg,Reporier^  says:  The  present 
fashion  in  young  boys  and  even  men,  of  cutting  the  hair  close  to  the 
scalp,  both  in  summer  and  winter,  is  a  cause  of  disease  of  the  ear.  It  is 
a  well  recognized  fact  that  we  hear  with  the  skin  of  the  scalp  and  the 
bones  of  the  head,  and  irritation  by  dampening  the  skin  impairs  the 
hearing,  and  when  cold  water  is  applied  too  freely  it  will  produce  coryu 
and  earache.  Again,  young  girls  saturate  their  hair  in  bathing  and  then 
allow  the  air  to  dry  it.  Bathing  caps  should  be  always  used  under  such 
circumstances.  The  hair  is  a  great  protector  from  cold,  and  during  the 
winter  should  be  used  to  protect  the  scalp  and  throat  The  new  form 
of  clipper  by  which  the  hair  is  cropped  very  close  is  a  cause  of  earache, 
likely  to  follow  inflammation  of  the  middle  ear,  especially  if  the  person 
is  afterward  placed  in  a  car  or  carriage  or  cab,  and  tbe  wind  allowed  full 
play  on  the  part 
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The  lielation  of  Slight  Degrees  of  Albuminuria  to  Life  In^ 
Hurance. 

Dr.G.  V.  Poore,  of  London,  recently  delivered  an  address  on  this  sub- 
ject before  the  Life  Assurance  Medical  Officers'  Association,  a  report  of 
which  appears  in  the  Lancet  for  June  16.  The  author  thinks  that  it  is  a 
subject  of  great  importance,  and  one  which  is  of  interest  to  medical 
officers  and  managers,  many  of  whom  are  under  the  impression  that 
there  is  a  growing  tendency  among  medical  officers  to  keep  away  busi- 
ness on  the  ground  of  albuminuria,  which,  to  them,  does  not  always 
seem  a  pufficient  reason.  Of  late  years,  he  says,  there  have  been  several 
new  tests  of  albumen,  and,  although  they  are  very  delicate  and  very 
convenient,  they  precipitate  peptones,  albumoses,  and  alkaloidal  bodies 
in  addition  to  albumen,  and  he  thinks  that  our  knowledge  of  the  clinical 
import  of  these  bodies  in  the  urine  is  too  imperfect  to  allow  a  definite 
line  of  action  to  be  taken  in  relation  to  the  insurability  of  the  lives  of 
persons  whose  urine  gives  evidence  of  their  presence.  If  a  cloud  appears 
when  these  teets  are  used,  the  older  and  commoner  test  should  be  re- 
sorted to  in  order  to  confirm  the  presence  of  albumen  before  recommend- 
ing the  acceptance  or  rejection  of  the  risk.  The  discovery  of  slight  or 
unsu8i)ected  albuminuria,  should,  the  author  thinks,  call  for  a  second 
and  careful  examination  to  be  sure  that  some  of  the  usual  concomitants 
of  such  a  condition  have  not  been  overlooked.  A  trifling  hypertrophy 
of  the  heart,  slight  pallor,  deficient  body  weight,  etc.,  or  any  slight  evi- 
dence of  an  old  syphilis,  at  once  assumes  an  importance  when  joined 
with  slight  albuminuria,  which  otherwise  it  would  not  possess.  In  the 
case  of  candidates  whose  general  appearance  gives  a  doubtful  impres- 
sion, it  is  well  to  postpone  recommendation  until  the  urine  has  been  ex- 
amined. The  discovery  of  slight  albuminuria  is  thus  of  great  import- 
ance, because  it  necessarily  tinged  all  the  facts  of  the  case,  including  the 
family  history,  and  gives  an  importance  to  trifles  which  otherwise 
might  be  neglected.  If.  on  finding  a  trace  of  albumen  in  the  urine,  and 
a  second  examination  does  not  show  any  adverse  fact,  there  should  be  a 
third  examination  after  an  interval  of  a  week  or  two  in  order  to  allow 
ample  time  for  the  subsidence  of  any  temporary  disturbance  which  may 
have  caused  the  albuminuria.  This  examination  will  reveal  whether 
the  albuminuria  is  temporary  or  permanent  If  it  is  slight  and  tempo- 
rary, and  the  candidate  is  otherwise  sound,  with  no  suspicion  of  intem- 
perance, and  the  family  history  is  good, Dr.  Poore  would  be  inclined  to 
recommend  him  as  an  average  lisk,  but  at  the  same  time  he  would  take 
into  consideration  trifles,  which,  under  other  circumstances,  he  might 
overlook.  If  there  is  slight  and  permanent  albuminuria,  the  author 
thinks  that  perhaps  the  majority  of  lives  would  have  to  be  rejected,  or, 
if  they  were  accepted,  an  extra  premium  would  have  to  be  charged. 
The  eligibility  of  a  candidate  for  life  insurance  depends  on  a  variety  of 
circumstances,  and,  while  on  the  one  hand  none  of  these  can  be  safely 
neglected,  it  would  be  unwise  for  any  one  fact  to  outweigh  all  the  others. 
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8ince  it  has  got  to  be  the  custom  to  examine  the  urine  of  patients,  there 
has  come  a  knowledge  of  the  fact,  not  only  that  albuminuria  has  become 
much  more  common,  but  that  albumen  may  be  temporarily  present  in 
the  urine  of  those  who  show  no  reliable  evidence  of  kidney  disease,  as 
the  result  of  various  causes,  such  as  cold  bathing,  excessive  exercise,  etc. 
Dr.Foore  states,  that  the  death  rate  from  urinary  disease  is  tending  to 
increase  steadily,  and  that  since  185S  it  has  doubled.  A  part  of  this  in- 
crease may  be  accounted  for  by  the  increased  knowledge  and  change  of 
nomenclature,  but  he  thinks  it  is  not  all  due  to  these  causes,  and  so 
startling  a  fact  should  not  be  neglected.  Clearly,  then,  he  says,  albumi- 
nuria is  a  matter  which  demands  very  careful  consideration,  by  examin- 
ers for  life  insurance,  and  also  by  managers  and  actuaries. 


A  Good  One. — Dr.  Vemeuil,  who  arranges  his  scale  of  fees  according 
to  the  means  of  his  patients,  told  one  of  his  visitors  that  he  could  not 
charge  him  less  than  tO,000  for  a  certain  difficult  operation.  The  appli* 
cant  retired  in  blank  amazement,  and  was  not  seen  again  in  the  private 
consulting  room  of  the  famous  practitioner.  Some  time  after  a  servant 
man,  in  stylish  livery  and  clean  shaven,  presented  himself  at  the  hos- 
pital which  is  attended  by  the  surgeon,  and  was  accommodated  with  a 
bed  in  one  of  the  wards.  The  surgeon  took  the  case  in  hand,  and  paid 
several  visits  to  the  honest  valet  When  he  was  so  far  recovered  that  he 
could  leave  the  hospital,  Dr.Yerneuil  sent  for  him,  and  said,  '*I  knew  you 
very  well  from  the  very  titst;  you  put  on  your  servant's  livery  in  order 
to  save  16,000.  You  will  now  please  hand  over  this  amount  in  chanty 
to  the  'Assistance  Publique,'  otherwise  I  will  bring  the  afiair  under  pub- 
lic notice."  The  baren  was  forced  to  submit  He  has  now  betaken 
himself  to  his  seat  in  the  country  to  practice  economy  and  to  allow  his 
moustache  time  to  grow  again. — Southern  PraetUioner, 


DiAciKOSis  OF  Fluid  in  the  Peritoneum.— Garciadiego  (Med.  Bee.) 
eays,  that  the  diagnosis  of  small  effusions  in  the  peritoneal  cavity,  can 
readily  be  made  by  means  of  the  finger  in  the  rectum.  The  patient  is 
placed  on  his  or  her  back,  with  the  head  and  trunk  elevated  on  an  in- 
clined plane  at  an  angle  of  45^  The  fluid  then  gravitates  to  the  bottom 
of  the  peritoneal  sac  in  front  of  the  rectum,  and  fluctuation  can  readily 
be  appreciated  by  the  finger  of  the  surgeon  in  the  rectum.  The  presence 
of  the  fluid  can  be  confirmed  by  the  changes  produced  upon  turning 
the  patient  from  side  to  side  during  the  rectal  exploration.  The  value 
of  thus  detecting  the  presence  of  small  efTusions  in  the  peritoneum  ii 
often  great 

It  is  always  harmful  to  pinch  nerves.  In  the  cerebro- spinal  system  it 
involves  pain ;  in  the  sympathetic  system  it  involves  functional  distur- 
bance; in  either  system  it  involves  shock  and  adds  danger  to  any  and 
every  surgical  effort.  For  that  reason  the  practice  at  present  in  vogue 
in  certain  surgical  domains,  of  squeezing  large  masses  of  tissue  by  either 
clamps  or  ligatures,  for  the  purpose  of  controlling  hemorrhage,  which 
can  be  better  controlled  in  other  and  less  harmful  ways,  should  be 
abandoned.— Jbar.  cfOrificial  Surgery 
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Slxty-Eight  Years  Old. 

It  is  very  evident  that  we,  as  a  school,  are  getting  older.  Our  school 
might  be  said  to  date  from  the  organization  of  Beach's  Medical  Infirmary 
in  New  York,  in  1827,  which  was  followed  by  the  Reformed  Medical  Cd- 
lege.  We  look  up  at  our  Journal  shelves,  and  see  tifty-thr^e  volumes 
of  the  Eclectic  Medical  Journal  and  ^/iirt^^zro  which  have  been  issued 
since  the  late  editor  took  charge  of  the  publication,  and  when  the  present 
volume  takes  its  place  there  will  be  fifty-four. 

We  look  through  the  subscription  books  and  find  a  number  of  sub- 
scribers who  have  been  with  us  during  all  this  time,  and  some  for  many 
years  before.  Thirty-three  years  is  quite  a  long  time  and  to  many  of 
our  readers  it  has  brought  gray  hairs,  and  we  hope  wisdom  as  well. 
What  have  we  done  in  this  time  ?  Look  back  and  see ;  for  in  the  retro- 
spect we  may  find  courage  and  hope  for  the  future  Thirty-three  years 
ago  were  the  dark  days  of  Eclecticism. 

"  There  had  been  a  gradual  loss  of  the  old-time  direct  medication  in 
the  form  of  teas,  decoctions,  and  simple  tinctures  of  the  indigenous 
remedies  of  the  country,  until  in  harshness  the  medicine  of  the  Eclectic 
was  about  on  a  par  with  that  of  his  regular  competitor,  and  was  at  best 
but  a  substitute  of  one  unpleasantness  for  another. 

'*We  had  foisted  upon  us  a  long  list  of  so-called  "concentrated  medi- 
cines,''which,  if  manufactured  by  one  must  be  manufactured  by  every 
drag  dealer,  the  result  being  most  worthless  medicines.  Bad  manage- 
ment had  almost  wholly  destroyed  our  medical  colleges,  until  the  Eclec- 
tic Medical  Institute  had  a  class  of  but  twenty-seven  in  the  winter  and 
spring  terms,  and  the  Eclectic  Medical  Journal,  which  had  at  one 
time  2000  subscribers,  had  only  223  pacing  ones,  and  suspended  for 
want  of  money, 

'*It  was  frequently  remarked  then  'that  Eclecticism  had  accomplished 
its  work,  and  as  the  two  schools  were  so  nearly  alike,  it  was  useless  to 
keep  up  our  organization."  These  persons  had  forgotten  that  the  like- 
ness had  grown  out  of  the  Eclectic  retrogression  rather  than  the  advance 
of  the  Old  School. 
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'It  was  the  work  of  the  new  management  to  build  up  the  Journal, 
bring  students  to  the  College,  and  to  renew  the  old  spirit  of  EclecticiBm 
with  our  practitioners.  Very  clearly  it  was  the  object  to  gather  in  what 
we  had  lost,  and  to  bring  into  use  the  remedies  that  had  accomplished  so- 
much  for  us  in  the  olden  time — to  stimulate  a  re-study  of  oar  Materia 
Medica, 

"But  modern  medicine  must  be  made  pleasant,  and  no  system  could 
succeed  with  the  old-fashioned  doses,  which  were  both  unpleasant  to- 
the  taste  and  in  their  action.  We  had  to  show  that  small  doses  were 
not  only  as  good,  but  very  much  better  than  the  large  ones ;  that  single 
remedies  were  very  much  better  than  compounds ;  and  that  the  aimple^ 
tincture  is  very  much  better,  both  as  regards  its  action  and  pleasantness. 

'It  took  some  little  time  to  infuse  new  life  into  the  Eclectic  body,  but 
from  the  first  there  were  many  to  hold  up  the  editor's  hands,  and  in  a 
couple  of  years  we  had  a  paying  Journal  list,  a  large  class  in  the  CoU^, 
and  a  good  demand  for  books.  There  were  always  some  who  wished  to- 
adhere  to  the  'fathers,'  and  if  they  could  not  go  back,  they  wanted  to  go 
slow.  They  were  fearful  of  innovation,  and  constantly  on  the  alert 
that  they  should  not  be  absorbed  by  the  regular  on  the  one  side  or  the 
Homoeopath  on  the  other.  But  in  this  case  the  continuous  outcry 
seemed  to  do  good  rather  than  harm,  for  it  was  soon  seen  that  every 
forward  step  gave  increased  strength  to  the  Eclectic  movement." 

Looking  back  over  the  twenty-five  years,  one  may  see  the  continnoiu^ 
growth  of  what  we  now  know  as  "Specific  Medication.''  Commencing  with 
the  special  sedatives,  used  in  small  doses  for  direct  effect^  one  remedy 
after  another  has  been  added  to  the  list,  until  now  we  have  a  very 
reputable  Materia  Medica  of  positive  remedies  used  in  small  doses.  It 
is  difficult  for  some  to  realize  that  they  have  made  any  change  in  their 
practice  until  they  look  back  over  a  series  of  years,  yet  perhaps  there  is^ 
no  one  so  conservative  but  will  find  he  has  changed  to  a  greater  or  less 
extent. 

If  to-day  we  estimate  the  gain  of  thirty-three  years,  we  will  see  that  it. 
is  very  considerable.  This  Journal  now  has  one  of  the  best  subscription 
lists  in  the  United  States,  and,  in  addition,  we  have  ten  others  compet- 
ing for  patronage.  The  Eclectic  Medical  Institute  ranks  among  the  first 
colleges  in  the  country,  both  as  regards  the  number  of  students,  the 
character  of  the  Faculty,  and  its  pecuniary  success ;  and,  in  addition, 
seven  others  are  holding  regular  sessions.  We  have  a  complete  list  of 
text- books,  by  different  authors,  and  oil  some  departments  of  medicine 
they  take  a  wide  range.  Our  physicians  are  well  educated,  and  in  their 
general  "make-up"— dress,  horses,  cerriages,  houses,  etc. — show  that  the 
practice  yields  a  very  substantial  return. 

For  all  this  we  should  be  thankful,  and  because  of  it  we  should  be  en- 
couraged to  new  efforts  in  the  future.  We  look  back  and  feel  gratified 
that  the  work  of  the  past  has  been  so  well  rewarded,  and  we  look  for- 
ward to  the  work  of  the  future  with  pleasure,  feeling  that  in  progress  we 
have  life. 
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The  January  Journal, 

As  noticed  in  last  month's  issue,  we  shall  enlarge  the  Joubi^al,  begin* 
ning  with  the  January  issue  for  1895. 

We  are  having  a  special  quality  of  cover  and  white  paper  manufac- 
tured for  our  use.  On  the  upper  quarter  of  the  front  cover  will  appear 
a  new  design.  The  first  forty-eight  pages  will  be  filled  about  as  usual, 
with  the  exception,  that  we  shall  open  a  new  department,  beginning 
with  page  40,  entitled *' The  Eclectic  News"  which  will  be, in  a  sense,  a 
monthly  newspaper  of  Eclectic  Medicine. 

This  will  comprise  eight  pages,  double  column,  per  month,  and  will 
be  devoted  to**  Book  Reviews"  then  **  Society  News"  to  which  we  shall  give 
more  space  than  heretofore,  followed  by  a  BsrsoncU  Column  which  will 
be  taken  up  with  the  medical  news  of  each  month  in  general,  and  items 
concerning  our  Eclectic  practitioners  in  particnlar.  This  will  be  fol- 
lowed by  Marriage  and  Obituary  notices  and  reading  notices  of  a  mis- 
cellaneous character. 

Among  the  special  features  of  the  January  issue,  which,  by  the  way, 
will  be  twenty-four  pages  larger  than  usual,  we  note : 

**BiographiccU  Sketch  of  the  late  Prof  Scudder."  Illustrated.  By  Prof.  J.  U. 
Lloyd,  Cincinnati. 

**Keith's  OperatUm."    Illustrated.    By  Prof.  L.  E.  Russell,  Springfield. 

**Curable  Chronic  Coughs  "  By  Prof.  Herbert  T.Webster,  Oakland,  Cal. 

**  Latest  Researches  on  Syphilis"  (A  serial  article.)  By  Prof,  J.  A.  Jeancon, 
Newport,  Ky, 

Will  you  not  second  our  endeavors  to  produce  a  larger  and  better 
Journal,  by  inducing  at  least  one  of  your  medical  friends  to  subscribe  ? 


Indications  for  Alcoholic  Stimulants, 

I  have  received  several  letters  lately  from  subscribers  asking  for  an 
article  on  the  use  of  alcoholic  stimulants  in  the  treatment  of  disease. 
One  correspondent  requested  me  to  cite  him  to  the  late  Prof.  Scudder's 
stand  on  this  question.  In  reply  to  all  these  inquiries,  I  can  do  no  bet- 
ter than  re- produce  an  editorial  from  the  November  Journal  of  1874 : 

"That  no  one  may  plead  ignorance  in  extenuation  of  the  promiscu- 
ous prescription  of  alcohdie  stimulants,  let  us  give  in  a  few  words  the 
symptoms  calling  for  their  use : 

**If  in  actUe  diseases,  there  is  great  exhaustion,  with  a  soft  open  pulse,  cool 
extremities,  and  a  tongue  indined  to  be  moist,  alcoholic  stimulants  may  be  used 
with  benefit, 

'*I  desire  to  place  stress  on  the  word  ezhau^ion,  for  that  is  the  object  of 
their  use.  The  conditions  named  are  those  which  will  permit  the  exhi- 
bition, and  allow  the  liquor  to  be  kindly  received  and  appropriated. 

"It  is  a  very  gross  mistake  to  suppose  that  the  benefit  comes  from 
stimulation  of  the  cerebro* spinal  centers.  In  these  cases  alcohol  is 
food-calorifacient  or  heat-producing — and  its  good  effects  come  from  its 
burning,  and  from  the  force  thus  generated, 

"If  we  wish  a  nerve  stimulant,  we  should  take  quinine,  strychnia, 
phosphorus,  ammonia,  or  remedies  of  this  kind. 
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"The  ordinary  prescription  of  alcoholic  liqaors  to  persons  suffering 
from  chronic  diseases,  and  who  are  on  their  feet,  or  to  persons  who  are 
over- working  themselves,  to  enable  them  to  further  expend  the  capital 
of  life,  is  a  serious  evil,  and  cannot  be  too  strongly  reprobated. 

''I  care  not  whose  corns  I  may  be  treading  upon  here,  thij«  is  the  truth, 
and  I  supplement  it  with  the  additional  statement — that  the  phyeician 
who  persistently  prescribes  alcoholic  stimulants  is  usually  a  lover  of 
them  himself,  and  will,  in  many  cases,  become  a  drunkard." 


Bryonia, 

Bryonia  is  one  of  the  most  valuable  remedies  that  we  possess.  It  is 
useful  all  the  year  round,  and  every  day  in  the  year.  But,  as  conditions 
calling  for  it  as  a  remedy  are  many  times  the  result  of  cold  and  expo- 
sure, it  is  much  more  frequently  used  in  the  fall  and  winter  months. 
As  this  season  is  upon  us,  it  is  an  opportune  time  for  a  study  of  Bry- 
onia. It  is  an  active  agent,  and  in  over  doees  it  is  a  hydragogue  cath- 
artic; and,  like  colocyntli,  its  botanical  ally,  it  cauees  very  sharp  and 
severe  abdominal  pains.  But  there  need  be  no  fear  of  any  such  effects 
from  Bryonia  in  the  proper  dose.  It  is  one  of  the  few  remedies  of  which 
the  first  decimal  dilution  of  the  specific  medicine  is  sufficiently  strong 
for  all  purposes.  Of  this  dilution,  ten  or  fifteen  drops  should  be  added 
to  four  ounces  of  water,  and  of  this  watery  dilution  a  teaspoonful  should 
be  given  every  one,  two,  or  three  hours,  as  the  case  demands.  If  the 
full  strength  specific  medicine  be  used,  ^y%  drops  to  four  ounces  is  fully 
strong  enough  for  all  practical  purposes.  The  use  of  a  larger  dose  is  a 
waste  of  medicine,  if  not  positively  harmful  to  the  patient 

The  specific  indications  for  the  use  of  Bryonia  as  a  remedy  are  usually 
given  as,  "A  hard,  vibratile  pulse,  flushed  right  cheek,  frontal  pain  ex- 
tending to  the  basilar  region,  and  irritable  cough ;  and  it  is  recom- 
mended as  an  anti-rheumatic,  in  diseases  of  the  serous  membranes,  and 
in  pleurisy  and  pneumonia." 

The  results  of  an  extensive  use  of  this  remedy  prove  that  it  has  a 
much  wider  range  of  usefulness  than  is  indicated  in  the  above  lines. 
These  are  undoubtedly  special  indications  for  its  use,  but  there  are  oth- 
ers which  are  quite  as  prominent.  To  the  above  we  would  add,  a  leth- 
argic state  of  the  patient,  ranging  from  languor  to  torpor,  but  not  includ- 
ing the  dullness,  stupidity,  or  hebetude,  that  calls  for  belladonna  The 
patient  is  apathetic  because  quiet  and  rest  relieve  his  distress,  while  mo- 
tion aggravates  it.  He  dislikes  to  be  disturbed  because  he  feels  best 
when  quiet  The  same  facts  apply  to  the  mind.  He  don't  care  to  think. 
He  is  easily  worried.  He  is  not  physically  or  mentally  weak,  but  he  is 
weary,  listless,  tired.  He  may  tell  you  that  he  can  hardly  drag  himself 
around,  and  it  is  true  because  of  his  loss  of  inclination  to  do  so.  A  little 
effort  upon  his  part  usually  causes  a  flow  of  perspiration,  even  if  the 
temperature  be  somewhat  elevated.  This  is  due  to  the  over-exertion 
that  a  little  effort  causes.  There  is  a  general  malaise,  a  deficiency  of 
nerve  force. 

Another  symptom  which  points  to  Bryonia  as  the  remedy  is  the  com- 
paratively extreme  soreness  and  tenderness  to  the  touch  at  the  seat  of 


Editorial  583 

trouble  or  irritation.  There  is  a  state  of  irritability,  marked  by  an  in- 
creased temperature  and  constricted  tissues.  The  patient  is  nervous, 
but  it  differs  in  kind  from  the  nervousness  seen  in  the  gelsemium  pa- 
tient or  in  the  Pulsatilla  patient  If  left  entirely  alone,  he  is  quiet; 
when  disturbed,  he  is  restless  atid  annoyed. 

Much  stress  is  placed  upon  the  bryonia  pain,  both  by  Eclectics  and 
Homoeopathists.  They  do  not  wholly  agree,  however,  in  describing  it. 
It  is  not  always  cerebral — "frontal  pain  extending  to  the  basilar  region ;" 
but  it  is  always  accompanied  by  more  or  less  excitation  of  the  circula- 
tion and  nervous  system.  The  bryonia  pain  is  always  sharp,  tearing, 
tensive ;  the  part  feels  stiff  and  sore  as  if  bruised,  and  it  is  made  worse 
by  motion.  The  bryonia  pain  may  occur  in  any  pait  or  every  part  of 
the  body.  It  is  a  notable  feature  of  bronchitis,  pneumonia,  and  of  pleu- 
risy. When  babies  have  it,  they  express  the  fact  by  a  grunting  respira- 
tion, and  catch  the  breath  shortly  on  account  of  it  In  some  cases  of 
rheumatism  the  pain  is  of  itself  a  direct  call  for  Bryonia.  In  rheumatic 
iritis,  when  movement  of  the  eye  ball  causes  pain,  give  Bryonia.  It  is 
not  as  good  a  remedy  as  Phytolacca  for  the  milk-distended  and  painful 
breasts  of  the  recently  delivered  woman,  but  it  is  an  excellent  compan- 
ion remedy  because  it  allays  pain  and  reduces  the  temperature  through 
its  action  on  the  nervous  system.  In  hepatic  affections,  with  pains  in  the 
region  of  the  liver,  and  a  slightly  jaundiced  condition ;  in  menstrual 
and  ovarian  wrongs ;  in  joint  affections;  in  fact,  in  any  disease  with  the 
characteristic  pain  and  excited  condition  of  the  nervous  system,  Bryonia 
is  the  remedy.  It  is  said  that  a  bryonia  pain  is  temporarily  relieved  by 
pressure. 

We  believe  that  no  remedy  will  take  the  place  of  Bryonia  in  certain 
low  stages  of  fever,  of  any  variety,  where  the  above  symptoms  are  no- 
ticeable. It  will  not  take  the  place  of  any  other  sedative,  but  it  has  its 
own  field.  There  is  usually  a  chilliness,  and  feeling  of  tension,  with  a 
tendency  to  perspire  upon  slight  movement  Its  action  is  not  directly 
upon  the  heart,  as  is  that  of  Aconite.  It  is  especially  indicated  in  an 
inflammation  that  involves  the  serous  membranes.  Think  of  Bryonia 
in  your  next  fever  patient  It  increases  the  excretion  from  the  skin, 
and  the  excretion  from  the  lungs.  It  is  the  remedy  when  the  lungs  do 
not  perform  their  function  properly,  and  is  called  for  when  there  is 
venous  or  capillary  obstruction,  as  is  shown  by  the  deeper  or  even  dark 
color  of  the  mucous  membranes,  and  the  rather  full  veins.  In  the  spe- 
cial inflammations  or  fevers  of  the  respiratory  organs,  it  has  no  equal. 
The  flushed  right  cheek  points  to  thoracic  troubles— then  think  of 
Bryonia. 

Bryonia  is  also  a  very  reputable  cough  remedy,  but  it  will  not  cure 
all  cough.  It  relieves  cough  in  the  same  manner  that  it  lessens  fever; 
that  is,  by  overcoming  the  nervous  erythism  that  produces  an  irritable 
state  or  condition  of  the  respiratory  mucous  membrane.  It  is  a  remedy 
only  for  those  coughs  which  originate  in  the  throat  For  this  reason  it 
is  said  to  be  a  remedy  for  cough  that  produces  pain  behind  the  sternum, 
or  about  the  supra-sternal  notch.  The  bryonia  cough  is  usually  hard, 
explosive,  rasping,  painful,  dry,  with  little  or  no  secretion ;  or,  perhaps, 
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after  some  violent  paroxysms,  there  is  a  small  amount  of  frothy  mucus 
expectorated.  It  may  be  streaked  with  blood,  or  clotted,  or  of  a  brown 
color.  Many  times  the  cough  is  due  to  "cold,"  and  there  is  tickling  in 
the  throat,  and  the  cough  is  increased  by  eating  or  drinking,  or  by  en- 
tering a  warm  room.  The  patient  sweats  easily.  Together  with  lobelia, 
Bryonia  has  proven  an  excellent  cough  remedy  in  influenza.  It  relieves 
the  tension  and  dyspnoea  by  overcoming  the  capillary  congestion— re- 
lieving the  irritation  of  the  respiratory  mucous  membrane. 

Prof.  Webster  recommends  Bryonia  highly  in  some  (not  all)  cases  of 
constipation  in  infants.  Prof.  Locke  recommends  Bryonia  for  paralysis 
when  of  rheumatic  origin ;  also  in  chronic  orchitis ;  in  hardness  of 
hearing  the  result  of  cold ;  in  scrofula,  scrofulous  ophthalmia,  and  in 
scrofulous  ulcers  with  stinging  and  burning  pain. 

Bryonia  is  highly  recommended  by  the  hemceopathists  for  that  faint- 
ness  and  weariness  felt  upon  rising  in  the  morning,  and  especially  when 
the  slightest  effort  is  followed  by  a  cool  perspiration.  Bryonia  is  a  rem- 
edy that  should  have  a  conspicuous  place  in  the  equipment  of  every 
physician. 

Compound  Powder  of  Lobelia  and  Capsictifu. 

For  ten  years  or  more,  nothing  has  been  said  of  this  remedy  in  the 
editorial  pages  of  this  Journal ;  but  previous  to  that  time,  and  especially 
while  the  late  Prof.  Scudder  wa)  engaged  in  active  practice,  it  received 
at  his  hands  due  attention  every  year.  As  it  is  an  excellent  remedy- 
far  too  good  to  be  assigned  to  ''innocuous  desuetude'' — ^a  few  words  about 
it  at  this  time,  the  season  of  the  year  when  it  is  most  serviceable,  vrill 
not  be  amiss.  It  is  one  of  the  old,  old  Eclectic  remedies,  and  in  the 
days  of  pukes  it  served  ''the  fathers"  well.  It  is  an  efficient  emetic,  and 
its  action  is  thorough.  It  will  do  as  well  for  thia  purpose  now  as  ever, 
but  we  have  other  means  of  reaching  the  same  end  that  are  preferable. 

In  the  American  Dispensatory  Prof.  King  gives  its  formula  thus:— 
B  Powd.  lobelia  seed,  5j. ;  powd.  sanguinaria  and  skunk  cabbage,  aa. 
3iij.;  powd.  ipecac,  3iv. ;  powd.  capsicum,  ^j.  M.  It  should  be  well 
mixed,  and  kept  in  closely  stoppered  bottles.  Only  fresh  drugs,  recently 
powdered,  should  be  used.  The  stale,  worm-eaten  stuff  on  the  common 
drug  store  shelf  is  wholly  worthless,  and  will  prove  disappointing. 

I  have  actual  and  absolute  faith  in  the  efficiency  of  this  mixture,  when 
applied  locally  in  respiratory  troubles  generally,  but  especially  in  chest 
difficulties  of  children.  Dust  it  thickly  over  the  surface  of  a  piece  of 
flannel  that  is  sufficiently  large  to  cover  the  lung  area.  The  flannel 
should  first  be  greased  well  with  petrolatum  or  lard,  or  equal  parts  of 
lard  and  turpentine.  After  warming  it  well,  apply  it  directly  to  the 
chest  Renew  the  powder  two  or  three  times  a  day.  An  occasional 
sponging  of  the  surface  with  hot  water  after  its  removal,  is  necessary  to 
remove  the  stickiness  and  grease  that  become  unpleasant  from  the  body 
heat.    Reapply  the  peppered  cloth  at  once. 

Its  slightly  counter-irritant  and  relaxing  effect  at  once  relieves  dysp- 
noea and  most  troublesome  features  that  accompany  bronchitis  or  pneu- 
monia.   It  is  a  most  efficient  reniedy  for  those  stubborn,  irritant  coughs 
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that  80  much  distress  children.  Por  babies,  whom  you  can  not  dose  as 
you  would  an  adult,  compound  powder  of  lobelia  and  capsicum,  or 
"'chest  powder,"  as  it  is  termed  by  those  who  have  once  used  it,  proves  a 
boon.  It  has  been  used  locally  ast  a  remedy  for  croup,  but  there  are  bet- 
ter ones  for  this  purpose.  Others  have  applied  it  for  its  counter-irritant 
•effect  in  abdominal  inflammations,  etc.  It  can  not  be  recommended 
too  strongly  to  those  who  have  never  employed  it,  and  to  those  ,who 
have  used  it  we  say  with  no  little  emphasis.  Don't  neglect  it.  Should 
yon  lack  faith  in  it,  you  can  not  do  better  than  have  it  applied  at  any 
rate,  because  its  application  gives  employment  to  the  nurse— a  most  im- 
portant matter  in  itself,  many  times,  in  the  treatment  of  the  sick.  One 
precaution  is  necessary:  see  that  your  powder  is  made  of  freshly 
powdered  drugs,  and  that  your  stock  is  replaced  each  year  with  the 
fresh  article. 

Sick  JEioom  Needs.    No.  II. 

THE  CARE  OF  THE  BED. 

Perhaps  there  is  no  greater  annoyance  to  a  sick  person  than  an  un- 
tidy and  unclean  bed.  Too  often  the  attending  physician  is  either 
delicate  about  mentioning  the  fact,  that  the  patient's  surroundings  are 
not  as  pleasant  as  they  should  be,  or  perhaps  he  takes  no  interest  in 
the  matter  whatever,  feeling  that  he  must  furnish  treatment  alone,  and 
that  the  attendants  must  see  to  the  sick  one  and  the  bed  and  surround- 
ings as  best  suits  thdr  convenience.  Now  this  is  all  wrong.  The  phy- 
sician should  be  an  instructor  as  well  as  a  medicine  dispenser;  and  one 
of  the  things  which  he  often  does  not  know  anything  about  is  the  care 
of  the  bed,  particularly  that  which  pertains  to  the  changing  of  the  bed- 
ding, with  the  least  disturbance  and  discomfort  to  the  patient.  How 
often  the  doctor,  in  making  his  daily  rounds,  coming  upon  the  attend- 
ants, perhaps,  before  they  are  expecting  him,  finds  them  pulling  and 
hauling  the  patient  around  in  heroic  effort  to  change  the  bedding,  and 
make  the  sick  one  presentable,  and  comfortable  (?).  And  how  often  the 
doctor  looks  helplessly  on,  himself  not  knowing  how  to  better  affairs, 
thinking  that  women  only  know  how  to  attend  to  such  matters.  Any- 
one who  has  lain  on  'a  sick  bed  bestrewed  with  crumbs  of  toast  and 
crackers  from  the  last  meal,  appreciates  the  little  attention  they  get, 
when  a  careful  nurse  recognizes  their  discomfort  and  removes  the 
offending  bedfellows.  Now  we  believe  it  just  as  much  the  doctor's  duty 
to  examine  the  bed  as  the  patient  By  so  doing,  he  will,  instead 
of  incurring  displeasure,  have  gained  the  confidence  and  trust  of  his 
patient,  and  oftentimes  of  the  attendant,  who,  though  sometimes  morti- 
fied at  having  the  fault  pointed  out,  has  not  willingly,  but  ignorantly, 
permitted  the  fault  to  be  placed  at  her  door.  He  should  see  that  no 
crumbs,  or  other  irritating  substances  are  left  on  the  sheets,  for  these,  as 
well  as  wrinkled  bedding,  are  frequently  the  immediate  cause  of  bed- 
sores, and,  if  not  amounting  to  so  much,  always  induce  that  state  of 
unrest  leading  to  nervous  erythism,  sleeplessness,  and  general  discom- 
fort, and  standing  always  in  the  way  of  the  kindly  action  of  medicines. 
He  should  see  to  it  that  the  patient  s  face  and  hands  are  frequently 
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bathed,  that  the  whole  body  be  bathed,  as  required,  and  not  allow  ofifen- 
sive  discharges  and  perspiration  to  soil  either  the  patient  or  the  cloth- 
ing. In  case  of  unhealthy  discharges  from  the  bowels  and  urinary 
organs,  absorbent  material  should  be  so  placed  as  to  take  up  the  offen- 
sive matter;  in  no  case,  if  it  can  be  madepomble  to  prevent  it,  should 
that  filthy  practic^e  be  encouraged,  of  allowing  the  use  of  a  draw-sheet, 
in  which  the  detritus  is  allowed  to  remain,  by  being  rolled  up  from  the 
bottom.  Preferably,  old  pieces  of  cloth,  absorbent  cotton,  and  perhaps 
oakum,  where  it  can  be  afforded,  should  be  employed  and  frequently 
renewed,  the  soiled  pieces  to  be  promptly  burned.  In  all  cases  a  rubber 
sheet  should  be  placed  upon  the  mattress,  underneath  the  sheet,  to 
prevent  soiling  or  staining  the  permanent  bedding. 

If  possible,  and  espedally  in  surgical  and  obstetrial  cases,  firm,  bat 
soft-faced  mattresses  should  be  preferred  to  feather-beds,  which,  besides 
being  detrimental  to  health,  are  also  inconvenient,  from  the  fact  that 
the  patient  sinks  in  them,  making  it  difficult  for  him  to  turn  about 
readily,  and  for  the  nurse  to  apply  dressings  and  otherwise  administer  to 
his  comfort.  Except  in  rare  instances,  where  greater  warmth  is  required, 
sheets  are  to  be  preferred  to  blankets  for  the  patient  to  be  placed  be- 
tween ;  though  blankets  are  preferable,  as  an  external  bedcovering,  to 
take  the  place  of  quilts  and  comforts,  as  they  may  be  more  readily 
washed.  . 

The  one  thing  we  wish  to  impress  upon  the  doctor  is,  how  to  change 
the  sheet  underneath  the  patient  without  laborious  work  on  the  part  of 
the  attendant,  or  pain  and  discomfort  to  the  sick  one. 

First,  when  called  to  see  a  patient,  if  the  illness  is  likely  to  be  pro- 
longed, see  that  the  narrowest  bed  in  the  house,  instead  of  the  '*best 
bed,''  which  is  a  very  wide  one  as  a  rule,  be  procured  for  him  to  be 
placed  upon.  This  will  enable  the  nurse  to  lift  him  without  bending 
to  the  middle  of  a  wide  bed,  or  kneeling  upon  the  same  and  lifting  at 
arm's  length,  and  so  straining  her  back  that  she  is  likely  to  be  the  next 
one  to  be  lifted.  To  change  the  sheet,  proceed  as  follows :  Have  the 
patient  near  one  side  of  the  bed.  KoU  a  clean  sheet  lengthwise,  that  is 
beginning  at  the  side  and  not  at  the  end,  until  you  have  rolled  up  one 
lateral  half  or  more  of  the  sheet.  Standing  on  the  opposite  side  of  the 
bed  from  the  patient,  roll  the  soiled  sheet  in  the  same  manner  until 
the  rolled  portion  reaches  the  body  of  the  patient.  Upon  the  cleared 
surface  from  which  the  soiled  sheet  has  been  rolled  place  the  unrolled 
portion  of  the  clean  sheet.  This  will  bring  the  two  rolls — ^the  soiled 
and  clean— together,  and  parallel  lengthwise,  near  the  bed's  center,  or 
preferable,  close  to  the  sufferer.  Xow  gently  lift  the  patient  over  and 
upon  the  smooth  portion  of  the  clean  sheet,  slip  oft  the  dirty  one,  which 
is  no  longer  held  down  by  the  patient,  and  unroll  and  smooth  the  re- 
maining half  of  the  clean  sheet,  and  the  deed  is  done ;  done  neatly, 
carefully,  easily,  without  unpleasant  complications  f&r  either  the  pa- 
tient or  the  attendant.  Then  Eee  that  the  soiled  sheet,  as  well  as  all 
other  soiled  clothing,  be  promptly  removed  from  the  sick  room.  A  long 
round  stick  is  convenient  to  roll  the  sheet  upon,  but  it  may  be  accom- 
plished, though  less  easily,  without  a  pole. 

[To  be  coutluued.] 
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Htredity  versus  Environment. 

"Inheritance,  signifies  the  transmission  of  peculiarities,  properties  or 
qualities,  from  parent  to  progeny." 

We  often  hear  of  certain  qualities  possessed  by  the  offspring  as  coming 
from  the  father,  or,  perhaps,  the  mother,  or  a  combination  of  both ;  and 
the  possessor  of  said  qualities,  at  once  becomes  an  object  of  pity,  or  con- 
gratulation, according  as  the  inheritance  is  undesirable  or  otherwise. 
That  inheritance  influences  the  lives  of  all,  I  do  not  gainsay,  but  that 
we  can  not  rise  above  such  is  to  make  man  an  irresponsible  being. 

Many  would  have  us  believe,  that  the  average  criminal  is  not  respon- 
sible for  his  crimes ;  that  he  has  inherited  a  predisposition  to  commit 
crime,  and  is  obeying  impulses,  over  which  he  has  no  control. 

That  he  may  inherit  an  impulse  to  do  wrong,  none  will  deny,  for  the 
tendency  to  do  wrong  is  the  legacy  bequeathed  to  all  humanity ;  but 
the  criminal  knows  when  he  is  doing  wrong  and  the  responsibility  is  to  be 
shared  by  his  environments. 

I  am  coming  to  believe  that  one's  environments  have  more  to  do  with 
one's  life  than  his  inheritance.  Kichter  eays,  "The  most  important  eVa 
of  life  is  that  of  childhood ;  where  he  begins  to  edor  and  mould  himself, 
by  companionship  with  others." 

''So  build  we  up  the  being  that  we  are."  We  have  but  to  look  at  the 
vegetable  or  animal  world  for  proof.  All  varieties  of  apples  have,  so  far 
as  is  known,  been  evolved  from  the  crab  apple,  a  fruit  that  is  unpleasant 
to  the  eye  and  taste.  Yet  the  horticulturist,  by  varied  processes,  such  aa 
pruning  and  changing  soil  and  climate,  has  been  able  to  give  to  the 
world  a  most  delicious  fruit. 

Let  this  cultivated  tree  grow  without  attention  and  how  soon  the 
fruit  deteriorates.  Plant  a  tree  that  bears  superb  fruit  in  an  unsuitable 
aoil,  allow  it  to  go  unpruned,and  in  a  few  years  we  have  a  small,  knotty, 
sour  apple. 

Take  the  chrysantheum  for  another  example.  By  change  of  soil,  cli- 
mate, and  special  cultivation,  the  once  small  blossom  no  larger  than  a 
silver  quarter,  has  developed  into  one  of  the  most  superb  and  magnifi- 
cent flowers  of4he  floral  world.  Yet  take  the  prize  flower,  that  measures 
twelve  inches  or  more,  and  let  it  go  one  season  without  attention,  and 
you  will  not  be  able  to  recognize  it. 

The  blooded  horse  of  the  Kentucky  blue-grass  region,  has  developed 
qualities  vastly  superior  to  the  ancestral  stock. 

A  child  may  inherit  the  conditions  favorable  to  gout  but  with  proper 
care  in  the  mode  of  living,  escape  the  painful  affection.  Another  child 
may  come  into  the  world  with  a  feeble  will  power;  he  is  easily  influ- 
enced by  his  companions,  he  early  takes  to  drink, and  is  excused  on  the 
grounds  of  inheritance,  yet  as  a  rule  drunkards  do  not  spring  from 
drunken  parents.  This  is  also  true  with  the  opium  and  tobacco  habit. 
Imagine  a  boy  inheriting  a  love  for  tobacco,  yet  association  with  others 
and  the  desire  to  appear  manly,  soon  results  in  the  love  for  the  weed. 

Environment,  then,  in  the  vegetable  and  animal  world,  accounts 
largely  for  the  perfection  or  degeneration  of  the  organism.  The  physi- 
cian has  come  to  look  upon  ceitain  diseases,  such  as  phthisis,  cancer^ 
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gout,  scrofula,  as  passing  from  parent  to  cbild  ;  and  when  met  with  in 
the  child,  he  makes  but  a  feeble  fight  against  them.  The  treatment 
usually  in  these  cases  is  a  failure,  partly  from  a  superficial  examination, 
and  partly  'from  the  belief,  that  like  parent  like  child,  and  that  medi- 
cine is  of  little  benefit,  so  he  dismisses  the  patient  with  some  pet  alter- 
ative with  a  hope  that  some  benefit  may  follow. 

I  am  aware  that  multitudes  come  into  the  world  handicapped  by  a 
feeble  constitution.  Their  vital  or  formative  force  is  below  par,  their 
powers  of  resistance  feeble,  they  possess  the  conditions  favorable  for  the 
development  of  phthisis,  cancer,  or  scrofula,  and  all  this  may  be  the 
legacy  bequeated  from  parent  to  ofikpring,  but  that  these  diseases  are  to 
follow  necessarily  is  absurd.  That  the  vital  or  formation  force  ia  not  a 
fixed  quantity  has  been  demonstrated  ever  since  man  had  a  being.  The 
weak  becomes  strong,  the  strong  becomes  weak,  according  to  his  envi- 
ronments. 

Again,  although  inheriting  a  feeble  vitality,  yet  by  proper  care  and 
attention,  the  child  grows  to  maturity  before  there  is  any  evidence  of 
ancestral  taint ;  but  after  some  indiscretion  or  unavoidable  exposure,  the 
long  delayed  and  much  to  be  dreaded  disease  makes  itself  known.  The 
cough  occurring  night  and  morning — the  gradual  impairment  of  health 
commonly  called  ''going  into  a  decline'' — the  occasional  sharp  pain  in 
apex  of  lungs,  is  the  forerunner  of  the  dreaded  phthisis ;  yet,  even  here 
the  disease  may  be  ai^^^ested  and  the  patient  secure  a  new  lease  on  life,  if 
attention  be  given  to  the  proper  surroundings,  plenty  of  outdeor  exer- 
cise and  change  of  climate.  We  are  apt  to  trust  to  medicine  and  too 
little  to  one's  environments. 

We  are  to  remember,  that  the  physician  is  to  be  the  conserver  of  health, 
and  use  every  means  possible  to  accomplish  this  end.  The  object  of  the 
physician  is  to  strengthen  this  feeble  force.  The  child  must  grow  a 
better  body.  To  elaborate  a  good  blood,— the  first  essential— hCj  mu§t 
have  a  supply  of  good  material,  The  food  must  be  of  good  quality  and 
easily  digested  to  make  good  tissue.  The  digestive  apparatus  must  be 
kept  in  good  condition  to  use  up  this  material.  The  excretory  organs 
must  do  their  work  to  remove  all  effete  material.  There  must  be  plenty 
of  pure  air,  good  light  and  sunshine,  for  delicate  children  need  these  as 
much  as  delicate  plants.  These  are  conditions  that  are  absolutely  ne- 
cessary to  proper  development,  and  if  followed,  will  result  in  the  child 
outgrowing  his  inheritance.  The  feeble  child  is  generally  pampered  and 
spoiled.  The  appetite  is  depraved — candies,  nuts,  and  sweetmeats,  are 
freely  given.  The  child  is  delicate,  and  for  fear  of  taking  cold  is  kept 
in-doors,  and  soon  becomes  like  a  hot  house  plant,  which,  upon  the  least 
exposure,  contracts  cold.  He  may  and  will  need  some  tonic,  restorative 
or  alterative  to  assist  in  the  restoration,  but  without  the  environments 
favorable  for  development,  the  patient  will,  sooner  or  later,  succnmb  to 
the  inherited  disease. 


AnotFier  Bryonia  Indication^ 

Outside  of  the  general  indications  for  the  exhibition  of  Bryonia  alba, 
such  as  rheumatism  affecting  the  joints,  inflammation  of  serous  mem' 
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branes,  the  pulse,  etc.,  in  debating  whether  to  give  it  in  a  case  of  facial 
neuralgia  or  headache,  a  most  positive  indication  for  its  use  seems  to  be 
a  hyperseatheaia,  or  an  extreme  sensitiveness  to  the  touch,  of  the  scalp 
and  face.  This  is  not  difficult  to  determine,  for  the  patient  will  remark 
that  the  head  is  so  sore  he  can  not  bear  anything  to  touch  it. 


A  Sad  Lesson^  Oxidizers  and  Deoxidlzers. 

It  is  true,  perhaps,  that  in  nd  medical  college  in  this  country,  is  a 
more  practical  course  in  .medical  chemistry  taught  than  in  the  Eclectic 
Medical  InstittUe,  In  no  college  is  less  theoretical  chemistry,  with  its  long 
line  of  chemical  equations— confusing  black- board  chemistry — never 
thought  of  by  the  practicing  physician  after  he  has  graduated  and  passed 
the  State  boards  taught,  than  in  this  same  institution.  The  endeavor 
18  always  to  give  the  student  that  which  will  be  of  use  to  him  as  a  doctor. 
He  is  thoroughly  drilled  in  the  physical  appearances  of  chemicals,  for 
he  may  not  remember,  or  even  know,  six  months  after  graduation,  the 
chemical  formulae  in  their  fullest  details.  He  is  taught  the  properties 
of  these  chemicals,  how  to  mix  them  with  other  bodies,  and  chiefly 
their  poisonous  action  and  antidotes,  and  always  their  dangerous  features. 
Believing  that  the  last  named  should  be  thoroughly  known  to  every 
student,  the  subject  is  so  dwelt  upon  that  it  seems  as  if,  at  first  thought, 
the  auditor  would  tire  of  hearing  it.  But  occasionally  one  will  be  found 
who  will  underestimate  such  careful  teaching.  Some  will  be  found  who 
were  careless  and  did  not  listen  but  remain  to  find  these  dangers  out  at 
his  or  somebody's  else  expense.  Again,  there  are  those  who,  knowing 
the  danger,  heed  it  not.  On  the  other  hand,  the  majority  appreciate 
this  solicitude  for  their  wellfare,  and  probably  Prof.  Lloyd  has  saved 
many  lives  by  his  explicit  care  in  this  direction. 

Not  a  session  passes  but  that  Prof.  Lloyd  thoroughly  and  repeatedly 
points  out  the  dangera  that  may  occur  with  such  agents  as  potassium 
chlorate,  and  permanganate,  under  certain  conditions,  and  the  dangers 
of  such  poisons  as  potassium  cyanide.  A  few  years  past,  so  strenuous 
were  his  efforts  to  inculcate  into  the  minds  of  his  hearers  the  dangerous 
features  of  such  chemicals,  that  he  was  aflectionately  dubbed  **0W  Cy- 
anide of  Potassium,*^  though  still  a  young  man.  Instead  of  giving  in  a 
dry,  uninteresting  tnanner  these  danger- points,  he  even  goes  out  of  his 
way  to  tell  them  true  accounts  of  accidents  that  have  come  to  members 
of  his  own  elates  in  this  institution,  and  in  the  Cincinnati  College  of 
Pharmacy,  where  he  for  many  years  taught  Pharmacy,  as  well  as  amus- 
ing, instances  of  the  action  of  these  substances.  These  are  always  made 
interesting,  and  a  deep  impression  is  always  made  upon  the  students 
who  never  fail  to  give  him  the  most  rapt  attention.  Thus  it  is  that  no 
student  can  go  out  of  the  Eclectic  Medical  Institute  with  a  diploma 
without  knowing  the  dangers,  if  there  beany,  in  a  chemical,  physical,  or 
poisonous  way,  and  not  know  how  to  avoid  these  accidents. 

Not  a  session  has  passed  in  which  he  has  not  dwelt  long,  and  fully, 
upon  the  subject  of  oxidizers  and  deozidizers  ;  how  a  substance  which 
readily  and  easily  gives  up  its  oxygen  is  an  oxidizer/  how  one  that  takes 
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the  oxygen  from  another  is  a  deoxidizer.  He  has  named  these  individual 
substances  to  them,  and  has  even  spent  the  whole  hour  on  the  dangers 
connected  with  potassium  chlorate  alone.  He  has  done  the  same  with 
the  other  chlorates,  permanganates,  nitrates,  etc.  Always  has  he  im- 
pressed upon  the  members  of  the  class,  the  fact,  that  they  should  never 
rub  together  an  oxidizer  and  a  deoxidizer ;  and  never  to  rub  together 
an  oxidizer  and  any  organic  material.  To  make  it  even  plainer,  he 
has  told  the  class  never  to  trituate  even  a  grain  of  an  oxidizer  like  chlo- 
rate of  potassium  with  anything  that  iviU  hum  ;  never  to  rub  it  with  sul- 
phur, sugar,  powdered  vegetable  drugs,  ete.  Therefore,  ignorance  of  fact 
cannot  be  pleaded  on  the  part  of  those  who  have  attended  his  lectures, 
if  they  afterwards  meet  with  serious  accidents  from  violating  the  rules 
he  has  given  them.  We  have  heard  Prof.  Lloyd  say  to  the  class,  that, 
while  he  makes  ten  per  cent,  nitro-glycerine  for  Bellevue  Hospital,  he 
would  not  under  any  circumstance,  nor  for  any  persen,  prepar  a  mix- 
ture of  sulphur  and  chU/raie  cf  potassium. 

The  writer  well  remembers  the  first  lecture  that  he  heard  Prof.  Lloyd 
give  on  this  subject.  By  his  side  sat  a  young  man,  a  graduate  of  De- 
Pauw  University,  a  man  who  had  had  considerable  experience  in  the 
chemical  laboratory.  This  young  man  said  to  the  writer,  after  hearing 
Prof.  Lloyd ^s  talk,  in  regard  to  triturating  these  substances  together, 
that  he  had  done  it  ''many  a  time,  and  that  it  eimply  detonates,*'  Those 
were  his  words,  as  distinct  as  the  day  when  uttered.  This  brilliant 
young  man,  for  he  was  exceptionally  bright,  graduated  in  our  class— 
1888 — and  went  into  practice  in  an  Indiana  village.  Many  times  when 
he  would  visit  this  city, — he  was  a  member  of  the  Cincinnati  Medical 
Society,  and  its  Vice  President— he  would  stay  over  night  with  us,  and 
often  talked  about  preparing  some  of  his  favorite  mixtures,  such  as 
chlorate  of  potassium  and  quinine,  which  he  ragarded  as  nearly  specific 
for  diphtheria, — talk  of  preparing  them  without  any  danger.  And  this 
was  just  where  the  trouble  came  in,  for,  for  some  reason  or  other,  no 
explosion  takes  place  in  many  instances,  bid  ilte  tiine  comes  when  ike 
mixture  does  explode,  and  no  one  can  tdlivhen  it  will  he.  This  we  remember 
to  have  told  him. 

A  couple  of  weeks  ago,  our  friend  prepared  a  mixture  of  a  pound  or 
so  of  sulphur  and  chlorate  of  potassium,  intending  to  blast  out  a  rock 
in  the  bottom  of  a  well.  This  further  shows  that  he  was  aware  of  the 
nature  of  the  mixture,  else  he  would  not  have  attempted  to  blast  a  well- 
rock  with  it  Takiug  the  mixture  which  he  had  thus  far  prepared 
without  seeming  danger,  with  him  down  into  the  well  to  place  it,  a  ter- 
rific explosion  was  heard,  and  the  young  man,  when  extricated  from  the 
fallen  debris,  was  found  to  be  horribly  mutilated — among  other  injuries 
one  arm  blown  ofT— and  he  died  shortly  after.  Thus,  a  bright  life,  a 
successfui  physician,  who  was  an  honor  to  our  school,  simply  took  his 
life  into  his  own  hands  and  met  with  a  horrible  death,  only  because  he 
did  not  heed  the  teaching  he  received  while  in  the  Institute. 

We  do  not  write  this  to  spaak  lightly  of  the  act  of  the  young  man, 
for  he  was  our  friend  and  class-mate,  and  we  admired  his  attainments. 
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But  be  ventured  too  far,  and  let  his  sad  death  be  a  warning  to  all  who 
do  not  heed  the  teachings  of  practical  teachers,  who  know  what  they  are 
talking  about 

Sprained  Ankles. 

From  time  to  time  one  hears  of  different  means  of  caring  for  sprained 
ankles,  turned  ankles,  twisted  wrists,  etc.,  but  the  way  now  in  vogue 
seems  to  give  better  results  than  any  in  the  past. 

It  is  generally  within  an  hour  after  the  accident  that  you  are  called 
in  to  see  the  case.  The  patient  is  suffering  very  severely,  and  wanting 
very  much  to  know  if  "anything  is  broken.'*  After  examining  for  frac- 
ture, order  the  part  to  be  bathed  in  extremely  hot  water,  eyery  hour  or 
two,  for  a  period  of  fifteen  minutes  at  a  time.  Have  the  water  just  as 
hot  as  the  patient  can  bear  it,  and  apply  with  a  sponge  or  cloth,  rather 
than  allow  the  ankle  to  lie  in  the  water.  Then  dry  and  let  the  part  rest 
quietly,  wrapped  in  flannels,  when  an  application  of  hamamelis  or  vera- 
trum  and  hamamelis  may  be  made. 

Before  retiring  apply  a  flannel  bandage  tightly  around  the  swollen . 
part,  only  being  careful  that  the  circulation  is  not  shut  off. 

It  is  surprising  how  the  hot  applications  relieve  the  pain  and  produce 
absorption,  and  how  the  bandage,  by  pressure,  prevents  swelling  and 
inflammation, 

Resolutions  of  Respect. 

The  following  resolutions  were  adopted  at  a  meeting  of  the  Central 
Medical  Association  of  Pennsylvania,  held  in  Johnstown,  Nov.  1, 1894 : 

Whereas,  Our  friend.  Dr.  Cicero  E.  Robertson,  has  been  removed 
by  disease  from  our  midst,  we,  his  professional  friends  and  acquaint- 
ances, deem  it  a  fitting  tribute  tahis  memory,  to  place  upon  record  our 
appreciation  of  his  worth ;  therefore,  be  it 

Resolved,  That  in  his  death  the  profession  has  lost  a  worthy  and  prom- 
ising young  physician,  being  possessed  of  professional  attainments  that 
were  not  excelled  by  any  in  his  class ;  and  that  the  Central  Medical 
Association  of  Pennsylvania  has  lost  from  its  roll  an  esteemed  member. 

Resolved,  That  the  Association  extend  their  heart-felt  sympathy  to  the 
bereaved  family;  that  these  resolutions  be  spread  on  the  minutes  of  the 
society ;  that  a  copy  be  sent  to  the  family  of  the  deceased ;  and  that 
they  be  published  in  the  Tyrone  Daily  Herald  and  Johnstown  Tribune,  and 
also  in  the  Eclectic  Medical  Journal,  of  Cincinnati. 

F.  J.  Livingston,  M.  D.       B  L.  Yeagley,  M.  D.  f  ^     ^  ... 
T.  F.  Crawford,  M.  D.       Wm.  Ranch,  M.  D.       (  committee. 


ViN  Mariani. — Owing  to  an  error  this  preparation  was  included 
among  those  to  which  the  Ohio  Food  Commissioner  objected.  Upon 
investigation  the  charges  that  had  been  made  were  withdrawn  without 
a  trial,  the  State  Commissioner  becoming  convinced  that  Yin  Mariani 
was  not  misrepresented.  This  decision  was  based  upon  the  description 
of  Cocoa  as  given  in  the  United  States  Dispensatory,  and  the  result  may 
be  considered  in  the  light  of  a  victory  for  the  Yin  Mariani,  without  the 
neoeesity  of  a  struggle  on  their  part. 
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The  Charter  of  the  American  Medical  College  Swind. 

The  persistence  of  Dr.  J.  H.  White,  in  his  suit  against  the  American 
Medical  College,  has  been  somewhat  wonderful.  The  whole  thing  seems 
to  be  an  animus  aiising  from  or  at  the  time  of  his  dismissal  from  the 
faculty,  when  all  his  personal  interests  in  the  institution  could  have 
been  satisfied,  as  propositions  were  thus  extended  to  him,  but  he  pre- 
ferred to  fight.  He  then  entered  suit  for  closure  of  the  charter,  but  was 
knocked  out  by  the  courts  every  time.  He,  in  his  latest,  went  before 
the  Court  of  Appeals,  and  the  St.  Louis  papers  of  Nov.  7  and  8  give  the 
decision  of  this  court,  sustaining  the  charter  of  the  College,  and  the 
decisions  of  the  lower  courts.  We  should  think  it  about  time  for  Dr. 
White  to  go  at  some  other  business.  e,  y. 


i>/efl— At  his  residence,  Cross  Plains,  Ind.,  Kov.  4,  181>1,  Frank  C. 
BwEEZEV,  M.  D.,  aged  32  years.  His  death  was  the  result  of  the  sudden 
discharge  of  a  dangerous  explosive  which  he  was  using  in  haste  at  the 
bottom  of  a  well.  His  hand  was  badly  lacerated,  forearm  broken  in 
three  places,  and  he  inhaled  the  deadly  fumes.  The  immediate  cause  of 
death  was  tetanus.  He  was  a  candidate  for  legislative  honors  on  the 
Populist  ticket,  and  had  been  busy  canvassing  his  county,  throughout 
which  he  was  well  known  and  respected  as  a  useful  citizen.  His  aged 
father  and  mother,  Dr.  J.  M.  Sweezey  and  wife,  have  our  truest  sympathy. 
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A  Manual  ok  Modern  Surgery,  General  and  Operative.  By  John  C. 
Da  Costa,  M.  D.  Containing  188  illustrations  in  the  text^  and  13 
full  page  plates,  in  colors  and  tints,  aggregating  276  separate  figures. 
12mo,  800  pages ;  price,  net,  $2.50.    Philadelphia  :  W.  B.  Saundeis. 

This  is  the  second  of  Mr.  Saunders'  new  series  of  manuals.  Saigery 
is  a  subject  upon  which  there  are  a  multitude  of  exhaustive  compila- 
tions and  original  works,  by  various  medical  writers,  on  the  numerous 
operations  and  diseases  embraced  in  the  pathological,  theoretical,  and 
operative  systems  of  surgery. 

Nothing  could  be  more  befitting  or  apropos  to  the  student  of  medi- 
cine or  the  busy  practitioner,  who  is  engaged  in  the  laborious  task  of 
attending  the  sick,  and  who  must  be  a  student  all  his  life,  than  a  con- 
cise work  upon  this  subject. 

The  little  work  before  us  stands  in  the  front  rank,  and  fills  an  impor- 
tant place  in  the  advancement  of  new  discoveries  in  capital  and  minor 
surgery,  brought  before  the  medical  profession  for  inspection  and  ap- 
proval, and  surely  demands  our  careful  consideration  for  its  sterling 
worth.  This  work  is  admirably  arranged,  taking  up,  as  it  does,  each 
subject  in  a  most  explicit  manner,  with  which  the  student  and  average 
young  practitioner  of  medicine  usually  meet,  treating  them  in  a  clear 
and  concise  style. 

The  author  begins  at  the  dawn  of  surgical  diseases,  hacterioloffy,  which 
is  no  longer  a  theory,  but  is  now  accepted  by  the  most  learned  of  the 
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profession  as  a  science,  and  the  one  which  is  to-day  revolutionizing  the 
world  in  the  study  of  the  science  of  surgery,  and  shows  us  conclusively 
that,  while  antiseptic  surgery  has  been  overdone,  (taeptic  can  not  be. 

The  work  contains  extracts  from  many  of  the  most  eminent  surgical 
writers  of  the  present  day,  as  well  as  those  of  the  past ;  consequently, 
when  you  have  carefully  perused  and  studied  this  work,  you  have  not 
only  one  writer's  opinion,  but  also  a  methodical  arrangement  of  all,  a» 
it  were,  in  a  nut-shell.  Having  carefully  examined  this  manual,  I  take 
pleasure  in  recommending  it  to  the  student,  as  well  as  the  busy  practi- 
tioner of  medicine,  as  a  safe  and  reliable  guide.  £.  t.  b. 


Small  Hospitals— Establishment  and  Maintenance.  By  A.  Wor- 
cester. M.  D.  12mo,  114  pages,  cloth ;  price  $1.25.  John  Wiley  & 
Sons,  Publishers,  New  York. 

This  little  book  will  prove  very  valuable  to  any  society  or  community 
about  to  establish  either  a  public  or  private  hospital  on  a  small  basis. 
It  it  very  well  written,  and  we  can  not  take  exception  to  any  of  it  unlesa 
it  would  be  the  way  the  author  treats  what  he  calls  the  "Medical  Ques- 
tion." That  is,  the  question  as  to  whether,  in  the  establishment  of  pub- 
lic or  semi-private  hospitals  in  smaller  cities,  homcsopaths  or  other  lib- 
eral physicians  should  be  placed  upon  the  staff  in  conjunction  with  the 
regulars.  The  author  lives  in  the  East,  where  they  have  to  deal  more 
with  homoBopathists,  and  he  attempts  to  ignore  the  Eclectics  in  one 
sentence.  The  work  also  contains  complete  floor  plans  and  description 
of  a  hospital  of  from  forty  to  sixty  beds,  by  Wm.  Atkinson,  an  architect. 

J.  K.  S. 

The  Pocket  Anatomist.  By  C.  Henri  Leonard,  A.M.,  M.D.,  Professor 
of  Gynsdcology  in  Detroit  Medical  College.  300  pages,  193  illustra- 
tions ;  price,  postpaid,  $1.00.  The  Illustrated  Medical  Journal  Co.„ 
Publishers.  Detroit.  Mich. 

The  18th  edition  of  this  popular  anatomy  is  before  us.  It  is  printed 
on  thin  paper,  and  bound  in  leather,  so  it  is  really  a  pocket  book.  It  is 
founded  on  Gray.  The  illustrations  are  photo-engraved  from  the  Eng- 
lish edition.  Three  large  editions  have  been  sold  in  England,  and  six- 
teen thousand  copies  have  been  disposed  of  in  America.  If  you  want 
a  small  anatomy,  there  is  none  superior  to  this  one.  It  is  thoroughly 
revised,  and  up  to  the  times.  b. 


The  Physicians'  Visiting  List  for  1895.    P.  Blakiston,  Son  &  Co.^ 
Philadelphia.    Price,  $1.00, to  $3.00,  according  to  size. 

When  we  note  the  fact  that  this  is  the  forty-fourth  year  of  this  publica- 
tion, its  value  can  be  at  once  recognized.  It  embraces  all  the  usual  con- 
tents of  such  books,  as  calendars,  metric  system,  dose  tables,  examina- 
tion of  urine,  etc.,  in  addition  to  the  blank  leaves  for  physicians  daily 
accounts.  

Eclectic  Visiting  List.— Perpetual  edition ;  leather ;  25  patients  per 
week.  8G  pages  of  miscellaneous  information,  and  Eclectic  table  of 
doses  and  indications.  Calendars  for  1894  and  1895.  Price  75  cents ; 
with  £.  M.  Journal,  during  January  only,  $2.25.  John  M.  Scudder's 
Sons,  Publishers,  Cincinnati. 
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The  Medical  Review  Visiting  List.— Perpetual  edition.  J.  H. 
Chambers  &  Co.,  Publishers,  St.  Louis.  Price  $1.00.  This  is  identical 
with  the  "Eclectic  Visiting  Lidt,''  as  above,  with  the  exception  that  it 
contains  the  ^^dd  school "  dose  table  only. 


Bintl  your  Journals. 

This  number  completes  the  year  181^1,  and  contains  the  index.  We 
have  Journal  Binders,  black  cloth,  with  gilt  lettering;  will  hold  twelvo 
numbers,  with  cover  and  advertisements  complete,  or  24  numbers  read- 
ing matter  only.    Price  fifty  cents,  post-paid,  or  five  binders  for  $200. 

We  have  made  arrangements  with  our  binder  by  which  we  can  ex- 
change volumes  bound  in  half  sheep  for  un trimmed  volumes,  at  75  cts. 
each,  purchaser  paying  express  charges  or  postage  boih  ways.  We  alao 
have  bound  Journals  (half  sheep)  of  all  the  years  since  1872,  for  sale  at 
12.75  each,  post-paid,  or  any  ten  volumes  for  $22.00.  Single  numbers 
since  1S82  supplied  to  complete  files  for  binding  at  eight  cents  each. 

John  M.  Sci:ddek*s  Soks. 


Those  who  desire  to  get  their  own  Journals  bound  in  a  substantial 
manner,  can  send  them  by  mail  at  periodical  rates  (four  ounces  for  one 
cent)  to  W.  H.  Hoffman,  188  west  Fifth  street,  Cincinnati,  who  wfll  re- 
turn them,  postage  or  express  prepaid,  at  the  following  rates  per  volume  : 

1  or  2  volumes,  library  sheep,  full  bound,  $1.00.    20  or  more,  SO  cts. 

1  or  2  vols.,  back  and  comers  sheep,  cloth  sides,  85c   20  or  more,  65c. 

1  or  2  vols.,  back  and  corners  sheep,  paper  sides,  75c.   20  or  more,  60c. 

20  or  more  vols.,  plain  half  sheep,  paper  sides,  substantial  binding,  50c 

I>IED— At  Berwyn,  I.  T.,Oct.  11,  Dr.  M.  F.  Lewis.    He  attended  EL  M.  I.  in  li«9. 
AtCortUnd,  N.  Y^»Sept  16,  Dr.  H.  A.  Bolles. 
At  Berea,  C,  Sept  27,  Himky  Parksr,  M.  D..  aged  70  ycart. 
At  Jeney  City,  Sept.  29,  Edwin  H.  Millimgton,  M.  D.,  late  of  Cataraugns,  K.  Y. 

SpeciAl  Bedaetlon  In  Prlce.~'*The  Committee  of  the  World't  Fair  Congress  of 
Ecleclio  PbysiciaiiB  and  Surgeons,"  is  still  in  debt  over  $300,  and  the  only  means  it  has  of 
liquidating  this  indebtedness,  is  by  the  sale  of  the  ''Columbian  Volumes  of  the  Transac- 
tion" for  1893.  S2.50  will  procure  one  of  these  books  by  mail,  post  paid,  without  one's 
being  a  member  of  the  National  Association.  All  our  readers  who  do  not  possess  this  boolc 
should  send  at  once,  and  thus  not  only  help  the  Committee,  which  gave  iseveial  months* 
hard  work  in  forwarding  the  interests  of  Eclecticism  at  the  World's  Fair,  but  in  obtaining 
the  book  at  this  low  price,  get  full  Talue  for  the  money  asked.  Make  all  remittances  to 
Milton  Jay.  M.  D.  (Chairman),  No.  lo3  State  street,  Chicago,  Ul. 

For  Sale.— J.  B.  Puckett,  M.  D.,  of  Ranuells,  Iowa,  wants  to  sell  out  to  an  Edectic 
physician.  Runnells  is  located  in  central  lows,  on  the  Wabash  railroad,  a  Tillage  of  60U 
peeple.  A  good  graded  school,  churches,  two  drug  stores,  good  farming  and  mining 
country  around  it,  and  only  one  physician.  Dr.  Puckett  hsa  been  at  this  point  for  nine 
years,  and  has  a  large  practice.  Will  sell  his  property,  consisting  of  house,  bam,  and 
about  one  acre  of  land,  which  is  set  out  in  young  fruit  The  buildings  are  all  new.  Tbia 
is  the  best  chance  in  America,  and  the  physician  who  takes  it  will  nerer  have  a  regret.  It 
must  be  taken  soon,  as  Dr.  Puckett  wants  to  travel  for  his  health.    $1,500  is  the  price. 

Partner  Waaied«— An  old  doctor  wants  a  partner  in  spedaltlea  of  drink,  opiam, 
and  morphine  habits,  and  the  cure  of  rupture  (hernia).  No  competition.  Also  treats  all 
chronic  diseases,  $2,500  will  buy  a  half  interest.  For  particulars  write  soon  to  P.  R* 
WRIOHTSMAN,  M.  P.,  Indian  Springs,  Oa. 
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WITH  lATRICOUTES  AMD  GRADUATES  FOR  1893-1894. 


10,857  Matriculates.  3,308  Graduates. 


Regi'lar  Sessions  of  six  months  each 
Begin  S.iPT.  3,  1894,  and  Dec.  3,  1894. 


CALENDAR,  1894-1895. 

1804. 

September  1  (Saturday)— £>i^ln«tlon  for  entraooe. 
September  3  (Monday)— Winter  Session  18M-5,  six  montbi.  opens. 
October  1  (Monday)— Clinical  Lecturei  at  the  Cincinnati  Hoepital  begin. 
November  82  (Thursday)— Thanksgiving  holiday. 
December  3  (Monday)— Spring  Session  1895,  six  months,  begins. 
December  25  (Tuesday)— Christmas  holiday.  Vacation  of  one  week  begins. 
1895. 

Januar}*  2  (Wednesday) -Lectures  resume. 
February  22  (Friday)— Washington's  Birthday,  holiday. 
February  25  (Monday)— Examinations  of  Students  of  the  Winter  Session  begin. 
May  21  (Saturday)— Examinations  of  Spring  Session  begin. 
May  SO  (Thursday)— Decoration  day,  holiday. 

June  4  (Tuesday)— College  closes.  Commencement  Exercises  for  the  collegiate 
year  are  held.    Annual  Meeting  of  the  Alumnal  Associaiion. 

Lectures  are  held  everj-  day  excepting  the  two  holidays  and  the  Christmas  Tscatlon 
mentioned.  Examinations  do  not  interfere  with  the  lectures  of  students  not  taking  the 
examinations. 


•VBIank  Form  of  Certificates  as  to  fltncM  of  students  for  matrirulation.  to  be  signed 
by  an  accredited  physieUn,  will  be  found  at  the  end  of  this  annonnoement. 

••-Persons  desiring  this  Announcement  each  year,  should  advise  the  Secretary  of  any 
change  of  address. 
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EDWIN  FREEMAN,  M.  D.,  51  W:  Seventh  street,  City, 
PfcfeesoT  of  General  and  Clinical  Surgery. 
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ProfeeeoT  of  Materia  Medica  and  Therapeutics^  Dean  of  the  Faculty, 

J.  A.  JEANCON,  M.  D.,  Masonic  Temple,  Newport,  Ky. 
Profeseor  of  ^Pathology  and  Pxthological  Anatomy. 

JOHN  U.  LLOYD,  corner  Court  and  Plum  streets,  City, 
Professor  of  Chemistry  and  Pharmacy. 

ROLLA  L.  THOMAS,  M.  D.,  560  McMillan  street,  Cincinnati, 
Professor  of  the  Principles  and  Practice  of  Medicine. 

WILLIAM  E.  BLOYER,  M.  D.,  515  Elm  street.  City, 

Professor  cf  Anatomy. 
ROBT.  C.  WINTERMUTE,  M.  D.,  133  W.  Seventh  street,  City, 

Pnfessor  (/  Obstetrics,  Qynmoology,  and  Psdiatncs. 
LYMAN  WATKINS,  M.  D.,  155  W.  Eighth  street.  City, 

Professor  cf  Physidogy  and  Microscopy, 
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W.  L.  DICKSOX,  A.M.,  LL.D.,  Behymer  Buildinjr,  (  ity, 
Profesaor  of  Medical  Jurisprudence. 

W.  BYRD  SCUDDER,  M.  D.,  910  Neave  Building,  City, 

Profewyr  of  Ophthalmoloyyt  Otology,  Rkinclogy  S:  Laryngology, 

HARVEY  W.  FELTER,  M.  I).,  301  Chase  st.  North  side.  City, 
Demonstrator  of  Anatomy, 

WILLIAM  N.  MUNDY,  M.  D.,  Price  Hill,  City, 

Prcfes9or  of  Physical  Diagnosis,  Hygiene,  and  Clin.  Dis.  Children 

BISHOP  McMILLEN,  M.  D.,  Columbus,  O. 
Professor  (/  Nervous  and  Mental  Diseases, 

EDGAR  T.  BEHYMER,  M,  D.,  City, 
Lecturer  on  Minor  Surgery. 

JOHN  K.  SCUDDER,  M.  D.,  228  Court  street.  City, 
Instructor  in  Latin  and  Secrelari/  of  the  Faculty. 
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WILLIAM  N.  MUNDY,  M.  D.,  Clixiciak  in  Chief, 

Instructor  in  Clinical  Diseases  of  Children  and  Physical  Diagnosis. 

WILLIAM  BYRD  SCUDDER,  M.  D., 

Instruct(jr  in  Clinical  Diseases  qfth^.  Eye,  Ear,  Nose  and  Throat. 

LYMAN  WATKINS,  M.  D., 

Clinical  Instructor  in  Medicine. 

ROBERT  C.  WINTERMUTE,  M.  D., 

Clinical  Instructor  in  Gynaecology  and  Out- Door  Obstetrics. 

EDWIN   FREEMAN,  M.  D.. 

Clinical  Instructor  in  Surgery, 

CHAS.  G.  SMITH,  M.  D.. 
JAMES  8.  H.  POTTER,  M.  D., 

Awstaiits  in  the  Eye  ami  Ear  Clinic. 

GEORGE  W.  BROWN,  M.  D., 

Assistant  in  the  Medical  Clinic. 
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E.  T.  BEHYMER,  M.  D, 
E.  R.  FREEMAN,  M.  D., 

Assistants  in  thp  Surgical  Clinic. 


A  SHORT  HISTORY. 


^TlX  May  3d,  1830,  the  following  resolution  was  adopted  by  the 
Y  Reformed  Medical  Society  of  the  United  States  :— 

"-R«ao/t«d,  That  this  Society  deem  it  expedient  to  establish  an  addi- 
tional school  in  some  town  on  the  Ohio  River,  or  some  of  its  tribu- 
taries, in  order  that  the  people  of  the  West  may  avail  themselves  of 
the  advantage;^  resulting  from  a  scicntitic  knowledge  of  Botanic  med- 
ication." 

In  thi.s  resolution  we  have  the  origin  of  the  Eclectic  practice  of 
medicine  in  the  West,  and  indeed  in  the  United  States,  for  the  men 
who  established  the  new  college  became  its  principal  sup|x>rter8,  and 
their  investigations  gave  force  and  strength  to  the  practice.  In  ac- 
cordance with  the  resolution,  a  school  was  established  at  Worthing- 
ton,  Ohio,  in  1832,  under  a  university  charter  obtained  by  Bishop 
Chase,  Prof.  T.  V.  Morrow  being  the  leading  spirit. 

These  earlier  Eclectics  were  a  sturdy  class  of 
Early  Eclectics,  men.  Seeing  the  risks  of  regular  medicine,  and 
knowing  the  superiority  of  the  milder  means, 
they  did  vigorous  battle  for  what  they  deemed  right,  and  against 
what  they  believed  a  gross  wi'ong.  They  firmly  believed  that  the 
lancet,  calomel,  blue  pill,  antimony,  and  associate  antiphlogistic  means, 
were  killing  thousands,  and  wrecking  the  health  of  millions;  and 
they  said  so  in  plain  English.  "Martyrs  are  the  seed  of  the  church," 
and  the  persecution  meted  out  to  the  fathers  of  Eclecticism  with  no 
stinted  hand,  had  much  to  do  with  its  growth. 

Writing  in  1836,  Prof.  Morrow  states:  **There  are  now.  in  different 
sections  of  the  I'^nited  States,  about  two  hundred  regularly  educated 
medical  lieformers,  besides  a  considerable  number  of  old-school  phy- 
sicians wlio  have  openly  declared  themselves  in  favor  of  the  new 
practice.'' 

The  College  was  continued  at  Worthington  with  varying  success 
nntil  1842,  when  it  was  decided  to  remove  it  to  Cincinnati,  a  larger 
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place  being  deemed  more  desirable  on  very  many  accounts.    A  first 
^course  of  lectures  was  delivered  in  1843-4,  and  a  second  the  succeed- 
ing year,  without  a  charter;  then,  in  1845,  the 
Eclectic  Eclectic  Medical  Institute  was  chartered  by  a 

Medicat  institute  special  act  of  the  Legislature,  and  a  full  faculty 
CItartered.  organized.    Its  faculty  was  composed  of  Profs. 

T.  V.  Morrow,  H.  Cox,  L.  E.  Jones,  A.  H.  Bald- 
ridge,  and  James  H.  Oliver. 

In  1849,  Profs.  Gatchell  and  Stallo  became  members  of  the  faculty, 
and  a  chair  of  Homcpopathy  was  established,  and  filled  by  Prof.  Storm 
Rosa.     In  1850,  Prof.  Morrow  died  of  dysentery, 
1849  to  ISSt.      and  Prof.  I.  G.  Jones,  of  Columbus,  was  appoint- 
ed to  the  chair  ot  Practice  of  mediciue,  and  Prof. 
J.  R.  Buchanau  to  the  chair  of  Physiology ;  and  in  1851,  Pi*ofs.  John 
King,  R.  S.  Newton,  aad  Zoeth  Freeman,  became  members  of  the 
faculty. 

The  College  had  been  prosperous  from  its  commencement,  the 
'classes  being  larger  than  its  most  sanguine  ft^icnds  could  have  antici- 
pated. The  death  of  Prof.  Morrow  was  a  misfortune,  and  the  jeal- 
ousies of  its  earlier  professors  a  continual  drawback ;  yet  eveiy  year 
brought  an  increasing  number  of  students,  and  an  increased  reputa- 
tion for  its  graduates.  In  time  the  petty  (juarreling  ceased,  and  the 
members  of  the  faculty  worked  together  for  the  common  good,  feeling 
that  individual  success  was  best  secui-ed  in  this  way.  A  prominent 
characteristic  of  the  progress  of  this  school  has  been  the  earnestness 
with  which  they  maintained  their  belief  in  the  face  of  most  bitter 
opposition — always  Eclectic  and  always  ready  to  do  battle  for  the 
name  and  the  teaching  it  e^'^pressed. 

In  1856,  a  lack  of  harmony  in  the  faculty  took 
1856.  place,  resulting  in  the  formation  of  the  Cincinnati 

College  of  Eclectic  Medicine  and  Surger>',  which 
competed  for  the  patronage  of  Eclectic  students  up  to  the  re-union  of 
the  schools  in  1859.  The  Eclectic  Medical  Institute  now  stands  as 
god-mother  to  the  graduates  of  this  school,  renewing  their  diplomas 
when  destroyed.  Since  that  date  the  workings  of  the  Institute  haye 
been  smooth,  the  advancement  in  the  standard  of  medical  education 
steady,  and  all  the  actions  of  the  faculty  harmonious. 

In  1871,  A.  Jackson  Howe  succeeded  Z.  Free- 

Paculty  CItanges    man  as  Professor  of  Surgery,  and  Frederick  J. 

from  Locke  succeeded  L.  E.  Jones  in  the  chair  of  Ma- 

i87!  to  1894.       teria  Medica,  and  Edwin  Freeman  took  the  chair 

of  Anatomy  vacated  by  Prof.  Howe. 
In  1874,  Prof.  J.  A.  Jeancon  succeeded  Prof.  J.  F.  Judge  as  Lecturer 
on  Physiologj'  and  Chemistry,  and  in  1878,  this  chair  was  divided, 
and  since  that  time  Prof.  J.  V.  Lloyd  has  lectured  on  Chemistry  and 
Pharmacy, 
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In  1887,  Prof.  K.  L.  Thomas  succeeded  Prof.  J.  M.  Sciidder  in  the 
arduous  work  of  the  Chair  of  Practice.  The  same  year  Prof.  W,  E. 
Bloyer  succeeded  Prof.  E.  Freeman  in  Anatomy,  the  latter  haring 
removed  to  California. 

In  1888,  the  separate  chair  of  Ophthalmology  was  occupied  by  Prof. 
E.  M.  McPheron,  succeeded  in  1891  by  Pix)f.  Wm.  Byrd  Scudder. 

In  1890,  Prof.  R.  C.  Wintermute  succeeded  the  venerable  Professor 
King  in  the  chair  of  Obstetrics,  the  latter  having  been  stricken  by 
paralysis,  to  which  he  finally  succumbed  in  June,  1893. 

In  1890,  also,  Prof.  Lyman  Watkius  took  the  chair  of  Physiology 
and  Histology,  and  Prof.  Jeancou  the  chair  of  Pathology. 

Since  1890,  Prof.  Wm.  L.  Dickson  has  lectured  on  Medical  Juris- 
prudence. 

Since  1892  Prof.  E.  Freeman  has  occupied  the  chair  of  Surgery 
made  vacant  by  the  death  of  Prof.  Howe  in  January,  1892. 

During  the  past  session  Prof.  Thomas  has  lectured  in  the  chair  of 
Hygiene,  made  vacant  by  the  death  of  Prof.  Scudder. 

The  following  is  a  resume  of  the  minimum 

Requirements*  requirements  for  graduation,  during  the  different 
penods  of  the  existence  of  the  Institute  : 

1846  to  1871. — Three  years'  reading  with  two  sessions'  attendance, 
or  four  years'  practice  in  lieu  of  one  session.  After  this  date  (1871), 
no  honorary  degrees  were  granted. 

1871  to  1878. — Three  years'  reading  and  two  sessions'  attendance. 

1878  to  1890. — Three  years'  reading  and  two  sessions'  attendance, 
not  consecutive  in  the  same  college  year;  or  one  years'  reading  and 
three  sessions;  or  four  sessions  without  previous  reading. 

1890  to  1893. — Four  years'  reading  and  three  sessions  of  lectures, 
of  which  only  two  could  be  consecutive ;  or  preferably,  three  sessions  of 
six  months  each  in  different  college  years;  or  four  sessions  of  six 
months  each  without  previous  reading.  (All  time  of  reading  includes 
college  attendance.)  Students  were  required  to  take  the  special  labo- 
ratory courses,  attend  the  Cincinnati  Hospital  two  sessions,  and  make 
three  dissections. 

Since  1893,  students  applying  for  graduation  must  be  at  least 
twenty-one  years  of  age,  and  have  read  medicine  for  four  years,  and 
attended  thi*ee  annual  sessions  of  not  less  than  ssix  months  each,  the 
last  of  which,  at  least,  must  have  been  in  this  College.  (No  two  ses- 
sions within  one  and  the  same  twelve-month  will  fill  this  require- 
ment) Time  of  reading  includes  college  attendance.  All  students 
must  have  taken  the  chemical  and  histological  laboratory- courses, 
attended  the  clinical  lectures  at  the  Cincinnati  Hospital  during  two 
sessions,  the  college  clinics  during  one  session,  have  completed  three 
dissections,  and  taken  the  practical  courses  in  obstetrics  and  surgei-y. 


OUR   CLAIMS. 


TT/ITH  many  thanks  for  the  veiy  liberal  support  extended  to  this 
^  Y  College  dui-ing  its  ninety-nine  sessions,  the  Faculty  and  Board 
of  Tinistees  of  the  Eclectic  Medical  Institute  desire  to  present  its  claims 
for  the  coming  year.  Past  success  is  the  best  pi-omise  for  the  future, 
for  the  means  which  have  earned  it  once  are  likely  to  assure  it  again. 

It  is  of  great  importance  to  preceptor  and  student  that  the  medical 
education  well  begun  should  be  well  completed.  The  one  receives 
credit  in  the  success  of  his  student,  the  other  insures  his  success  in  a 
sound  education. 

A  medical  college,  to  be  successful,  should  have  age, 
Age,  experience,  and  sufficient  propei*ty  to  furnish  all  the 
facilities  of  education.  A  young  college  can  not,  in  the 
very  nature  of  things,  give  a  thorough  training;  experience  in  teach- 
ing is  wanting ;  members  of  the  faculty  do  not  work  harmoniously 
together:  intestine  quarrels  ai'e  the  rule;  and  their  poverty  is  a  con- 
tinuous inconvenience.  These  things  the  Eclectic  Medical  Institute 
has  outgrown,  and  now  presents  the  claim  of  age,  experience,  and 
every  advantage  that  money  can  give. 

Thorough  in  furnishing  the  student  with  the  gi*ound- 
Teaching,  work  of  anatomy,  physiology-  and  chemistiy,  it  gives  an 
advanced  knowledge  in  the  practical  departments  of 
medicine.  Our  materia  medica  embraces  many  new  remedies  and 
means,  and  is  studied  with  reference  to  the  application  of  remedies 
to  the  conditions  of  disease.  In  the  practice  of  medicine,  pathology 
is  thoroughly  studied,  and  a  physiological  basis  for  medication 
worked  out.  In  addition,  the  direct  action  of  remedies  is  insisted 
u))on,  and  the  indications  for  remedies  are  carefully  studied.  In  ad- 
dition to  the  common  methods,  we  study  specific  medication,  and 
believe  that  the  practice  of  the  future  will  be  small  doses  of  pleasant 
remedies  for  direct  effect. 

We  teach  the  Eclecticism  of  the  fathers  as  it  was  taught  in  the 
same  plan*  nearly  half  a  century  ago.     As  the  yeare  have  passed, 
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there  have  been  improvements  in  our  materia  medica,  our  pharmacy, 
and  our  therapeutics,  and  we  teach  our  classes  these  improvements. 
3Vhere  large  doses  are  best  our  students  are  taught  to  use  them  with 
skill ;  where  large  doses  are  injurious,  they  are  taught  to  i*ecognize 
the  cases  and  avoid  their  use. 

It  is  tioie  that  as  a  people  become  enlightened  they  object  to  the 
old-fashioned  drugging,  and  they  will  have  remedies  that  are  not 
disgusting  to  sight,  taste,  and  smell,  and  which  do  not  increase  the 
sufferings  of  the  sick.  The  physician  who  uses  small  doses  and 
pleasant  remedies  will  succeed  where  his  old-fashioned  neighbor 
would  fail  completely. 

Let  every  man  be  guided  by  his  convictions.  If  he 
Eclecticism,  believes  the  Eclectic  system  of  medicine  the  best,  let 
him  by  all  means  attend  an  Eclectic  college.  *'No  man 
can  serve  two  masters,*'  and  the  man  of  strong  convictions,  earnest 
resolves,  and  peraeverance,  will  be  the  successful  man.  It  should  be 
widely  known  that  old-school  colleges  will  not  recognize  the  time  of 
reading  under  an  Eclectic  physician.  They  are  always  I'eady  to  take 
the  money  from  our  Eclectic  students,  but  they  will  not  treat  them 
with  fairness,  and  are  prohibited  from  graduating  them.  A  consid- 
erable number  of  cases  have  come  under  our  observation  where  stu- 
dents have  been  refused  examination,  though  they  had  complied  with 
all  the  requiroments  of  the  college. 

The  physician  should  be  a  man  of  liberal  education. 
Education,  as  medicine  is  one  of  the  learned  professions.  In  the 
'  near  future  he  must  be  a  man  of  good  education  and 
well  trained  mind,  to  command  success.  We  have  thereforo  to  ask 
the  patrons  of  this  college  to  use  their  influence  to  have  students 
properly  prepare  themselves  for  their  work  by  getting  a  sound  Eng- 
lish education,  and  by  a  well  regulated  course  of  scientific  reading. 
A  year  or  two  more  or  less  in  this  preparation  should  not  be  counted 
against  the  great  advantages  it  will  give  in  professional  life.  None 
recognize  more  fully  than  we  do  the  advantages  of  tact,  industn-,  and 
love  for  the  practice  of  medicine.  But  with  these  we  want  such  edu- 
cational training  that  the  physician  will  be  classed  with  the  clergy- 
man and  the  lawyer. 

Again,  it  should  not  be  forgotten,  that  the  physician 
Attendance,  of  the  fnturo  will  need  a  larger  and  higher  profes- 
sional training,  and  that  this  requires  more  time — 
especially  more  time  spent  in  college — than  has  heretofore  been  given. 
In  the  past,  two  courses  of  lectures  of  sixteen  to  twenty  weeks  each, 
have  been  thought  suflicient  to  prepare  the  student  for  the  practice  of 
medicine.  Probably  ninety  out  of  every  hundred  graduates  in  this 
country  liave  had  but  this  amount  of  study.  To-day,  with  us,  sev- 
enty i>er  cent,  of  our  graduates  attend  three  courses  of  lectures,  and 
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about  30  per  cent,  attend  four  sessions,  and  the  time  will  soon  come 
when  no  one  will  expect  graduation  on  less  than  twentj^-four  months 
of  solid  work  in  college.  » 

Especial  attention  is  called  to  the  fact  that  this  college  provides  for 
the  most  thorough  education  at  the  usual  price  of  bat  two  sessions. 
And  further,  that  our  college  year  is  a  college  year  in  fact,  and  not  a 
brief  twelve  to  twenty  weeks.  The  lectures  commence  September  3, 
and  close  June  5.  without  intermission.  This  enables  the  student  to 
pursue  his  studies  in  the  college  without  waste  of  time,  and  obtain, 
double  the  instruction  that  he  would  in  other  places.  The  advantages 
of  this  method  are  so  great  that  sooner  or  later  all  medical  colleges 
will  be  obliged  to  conform  to  it,  and  make  the  medical  college  year 
as  long  as  it  is  in  other  institutions  of  learning. 

It  is  our  experience  that  the  sooner  the  student 

Reading  attends  his  first  course  of  lectures  the  better  he  will 

Medicine.  read  medicine  in  the  physician's  office.     In  the 

college  he  learns  how  to  study  and  what  to  study, 
and  will  usually  make  as  much  progress  in  one  sesbion  as  in  three  years 
of  ordinary  reading.  Our  bept  students  are  those  who  commence  with  a 
course  of  lectures,  and  continue  their  attendance  session  after  session 
until  graduation.  Some  very  successful  physicians  received  their  entire 
education  in  the  college,  without  any  office  instruction. 

Non-resident  students  who  are  taking  the  lirst  of  the  four  years  of 
study  under  a  preceptor  at  home  are  earnestly  advised  to  con  due  them> 
selves  to  the  following  course : 

1.  Elementary  Physics.    Steele's  Fourteen  Weeks  in  Phi/sic^, 

2.  Chemistry.     Lloyd's  Chemistry  (^  Medicines, 

3.  Physiology,  elementary  parts,  circulation,  respiration,  etc.    Kirhe*s 

Hand-Book  </  Physiology. 

4.  Comparative  Auatoniy  and  Physiology.    Bell. 

5.  Osteology  and  general  anatomy.    Chray. 

6.  Natural  history.     Tenney. 

7.  Speoitic  Diagnosis  and  Specific  Medication.    Scudder, 

8.  Principles  of  Medicine.    Scudder. 

9.  Latin.    Robinson's  Latin  Orammar  </  Pharmacy  and  Medicine. 

That  there  should  be  no  excuse  for  poor  attain- 

System  of  ments  and  possible  failures,  this  college  has  pro- 

Scliolarsitips,     vided  a  system  of  scholarships  which  enables  the 

student,  at  a  small  fee,  to  attend  college  until  he 

is  thoroughly  prepared.    Not  only  this,  but  a  full  nine  months'  course 

of  instruction  each  year  is  provided,  with  all  the  apparatus  and  means 

of  instruction  of  the  best  colleges  in  the  land,  and  earnest,  educated 

teachers  to  assist  at  every  step.    The  scholarship. includes  all  the  fees  for 

lectures,  demonstrator's  fees  in    Anatomy,  Chemistry,  Histology,  and 

Microscopy,  and  is  $200.    Material  used  by  each  student  only  is  charged 

extra,  at  cost  price.    This  sholarship  is  transferable  for  one  sesf^ion,  if  the 

student  has  attended  but  one  session. 
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Fees  for  one  Semion'B  Tuition,     .  .    $75.00 

Fees.  Chemical  Laboratory  Course,  .  5.00 

Histological  Laboratory  Course,  .  .       5.00 

No  extra  charge  for  matriculation  or  Demonstrator's  fees. 
For  two  full  Sessions  (including  laboratory  courses),    .       .     •  .    150.00 
Scholarship  fee 200.00 

(This  includes  all  the  foregoing,  and  is  good  for  three  or  more 
sessions.  It  can  be  paid  in  two  installments,  at  the  beginning 
of  the  first  and  second  sessions.  It  is  transferable  for  one  session, 
if  the  holder  has  attended  but  one  session.) 

Graduation  Fee  (returnable  in  case  of  failure),     ....      25.00 
One  Session's  Tuition  to  graduates  of  a  recognized  medical  col- 
lege, including  graduation  fee, 75.00 

The  fees  are  cash  in  all  cases.! 

In  view  of  the  increasing  demand  for  a  higher 

Increased  Length  medical  education,  the   Trustees  and  Faculty  of 

of  Attendance,     the  Eclectic  Medical  Institute  of  Cincinnati,  Ohio, 

in  December,  1892,  announced  that  they  would 

<igain  lengthen    the  time  of    attendance  upon   lectures  required  of 

students. 

StudentA  who  attended  here,  or  in  some  other  accredited  medical  col- 
lege, previous  to  September  4, 1893,  will  still  be  entitled  to  graduation  after 
having  read  medicine  for  four  years,  attended  three  sessions  of  twenty 
weeks  each  in  three  calendar  years. 

Students  who  matriculated  (here  or  elsewhere)  for  the  first  time  on 
or  after  September  4, 1898,  will  be  required  to  read  medicine  for  four 
years,  including  attendance  upon  three  annual  ccunes  of  lectures  of  net 
less  than  six  inonths  ecu:h,  the  last  of  which  at  least  must  have  been  in  this 
Institute. 

No  two  sessions  within  the  twelve  months  will  fulfill  this  requirement. 

The  college  year  will  still  remain  nine  months,  and  students  will  have 
two  opportunities  of  entering  for  a  full  six  months'  session  each  year, 
namely,  in  September  and  December. 

Each   matriculate    must   study  medicine    four 

State  Laws.        years,  and  take  three  annual  courses  of  lectures  of 
at  least  five  months  each  in  Illinois,  and  six  months 
each  in  Iowa,  California,  South  Dakota,  Florida,  Utah,  Nebraska,  and 
Connecticut,  before  he  can  practice  medicine  in  these  States. 

No  graduate  can  practice  medicine  in  Minnesota,  Washington,  New 
Jersey,  North  Dakota,  Alabama,  New  York,  Pennsylvania,  Maryland, 
Virginia,  North  and  South  Carolina,  without  undergoing  an  examina- 
tion before  a  State  Medical  Board,  in  addition  to  having  the  require- 
ments before  mentioned.  Our  diplomas  are  recognized,  and  are  on  an 
equality  with  those  of  any  college  in  any  State  in  the  United  States. 
Other  States  will  probably  soon  enact  similar  laws. 


t  Under  no  circiimsUnces  are  fees  returnable.    Single  session  tickets  are  not  tranfera- 
ble ;  students  can,  however,  make  up  lost  time  in  any  future  session  without  extra  charge. 
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ThiB  college  does  not  waste  valaable  time  in  so- 
called  ''preliminary  lectures."  Begular  lectures 
will  begin  Monday  Morning,  September  3, 1894,  at 
8  o'clock. 

Examinations  for  advanoc^d  standing  of  students 
having  attended  elsewhere,  and  for  removing  con- 
dition of  first  or  second-year  students,  will  be  held 
privately  by  the  respective  professors  during  the 
first  week  of  each  session. 

No  lectures  will  be  delivered  on  Thanksgiving 
Day,  from  Christmas  Day  to  the  day  after  New 
Year's  Day,  Washington's  fiirih-day  and  Decoration 
Day.  There  will  be  no  other  holidays,  and  no  in- 
termission between  the  Winter  Session  and  Spring  Session,  nor  at  the 
time  of  term  examinations. 

Throughout  the  course  daily  examinations  or 
quizzes  are  held  by  the  professors,  thus  aiding  the 
student's  memory,  and  assuring  his  continued  ad- 
vancement. The  Junior,  Middle,  and  Senior  term 
be  held  in  writing  the  weeks  following  February  25 


No  Preliminary 
Lectures. 

Entrance 
Examinations. 


Vacations  and 
Mondays. 


Term 
Examinations. 


examinations  will 
and  May  2-5. 


Commencement 
Exercises. 

Free 
Scltoiarsliips. 


The  college  holds  two  regular  sessions  annually, 
equal  in  all  respects,  and  but  one  public  com- 
mencement on  the  first  Tuesday  in  June,  at  which 
all  degrees  are  conferred. 

A  competitive  examination  of  candidates  to  tiU 
two  free  scholarships  will  be  held  annually.    (In 
18W,  Saturday,  September  1,  at  9  a.  m.) 
Each  candidate  will  be  required— 
First.    To  furnish  satisfactory  evidence  that  he  is  without  means  to 
defray  the  expenses  of  a  medical  education. 

Second.  To  furnish  a  certificate  from  an  Eclectic  physician  that  he 
is  of  good  moral  character,  and  has  studied  medicine  for  at  least  one 
year,  and  that  he  is  worthy  of  financial  assistance. 

Third.  To  write  a  brief  composition  of  about  300  words  in  length,, 
which  will  serve  as  a  test  of  his  qualifications  in  orthography  and 
grammar. 

Fourth.  To  pnss  a  written  examination  in  elementary  physics,  natu- 
ral history,  comparative  anatomy  and  physiology,  human  osteology, 
elementary'  physiology,  chemistry  and  the  principles  of  medicine. 

Fifth.  To  deposit  fo.OO  with  the  Dean,  which  will  be  returned  in 
case  of  success,  or  on  failure,  to  be  placed  to  the  credit  of  the  candidate 
on  fees,  provided  he  can  arrange  to  take  the  course. 

Candidates  who  ptopose  to  present  themselves  should  send  their 
names  and  deposits,  accompanied  by  the  credentials  mentioned,  b^bre 
August  15th,  181H,  and  appear  without  further  noticef 


tEIementary  Latin,  embracing  the  flrat  half  of  Robinson's  I  atin  Grammar  of  Pbarmacy 
and  Medicine  (or  an  equivalent  amount)  will  be  required  fu  this  examination. Ju  lM8u 
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Students  have  two  hours  of  clinical  instruction 
Hosphml  and  daily  in  the  Cincinnati  Hospital.  In  addition  to 
Clinicml  this,  there  will  be  clinical  instruction  two  hours  in 

Facilities.  the  college  building  daily,  upon  diseases  of  the  eye, 

ear,  nose  and  throat,  diseases  of  the  skin,  medi- 
cal and  surgical  diseases  of  women  and  children,  general  surgery  and 
medicine,  and  physical  diagnosis. 

Facilities  for  the  care  of  surgical  patients  have  been  provided,  and 
operations  will  be  performed  before  the  class.  Physicians  will  recollect 
that  all  medical  treatment  before  the  class  is  free  of  charge,  and  that  in 
surgical  cases  the  charges  will  only  be  sufficient  to  cover  the  necessary 
attendance  after  operations. 

Owing  to  the  rapid  growth  and  enlargement  of 
Clinical  the  dispensary  service,  the  rooms  devoted  to  clinical 

Amphitheater.        purposes  have  become  too  small,  and  as  soon  after 

the  opening  of  the  college  as  possible,  a  large  Clin- 
ical Amphitheater  will  be  constructed,  embracing  parts  of  the  basement 
and  first  floors  of  the  college  building.  This  will  be  fitted  up  for  clini- 
cal use  only,  and  will  be  supplied  with  all  the  modern  appliances  for 
the  examination  of  patients  and  systematic  clinical  instruction. 

Under  the  new  anatomical  act  dissections  are 
Dissections.         legalized  in  this  State,  and  the  bodies  of  persons 

dying  in  public  institutions  are  given  to  the  medi- 
cal colleges.  Dissecting  material  will  be  abundant  and  cheap  the 
coming  winter,  and  students  will  be  enabled  to  make  three  dissections 

instead  of  one. 

The  Library  of  the  Institute,  containing  several 

Library.  thousand  volumes,  was  destroyed  at  the  time  of  the 

burning  of    the   old   building.    A  new  working 

library  of  five  hundred  volumes  is  now  at  the  command  of  the  students. 

Open  Fridays,  at  1 :  30  p.  m.    Books  can  be  kept  one  week  for  reference. 

The  Dean  will  also  procure  books  from  the  public  library  for  the  use  of 

atudents. 

We  take  special  pains  to  select  boarding  in  pri- 
Boardlng.  vate  boarding-houses,  where  our  students  will  have 
all  the  comforts  of  a  home,  and  *at  the  same  time 
have  a  quiet  room  to  pursue  their  studies.  Board  and  room  can  be  had 
At  from  $3.00  to  $5.00  per  week.  To  accommodate  those  of  limiu^d 
means,  rooms  can  be  procured  in  which  students  may  board  themselves, 
bringing  their  expenses  below  three  d  illars  per  week.  Those  who  in- 
tend to  pursue  this  course  will  do  well  to  write  two  or  three  weeks  in 
advance,  and  bring  with  them  a  sufficient  quantity  of  bed  covering. 

The  Young  Men's  Christian  Association  places 

Y.  iff.  C-  A.       within  the  reach  of  our  students  many  desirable 

privileges  in  its  excellent  gymnasium,  line  bath 

rooms,  its  instructive  lectures,  its  classes  in  the  modern  languages,  etc. 
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Special  parlors  and  reading  rooms  have  also  been  set  apart  and  furnished 
for  students,  at  their  new  building  on  Seventh  and  Walnut  atreeta. 

Students  arriving  by  railroad  will  do  well  to  take 

Intormmtion.       the  omnibus  ticket,  and  have  their  baggage  taken 
immediately  to  the  college  building.  Court  and 
Plum  streets,  where  they  will  get  all  the  necessary  information  in  regard 
to  boarding  and  matriculation. 

Letters  to  students  must  be  addressed,  "Care  of  Eclectic  Medical  Insti- 
tute, Court  and  Plum  streets."  But  money  pHckagee  by  express,  and 
letters  containing  valuables,  should  be  addressed  to  the  care  of  John  K. 
Scudder,  thus  preventing  trouble  in  identification,  and  danger  of  loss. 
Arrangements  have  been  made  with  Lloyd  Brotbera  to  take  the  depositB 
of  students.  The  attention  of  the  student  is  particularly  called  to  thia 
paragraph,  as  it  may  save  him  much  trouble,  if  not  actual  loss. 

For  further  information,  address — 

FREDERICK  J.  LOCKE,  M.  D,  Dean,  or 
JOHN  K.  SCUDDER,  M.D,  Secretary, 

228  W.  Court  Street,  Cincinnati,  O, 
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COURSE    OF   STUDY.. 


The  course  of  study  in  this  college  is  known  as  the  four  years  graded 
course,  consisting  of  one  preparatory  year  under  a  preceptor,  and  three 
collegiate  years.    (See  Regulations.) 

Professor  W.  E.  Bloyer  gives  (i\e  lectures  a  week 
Anatomy.  to  students  of  the  first  and  second  years.    The  illus- 

trations include  models,  plates,  wet  and  dry  prepa- 
rations, as  well  as  fresh  dissections  on  the  cadaver.  Students  should 
have  the  use  of  a  set  of  bones  to  assist  them  in  the  study  of  osteology. 
Two  prosectors  are  appointed  each  session  to  previously  dissect  the  part 
of  the  cadaver  on  which  the  day*8  lecture  will  be  given.  Dr.  H.  W. 
Felter,  the  Damonstrator,  will  personally  direct  the  students  in  their 
dissections  iive  days  in  the  week.  Classes  of  five  will  work  on  each 
subject.  Texi'Books:  Chray*8  Anaioniy,  Nancrede's  Anatomy,  Holden's 
Landmarks,  and  Haynes'  Manual  of  Dissections. 

Professor  Watkins  gives  three  lectures  per  week 
Physiology.         to  students  of  the  first  and  second  years,  supple- 
menting his  didactic  teaching  with  plates,  diagrams, 
and  models.     Text  Book:  Kirke's  Physiology, 

NORMAL  HISTOLOGY— PATHOLOGICAL  HISTOLOGY. 

Professor  Watkins  will  instruct  the  third  year  students  in  the  practical 
use  of  the  microscope,  the  mounting  of  specimens,  and  the  normal  his- 
tological appearance  of  animal  tissues.  The  class  is  divided  into  sec- 
tions of  sixteen,  and  when  the  time  and  opportunity  afford,  researches 
will  be  carried  further  into  the  field  of  pathological  histology.  This 
work,  which  is  usually  done  in  the  first  year  in  medical  colleges,  has 
been  transferred  to  the  last  year,  as  it  has  been  found  by  experience 
that  students  with  a  good  knowledge  of  anatomy,  physiology,  and 
chemistry,  are  then  enabled  to  make  much  better  progress  with  the  work. 
Four  lectures  per  week  are  given  to  students  of 
Chemistry  and  the  first  and  second  years  by  Professer  Lloyd,  whose 
Pharmacy*  course  will  be  centered  more  particularly  on  medi- 

cal chemistry  and  pharmacy,  illustrated  by  suitable 
experiments  and  specimens.  Special  attention  is  given  to  the  examina- 
tions of  urine,  poisons  and  their  antidotes,  assisted  by  H.  W.  Felter  as 
quiz  master.  W.  B.  Scndder,  M.  D.,  instructs  the  students  of  the  first 
year  in  the  course  in  the  chemical  laboratory.  The  class  is  divided  into 
sections  of  sixteen,  and  the  course  embraces  the  simpler  experiments, 
analyses  of  urine  and  potable  waters.  All  the  necessary  apparatus  is  at 
hand,  and  a  small  charge  is  made  to  cover  the  actual  cost  of  chemicals 
used  and  breakages.    Text-hook :  Lhyd'a  ChemUtry  of  Medicines. 
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Profeesor  Locke  will  give  four  lectures  per  week 
Materia  Medica  on  these  important  Bubjects  to  students  during  the 
and  second  and    third    years:  the  principles  of  drug 

Therapeutics.  action,  methods  of  proving  medicinal  substances, 
and  the  specific  effects  produced  by  drugs  in  diseased 
conditions.  The  principles  of  Specific  Medication,  the  foundation  wotk 
of  the  Eclectic  school  of  practice  will  be  thoroughly  inculcated  into 
the  minds  of  the  class.  Tea-books:  Scudder's  Materia  Medica  and 
Therapeidia,  King's  American  Dispensatory,  8cudder*s  Specific  Medica- 
tion, Niederkorn*s  Ready  Guide  to  the  Study  of  Specific  Medication. 

Professor  Thomas  wiU'give  one  lecture  each  week 
Brineiples  and  to  the  students  of  the  first  and  second  years  on  the 
Practice,  principles  of  medicine,  and  four  lectures  each  week 

to  the  second  and  third  year  students  on  the  prac- 
tice of  medicine.  Text  book*  :  Seudder's  Principtt'S  of  Medicine,  Scuddern 
Practice  cf  Medicine, 

Two  general  medical  clinics  are  conducted  each 
Medical  €iinic9.  week  by  Professor  Watkins,  assisted  by  G.  W. 
Brown,  M.  D.  At  these  clinics  careful  attention 
will  be  paid  to  diagnosis  and  the  general,  and  more  especially  the  Eclec- 
tic, treatment  according  to  the  well-known  doctrines  of  Specific  Medi- 
cation. Quality,  instead  of  quantity,  will  be  sought  for  in  this  clinic. 
The  third  year  students  will  be  required  to  make  personal  examination 
and  treatment  of  cases ;  also  to  attend  out-door  patients  under  suitable 
supervision. 

Professor  Jeancon  will  deliver  three  lectures  each 

Pathology.  week  to  students  of  the  second  and  third  years. 

Text-book:    Jeancon' »  Pathdcgical  Anatomy . 

Professor  Wm.  N.  Mundy,  will  Ucture  twice  a 

Diagnosis  and     week  to  students  of  the  first  and  second  yean  on 

Mygiene,  these    important    branches.      Text-books:    Robe's 

Hygiene,  Loomis's  Physical  Diagnosis. 

Professor  Edwin  Fjeeman  will  have  charge  of 

Snrgeri/*  this  department.    Five  lectures  each  week  will  be 

given  to  students  of  the  second  and  third  years, 

who  will  be  instructed  in  the  most  approved  methods  of  operating. 

The  lectures  will  be  illustrated  by  charts,  models,  and  operations  on  the 

cadaver.    One  additional  lecture  will  be  deliveied  on  minor  euigery 

and  bandaging,  to  first  and  second  year  students,  by  Piof.  Edgar  T. 

Behymer.    Under  his  direction  students  will  apply  the  various  splinto 

and  bandages  and  surgical  dressings.     Textbooks:  Hour's  Surgery,  HfAn'$ 

Fractures  and  Dislfjcations,  Keen's  American  System  of  Surgery. 

One  general  clinic  will  be  held  each  week.    In 

Surgical  addition  to  the  instruction  aflorded  the  entire  class, 

Clinics.  third  year  students  will    be  allowed  to  perform 

minor  operations,  apply  dressings,  etc.    Preceptors 

should  remember  that  all  operations  before  the  class  are  free,  and  that 
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the  necesaary  attention  and  board  can  be  secured  at  a  nominal  cost  in 
the  Dispensary  building  attached  to  the  College.  Operations  can  be 
arranged  for,  to  take  place  any  time  during  the  week. 

ProfeMor  Wintermute  will  lecture  three  times 
Obstetrics*  each  week  on  obstetrics,  once  per  week  on  gyne- 

Gynceeologyf  cology,   and   once   per   week   on   paediatrics,   to 

B€Bdiatries.  students  of  the  second  and  third  years.    Special 

attention  will  be  given  to  instruction  on  the  mani- 
kin. Third  year  students  will  be  allowed  to  attend  outrdoor  patients  in 
confinement  under  the  direction  of  Professor  Wintermute.  Text-hook: 
King's  Obstetrics  (Wintermute's  revision). 

Professor  Wintermute  holds  one  clinic  per  week, 
Gymeeoiogieal  assisted  by  William  W.  Barber,  M.  D.  At  the  sub- 
Clinics,  clinics  third  year  students  will  be  required  to 
examine  cases  and  familiarize  themselves  with  the 
various  gynsecological  instruments  and  appliances,  and  prescribe 
remedies. 

Professor  Mundy  will  hold  one  clinic  each  week 
CHnieal  Diseases  i^  this  important  subject,  at  which  third  year  stu- 
o/  Children,  dents  will  assist. 

The  Eclectic  Medical  Institute  is  the  first  Eclec- 
XiUtin*  tic  college  to  require  an  elementary  knowledge  of 

Latin  of  the  matriculate.  John  K.  Scudder,  M.  D., 
will  conduct  a  class  in  this  important  work  for  all  first  course  students 
who  have  never  studied  Latin.  Textbook:  Rcbinstm's  Laiin  Orammar-of 
Medicine  and  Pharmacy, 

Wm.  B.  Scudder,  M.  D.,  will  give  two  lectures 
Eye^  Ear,  each  week  to  second  and  third  year  students.    He 

Nf^se,  Throat*  will  also  conduct  three  clinics  each  week,  assisted 
by  Chas.  G.  Smith,  M.  D.,  at  which  special  atten- 
tion will  be  given  to  treatment  by  specific  medication.  The  third  year 
student  will  have  an  opportunity  of  making  diagnoses,  witnessing  ope- 
rations, learning  the  uee  of  the  ophtbalmcfcope,  and  fitting  glasses 
Text-hooks :  Nettleship  on  the  Eye,  Norton's  Ophthalmic  Diseases  and  The- 
rapeutics, Sajous  on  the  Nose  and  Throat. 

On  this    important   subject  Wm.    L.   Dickson, 

T  ri  n  ttdence      ^'  ^'*  ^^'  ^''  ^^'^  deliver  ten  lectures  each  session 
*     to  second  and  third  year  students. 

Professor  McMillen  will  deliver  ten  lectures  each 
Mental  and  session  to  students  of  the  second  and  third  years. 

Nervous  Diseases*  This  important  subject  will  hereafter  be  given  the 
attention  it  now  demands. 

Note.— From  the  text-books  above  mentioned  the  student  should  provide  himself 
with  those  printed  in  Italics  He  should  also  have  either  Gould.  Thomas.  Keating,  or 
Dunglison's  Medical  Dictionary.    For  prices  of  text  books,  fee  page  32. 
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REGULATIONS. 


Bequirements  on  Entrance^  Certificate  of  Study • 

The  Faculty  requires  a  certificate  of  the  time  of  medical  reading  from 
a  preceptor  or  other  reputable  person.  This  is  filed  when  a  student 
matriculates,  and  will  be  preserved  with  the  records.    (See  page  31.) 

For  matriculation  the  Faculty  requires : 

1.  A  certificate  of  good  moral  character. 

2.  Diploma  of  graduation  from  graded  high  school,  literary  or  scien- 
tific college,  or  university,  a  second  grade  teacher's  certificate,  or  a  Re- 
gents' medical  certificate  of  New  York. 

Students  should  have  an  elementary  knowledge  of  Latin.* 

Graduates  in  (a)  dentis«^^ry  or  (6)  pharmacy,  (c)  veterinary  medicine, 
and  (d)  students  who  have  attended  one  annual  session  at  an  accredited 
medical  college  are  admitted  as  second  year  students  without  exami- 
nation. 

(a)  Students  who  have  attended  two  annual  sessions  elsewhere  or  (6) 
graduates  of  an  accredited  medical  college,  are  admitted  to  the  third 
year  on  passing  the  examinations  of  the  first  and  second  year's  work. 
If  they  pass  the  majority  of  these  examinations,  they  will  be  admitted 
and  allowed  to  make  up  any  deficiencies  duting  the  third  year. 

Students  applying  for  graduation  must  be  at  least  twenty- one  yean 
of  age,  and  have  read  medicine  for  four  years,  and  attended  three 
annual  sessions  of  not  less  than  eix  months  each,  the  last  of  which  at  least 
must  hav^  been  in  this  college.!  (No  two  seasions 
For  within    one    and  the  same  twelve  months    will 

Graduation.  fulfill  this  requirement.)     Time  of  reading  in- 

cludes college  attendance.  All  students  must  have 
taken  the  chemical  and  histological  laboratory  courses,  attended  the 
clinical  lectures  in  the  Cincinnati  Hospital  during  two  sessions,  the 
college  clinics  during  one  session,  have  completed  three  dissections,  and 
taken  the  practical  course  in  obstetrics  and  suigery.  The  candidate 
must  notify  the  Dean  six  weeks  prior  to  the  end  of  the  session  of  his 


t  students  who  Attended  here,  or  at  tome  other  accredited  medical  ooUese  prior  to  the 
winter  sesBion  of  18ra-4  wiU  be  allowed  to  apply  for  graduation  after  having  read  uedidne 
for  four  years,  and  attended  three  seMions  of  twenty  weeks  each  in  three  calendar  yesn. 
or  four  consecutive  sessions  of  twenty  weeks  each.  This  privilege  will  be  withdrawn 
after  this  collegiate  year  of  1894-6. 

« Students  will  be  admitted  conditionally  on  entrance,  and  allowed  the  first  year  In 
which  to  remove  the  conditions  and  fulfill  these  requirements. 

Students  who  can  not  oflbr  Latin  will  be  given  an  opportunity  of  studying  same  during 
the  first  year  at  the  college  under  a  competent  instructor  without  charge. 
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intention  to  take  the  final  examination,  must  submit  an  original  thesis 
on  some  subject  pertaining  to  medicine  (embracing  ten  to  forty  pages  of 
thesis  paper),  must  have  previously  paid  all  fees,  must  at  this  time  de- 
posit the  graduation  fee  (returnable  in  case  of  failure),  and  must  pass 
satisfactorily  the  final  ezaminations.t 

The  judgment  of  the  Faculty  upon  the  fitness  of  a  candidate  is  based 
upon  their  knowledge  of  his  general  attendance,  industry,  character, 
and  habits,  as  well  as  upon  the  result  of  his  final  examination.  The 
Faculty,  however,  wish  it  to  be  distinctly  understoood  that  while  any 
student  who  has  complied  with  the  technical  requisitions,  viz. :  matricu- 
lation, attendance  upon  lectures,  and  the  deposit  of  thesis,  may  appear 
before  them  for  examination,  they  reserve  to  themselves  and  will  exer- 
cise the  right  of  making  moral  as  well  as  intellectual  qualifications  an 
element  in  their  decision.  Open  irregularity  of  conduct,  negligence^ 
habitual  and  prolonged  absence  from  lectures,  will  always  be  regarded 
as  an  obstacle  to  the  attainment  of  a  degree. 

A  rejected  candidate  will  be  re-examined  after  having  attended  a  half 
or  full  additional  session  at  the  discretion  of  the  Faculty.  £ach  gradu- 
ate at  the  close  of  the  spring  session  will  be  required  to  attend  the 
commencement  exercises  and  receive  h'w  diploma. 

1.    Students  are  expected  to  observe  such  rules 
Mules  of  of    decorum,   and  such  orderly  conduct   in  the 

€}onducU  lecture  rooms,  laboratories  and  halls   of  the  col- 

lege as  would  be  expected  of  a  gentleman  in  the 
ordinary  relations  of   life. 

2.  All  students  are  expected  to  be  r^^lar  in  their  attendance,  and  to 
be  in  their  seats  in  the  lecture  room  at  the  proper  time,  that  there  may 
be  no  interruption  at  the  entrance  of  the  professor  or  lecturer. 

S.  Smoking  in  any  part  of  the  building,  except  in  the  dissecting 
room,  U  not  permiUed 

4.  Defacing  the  walls  or  furniture  in  any  manner  is  strictly  prohibited. 

5.  All  damage  done  to  college  property  must  be  made  good  by  the 
individual  doing  the  damage. 

6.  Infringement  of  these  rules  will  subject  the  student  to  a  private 
reprimand  by  the  Dean,  and  in  case  of  a  repetition  of  the  offense  to  a 
public  reprimand  or  dismissal  from  the  college,  as  the  nature  of  the  case 
may  seem  to  require. 


t  To  oonititute  a  full  term  the  mbsenoe  In  mny  event  must  not  exceed  one  month  In  the 
aggregate. 
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ANNODNGEHENT   OF  THE 


ORDER   OF    LECTURES— 1894-5. 


FIBST    TEAB    STVDENTS. 


Honm. 

Mon. 

Tuea. 

Wed. 

Thnr. 

FrI. 

ttet. 

7:80  am 

Anatomy. 

Chemiatry. 

Anatomy, 

HMpltal. 
Chem.  Lab. 
DisMCtions 

Anatomy. 

Anatomy. 

,  fioapital. 
Chem.  Lab. 
Dineotlons 

Anatomy. 

8:45  am 

Hoapltal. 
Oct.  to  Mar. 
Chem.  Lab. 
(Sections). 
UisaectioDa 
(SecUont). 

Hoapital. 
Chem.  Lab. 
DtnectlooB 

HotfiitaL 
Chem.  Lab. 
DiaaectionB 

Hygiene. 

9:4.'>am 

Minor 
Snrgeiy. 

10:45  am   1  Prin.  Med. 

Chemistry. 

11:46  am   ' 

2pm 

(hemlrtry. 
Milt.  Med. 

Latin. 

8pm 

Mat.  Med. 

Phyalolouy 

Mat.  Med. 

Mat.  Med. 

Ptays.  Dlag. 

4pm 

Phyalology 

PbysioIogT 

Hoora. 


7:80  am 


8:45  am 


9:45am 


10:45  am 


11:45  am 


2  pm 


8pm 


4pm 


7:80  pm 


SECOND   TBAB   STUDENTS. 


Mon. 


Anatomy. 


Taea. 


Chemistry. 


Oinections  '  Diascciious 


Hob.  or  CI. 
CUn.  Child. 


Dissections 
Hos.  or  CI. 
Nose  AThr. 


Prin.  Med. 


Hos.  or  CI. 

CUnic  Med. 


Dissections 
Hoa.  or  CI. 
Eye  A  Ear. 

Practice. 


Obstetrics.  |  Obstetrics 


CbemistTy.  j     Surgery. 


Mat  Med.   I   Mat.  Med. 


Pathology,  i  Physiology 


Wed. 


Anatomy. 


Dissections 
Hoa.  or  CI. 
CI.  Women. 


Dissections 
Hos.  or  CI. 
CI.  Women. 


Practice. 


Nose  «  Th. 


Surgery. 


Physiology 


Pathology 


Med.  Jurisprudence,  ten  Lectures. 


Thur. 


Anatomy. 


Pissections 
Hos.  orCL 
Ci.Surgery. 


Diiisections 
Hoa.  or  CL 
Eye  &  Ear. 


Practice. 


Obstetrics. 


Surgery. 


Mat  Med. 


Physiology 


Frl. 


Anatomy. 


Mhsections 
Hos,  or  CI. 
Clinic  Med. 


I>i>0ections 
HoaorCL 
Phys.  Dia^. 


Ptactice. 


Women. 


Surgery. 


Mat  Med. 


Pathology 


Snt. 


Anatomy. 


Hygiene. 


Minor 
Surgery. 


Chemistry. 


Children. 


Surgery. 


Phys.  Dlag. 


Eye  <&  Ear. 


Mental  and  Nervous  Dis.  ten  Lectures. 


THIRD 

TEAR    STUDENTS. 

Hours. 

Mon. 

Tuea. 

Wed. 

Thur. 

Frl. 

Sat. 

8:45  am 

Clinic 
Children. 

Cliuic, 
Medicine. 

Cinlc, 
Women. 

Clinic. 
Surgery. 

Clinic. 
Eye  A  Ear. 

Clinic. 
Medicine. 

9: 45  am 

Clinic, 
Nose  ifcThr. 

Clinic, 
Eye  &  Ear. 

Practice. 

(Minir, 
Women. 

Clinic, 
Phys.  Dlag. 

PracU«e, 

10:45  am 

Practice. 

Practice. 

ll:4oam 

Obstetrics. 

Obstetrics 

Nose  ATh 

Obstetrics. 

Women. 

Children. 

2  pm 

Surgery. 
Mat  Med. 

Surgery. 

Surgery. 

Stirgery. 
Mat.  Mtd. 

Sargery. 

3pm 

Mat  Med. 

Mat.  Med. 

4pm 

Pathology 

l»iithology. 

1  Pathology. 

Eye  <&  Ear. 

7:30  pm 

Med.  Jurlsi 
Histological 

»mdenoe.  ton 
Laboratory  ii 

Lectures. 
1  Sections. 

Mental  and  Kenrous  Dis.  ten  Lectnrea 
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21 


LIST  OF  MATRICULATES. 


Collegiate  Year  1893-4 — Winter  Session.  \ 


NAME.                      SESSION 

PRECEPTOR. 

STATE. 

Arbegast^  Jacob  W. 

8 

Eclectic  Medical  Institute,  Ohio. 

Archer,  Alphonso  £. 

8 

Dr.  Theo.  F.  8cott, 

Ohio. 

Aronson,  Alexander, 

4 

Practitioner, 

Maine. 

Baird,  Oacar  C. 

2 

Dr.  G.  L.  Nichols, 

Iowa. 

Baker,  Leander  H. 

4 

Practitioner, 

Missouri. 

Baldridge,  Ezra  R. 

1 

Dr.  B.  A  Baldridge, 

Indiana. 

Barwick,  8.  Omer, 

2 

Dr.  0.  E.  Tillson, 

Ohio. 

Beardsley,  William  8. 

3 

Dr.  H.  C.  Beardsley, 

Indiana. 

Behymer,  Homer  C. 

1 

Dr.  K  T.  Behymer, 

Ohio. 

Borouga,  I.  Hamlin, 

4 

Practitioner, 

Indiana. 

Brechbill,  Benjamin  B. 

3 

Dr.  A.  8.  Gieh, 

Iowa. 

Bridge,  Morton  L. 

1 

Dr.  M.  G.  Yocum, 

Indiana. 

Briggs,  Dayton  D.,B.  8. 

8 

Practitioner, 

Iowa. 

Broadnax,  James  T. 

3 

Meharry  Medical  College 

,  Georgia. 

Brubaker  Milford  M. 

1 

Dr.  J.  8.  Flora, 

Indiana. 

Bunnell,  William  0. 

3 

Dr.  J.  Biles,  jr., 

Pennsylvania. 

Burtchly.Geo.  P.,M.D. 
Caldwell,  Joeeph  R. 

3 

Practitioner, 

Iowa. 

1 

Dr.  N.  D.  Jobes, 

W.  Virginia. 

Campbell,  Roy  0. 

2 

Dr.  J.  H.  Duncan, 

Ohio. 

Chandler,  Charles  M. 

3 

Dr.  J.  E.  Barrett, 

Nebraska. 

Clark,  John, 

2 

Dr.  8eth  Clark, 

Missouri. 

Coffey,  Bert. 

2 

Dr.  William  K  Bloyer, 

Ohio. 

Coffin.  Alonzo  W. 

2 

Dr.  Heniy  C.  Hunt, 
Dr.  W.  M.  Corey. 

Indiana. 

Cole,  Winfield  8. 

2 

Ohio. 

Coley,  Lucius  A. 

2 

Dr.  C.  H.  Doss, 

Illinois. 

Cooper,  Josiah  £. 
Crill,  William  J. 

1 

Dr.  George  Inglis, 

Pennsylvania, 

2 

Eclectic  Medical  Institute,  N.  Hampshire 

Crismore,  William  K 

2 

Dr.  J.  M.  Crismore, 

Ohio. 

Davia»  Ellsworth  A. 

4 

Practitioner, 

Texas. 

Davis,  Georse  K 
Deardorf,  William, 

2 

Eclectic  Medical  Institute,  Ohio. 

2 

Dr.  L.R  Russell, 

Ohio. 

Dech,  Elmer  J. 

2 

Dr.  C.  L.  Johnstonbaugh, 
Dr.  Frank  J.  Bedmondf, 

Pennsvlvania. 

Doolittle.  Carl  A. 

2 

New  York.,    • 

Dowell,  William  tt 

3 

Dr.  John  A.  Dowell, 

Ohio. 

Dwire,  Harry  E. 

1 

Dr.  W.  T.  Gemmill, 

Ohio. 

Dyer,  Charles  H. 
Fletcher,  Charles  0. 

1 

Dr.  J.  P.  Campbell, 

Illinois. 

3 

Dr.  W.  M.  Murphy, 
Eclectic  Medical  Institute 

Nebraska. 

Follett,  Anton, 
Fox,  Martin  V.     • 

1 

L  Illinois. 

1 

Dr.  M.  L.  Thomas, 

Ohio. 

France,  8imon  M. 

2 

Dr.  H.  H.  Chamberlain, 

Ohio. 

France,  George  H. 

1 

Dr.  N.  M.  Dewees, 

Ohio. 

Fulton,  A.  M.  Woodward,  3 

Dr.  G.  E.  Conrad, 

Pennsylvania. 

Garr,  Jesse  D. 

1 

Dr.  J.  8.  Flora, 

Indiana. 
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CATALOGUE  OF  THE 


NAME.  SESSION.  PRECEPTOR.  STATE. 

Dr.  W.  8.  Glenn,  PennsylvanuL 

Dr.  J.  T.  Williams,  Indiana. 

Practitioner,  Indiana. 

Dr.  C.  M.  Brookhart,  Iowa. 

Dr.  C.  M  Brookhart,  Iowa. 

Dr.  W.  J.  Eaaley,  Illinois. 

Dr.  J.  L.  Buxton,  Indiana. 

Dr.  W.  H.  Halbert,  Tennessee. 

Dr.  8.  H.  McLean,  Illinois. 

Dr.  F.  J.  Livingston,  Pennsylvania. 

Dr.  Edwin  £.  Myers,  Obio. 

Dr.  W.  8.  Glenn,  Pennsylvania. 
Dr.  W.  Carl  Dallanbaugh,  New  York. 

,C.  Wain  Huffman,  Ohio. 

Dr.  C.  B.  Livingston,  Ohio. 
Eclectic  Medical  Institute,  Pennsylvsnia. 

Dr.  Jacob  Hull,  Ohio. 

Practitioner,  W.  Virginia. 

Dr.  K.  L.  Browning,  Arkansas. 

Dr.  Lyman  Watkins,  Ohio. 

Dr.  Aug.  Hembold,  Kentucky. 

Dr.  John  0.  Ross,  Indiana. 

Dr.  L.  Park,  Ohio. 

Dr.  W.*F.  Careon,  Ohio. 

Dr.  J.  A.  Monroe,  Pennsylvania. 

M.  H.  Hennel,  Ohio 

Dr.  8.  H.  Holmes,  Connecticut 

Dr.  L.  Lewis,  Michigan. 

Dr.  C.  P.  Lenhart,  Pennsylvania. 

Dr.  J.  H.  Woodard,  Missouri. 
Eclectic  Medical  Institute,  Utah. 
Eclectic  Medical  Institute,  Ohio. 
Eclectic  Medical  Institute,  Canada. 

Dr.  W.  P.  Madden,  Ohio. 

Dr.  W.  Hope  Davis,  Illinois. 

Dr.  H.  P.  Feaster,  Ohio. 

Dr.  W.  H.  Hennell,  Ohio. 

Dr.  D.  L.  Powe,  Massachusetts 

Dr.  L  W.  CUrk,  Illinois. 

Dr.  H.  Piper,  Pennsylvania. 
Eclectic  Medical  Institute,  Ohio. 

Dr.  F.  P.  Hatfield,  Kansas. 

Dr.  R  H.  8tevenson,  California. 

Dr.  R.  A.  Baldridge,  Indiana. 

Dr.  G.  D.  Nichols,  Nebraska. 

Dr.  G.  J.  Eblon,  Ohio. 

Dr.  J.  Ferris,  Ohio. 

Practitioner,  Ohio. 

Dr.  R.  A.  Hoffman,  Ohia 

Dr.  J.  A.  Jeancon,  Kentucky, 

Dr.  G.  L.  Nichols,  Illinois. 
Eclectic  Medical  Institute,  Vir^nia. 

Drs.  8.  B.  &  J.  J.  Fisher,  Indiana. 

Dr.  J.  8.  Flora,  Indiana. 

Dr.  E.  M.  Ewing,  Pennsylvania. 

W.  H.  Woodruff,  W.  Virginia. 

Dr.  W.  K.  Ruble,  Ohio. 


Glenn,  Thomas  0.  2 

Goldman,  James  H.  1 

Green,  William  R  3 

Grigsby,  Edward  W.  2 

Grigsby,  Grant,  1 

Grimes,  Charles  E.  1 

Gwaltney.  Samuel,  8 
Halbert,  Thomas  E.,  B. A.  8 

Hamilton,  Charles  A.  3 

Helsel,  William  L.  1 

Hestler,  Orri  I.,  B.A.  1 

Holmes,  Edwin  R.  2 

Holston,  Joel  D.  1 

Huffman,  Albert  G.  1 

Huffman,  .C  Wain,  3 

Hull,  Albert  J.  1 

Hull  J.  8cudder,  1 

Humphrevs,  Ezra  M.  3 

Huntley,  Clyde,  1 

James,  Wilbur  J.  4 

Kehm,  Charles  J.  1 

,Kidder,  John  J.  1 

Kitsmiller,  Clyd  R.  2 

Klyne,  Carey  M.  3 

Knox,  George  A.  3 

Lear,  Thomas  W.  2 

Lewis,  Napoleon  B.  8 

Lewis,  Will  F.  3 

Livengood,  Charles  F.  1 

Locke,  John  Edgar,  3 

Lyons,  Jas.  R.  1 
McCullough,  Leonidas  D.  1 

McDonald,  Alex.  2 

Madden,  Pearle  R.  2 

Mallory,  Charles  A.  3 

Mattox,  Sheridan  W.  1 

Melcher,  Frank  C.  2 

Miller,  James  L.  3 

Moench.  Fred.  2 

Moore,  Edwin  H.  1 

Mullen,  Harry  C.  1 

Murphy,  Samuel  H.  1 

Nelson,  Arthur  B.  1 

Newton,  Edward  A.  1 

Nichols,  Charles  L.  3 

^  Niles,  Louisa,  1 

Potter,  Jas.  Stephen  H.  8 

Powell,  John  8.  4 

Presler,  Hiram  M.  2 

Quinn,  Mrs.  Janet  D.  3 

Range.  F.  Wm.  1 

Rees  Adelbert,  4 

Riley,  Charies,  2 

Rinehart,  Ephriam,  1 

Robertson,  Cicero  E.  3 

Ruble.  Ashbel  F.  3 

Ruble,  John  P.  2 
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NAME.                      SESSIOli 

r.               PRBCEPTOB. 

STATE. 

Buhl,  Maud  F. 

3 

Dr.  0.  D.  Simmons, 

Illinois. 

RuBselle,  Charles  A. 

3 

Practitioner, 

Oregon. 
Michigan. 

Sackett,  Cassius  S., 

3 

Dr.  C.  N.  Snyder, 

Schlenck,  Andrew, 

1 

Eclectic  Medical  Institute,  Ohio. 

Schuaaler,  Louis  F. 

4 

Practitioner, 

New  Mexico. 

Scull,  Peter  S. 

4 

Practitioner, 

.  Tennessea 

Seymour,  Homer, 

3 

Dr.  J.  R.  Seymour, 

Illinois. 

Shepherd,  £ugene  M. 

2 

Dr.  B.  L.  Simmons, 

Tennessee. 

Smith.  Charles  C. 

1 

Dr.  H.  L.  Kampen, 
Dr.  H.  D.  Smith, 

Ohio. 

*Smith  Charles  K 

1 

Illinois. 

Smith,OraJ. 

3 

Dr.  C.  W.  Caley, 

Ohio. 

Smith,  Robert  L. 

1 

Dr.  K  H.  Stevenson, 

Arkansas. 

Squier,  William  A. 

4 

Dr.  E.  A.  Squier, 

Ohio. 

Stonerock,  John  T. 

2 

Dr.  J.  S.  Niederkorn, 

Ohio. 

Story,  W.  Offee, 

2 

Dr.  Richard  Herrick, 

Illinois. 

Sutton,  Charles  L. 

8 

Dr.  J.  B.  Mulligan, 

Ohio. 

Taft»  Andrew  S. 

1 

Dr.  J.  S.  Taft, 

Ohio. 

TerpenninK,  Harvey  J. 

2 

Dr.  B.  P.  Sinclair, 

New  York. 

Truitt,  N.  J. 

3 

Dr.  R.  R.  Truitt, 

Iowa. 

Tucker,  R.  J. 

3 

Practitioner. 

Minnesota. 

Ulmer,  John  C. 

1 

Dr.  H  H.  Weir, 

Indiana. 

Vance,  U.  Grant, 

2 

Dr.  R.  R.  Anderson, 

Ohio. 

Van  Horn,  Grant  S.,  A.  B.  2 

Drs.W.S.&R.W.VanHom  Ohio. 

Vieta,  Van  D. 

2 

Dr.  Artherholt, 

Ohio. 

Wakeman,  C.  Leonard, 

2 

Dr.  G.  W.  Allen, 

New  York. 

Washburn.  Geoi^e  W. 

2 

Dr.  J.  J.  Burton, 

Indiana. 

Webster,  Samuel  J. 

1 

Dr.  H.  H.  Webster, 

Pennsylvania. 

Whitacre.  Oscar  C. 

1 

Dr.  Lyman  Watkins, 

Ohio. 

Wilson,  Thomas  W. 

2 

Dr.  C.  S,  Carey, 
Dr.  Rice  C.  Harris, 

Pennsylvania. 

Witshire,  Roland  A. 

3 

Indiana. 

Withers,  Henry  D. 

1 

Eclectic  Medical  Institute,  Ohio. 

Wood,  T.  HiUiard, 

4 

Practitioner. 

Arkansas. 

Woodard,  Joseph  J. 
Wolf,  William  H. 

1 

Dr.  J.  Howard  Woodard, 

Kansas. 

1 

Dr.  Lake, 

Pennsylvania. 

Wright,  Edwiii  M. 

1 

Dr.  M.  H.  Hennell, 

Ohio. 

Wynn,  Joseph  H. 

3 

Dr.  F.  E.  Howald, 

Ohio. 

Total  number,  186. 

Spri 

ing 

S8I0N. 

Session,    1894, 

NAME.                     SE 

PRECEPTOB. 

STATE. 

Arbegast,  Jacob  W. 

4 

Eclectic  Medical  Institute,  Ohio. 

Archer,  Alphonso  E. 

4 

Dr.  Theodore  F.  Scott, 

Ohio. 

Raird.  Oscar  C. 

3 

Dr.  G.  L.  Nichols, 

Iowa. 

Barwick.  Omer  S. 

3 

Dr.  0.  E.  Tillson, 

Ohio. 

Beery,  George  W.,  M.  D, 

.  3 

Ga  Col.  of  Eclectic  M.  <fe  S, 

.  Ohio. 

Behymer,  Harry  W. 

3 

Dr.  Eben  Behymer, 

Ohio. 

Behymer.  Homer  C. 

3 

Dr.  E.  T.  Behymer, 

Ohio. 

Bell,  Christopher, 

1 

Eclectic  Medical  Institute, 

,  Arizona. 

Bennett,  Herman, 

1 

Dr.  G.  W.  Beery, 
Dr.  J.  F.  Blanchard, 

Ohio. 

Blanchard,  Ezra, 

2 

Illinois. 

Brechbili,  Benjamin  B. 

4 

Dr.  A.  8.  Gish, 

Iowa. 

Broadnaz,  James  T. 

4 

Meharry  Medical  College,  Georgia. 

••'  Deceased. 
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NAME. 


8ES6ION. 


Bunnell,  William  O.  4 
Burrow,  Reuben  C,  M.  D.  3 

Campbell,  Roy  O.  8 

Cavanaugb,  Frank  A.  8 

Clayton,  A.  W.  1 

Clifford,  Joseph  W.  2 

Coffey,  Bert.  8 

Coffin,  Alonzo  W.  8 

Criamore,  William  £.  8 

Crow,  Will  F.  8 

Crowell,  Elton  B.  2 

Darmgh,  John,  jr.  2 

Deardoff,  Wm.  8 

Dech.ElmerJ.  8 

De  Witt,  Alfred  O.  8 

Dilley.  Squier  S.  8 

Doolittle,  Carl  A.  8 

Efale,  Amoe  E.  1 

Elliott,  T.  Benton,  8 

Eslick,  Lewis  E.  8 

Evans,  Milton  T.  8 

Everly,  George  L.  6 
Faral)ough,  Jefferson  A.  8 

Fearn,  John  R.  4 

Ferris,  Charles,  8 

Flett,  Aw  A.  1 

France,  Simon  M.  8 
Fulton,  AM  ,Woodward,  4 

Gaston,  Wade,  1 

Glenn,  Thomas  O.  8 

Goodman.  W.  P.  4 

Green,  William  E.  4 

Hamilton,  Charles  H.  4 

Harvey,  Arthur,  1 

Higgs.  Aver  A.  1 

Holmes,  Edwin  R.  8 

Huffman,  C.  Wain,  4 

Inglis,  John,  2 

KiTlough,  Robert  S.  1 

Kitsmiller,  Clyd  R.  8 

Klyne,  Carey  M.  4 

Knox,  Frank  L.  2 

Knox,  George  A.  4 

Lapp,  James  S.  8 

Lear,  Thomas  W.  3 

Lewip,  Napoleon  B.  4 

Lewis,  Wi II  F.  4 

Locke,  Edgar  J.  4 

Lowman,  Cal.  W.  2 

McCrea,  Albert  J.  8 

McKinley,  George,  3 

Maas,  Marx,  1 

Madden,  Pearl  R.  8 

Mai  lory,  Charles  A.  4 

Marsh,  Milton  L.  3 

Martin,  Lewis,  3 

Melcher,  Frank  C.  2 


PRECEPTOR. 

Dr.  J.  Biles,  jr., 

Practitioner, 

Dr.  J.  H.  Duncan, 

Dr.  F.  A  Carpenter, 

Eclectic  Medical  Institute, 

Dr.  J.  Clifford, 

Dr.  Wm.  E.  Bloyer, 

Dr.  Henry  C.  Hunt, 

Dr.  J.  M.  Crismore, 

Dr.  H  G.  Lazear, 

Dr.  H.  L.  Lake, 

Dr.  Samuel  H.  Spencer, 

Dr.  L.  £.  Russell, 

Dr.  C.  L.  Jonnstonbaugh, 

Dr.  F  P.  Hattield, 

Dr.  W.  B.  Bryant, 

Dr.  Frank  P.  Redmond, 

})r.  Edwin  R.  Horton, 

Dr.  H.  M.  Ludwig, 

Dr.  George  Cheney, 

Drs.  Flack  &  Flack 

Dr.  J.  M.  Everley, 

Practitioner, 

Dr.  John  Fearn, 

Dr.  J.  Ferris, 

Eclectic  Medical  Institute, 

Dr.  H.  H.  Chamberlain, 

Dr.  G.  E.  Conrad, 

Dr.  W.  Gaaton, 

Dr.  W.  S.  Glenn, 

Practitioner, 

Practitioner, 

Dr.  S.  H.  McLean, 

Dr.  H.  J.  Arthur, 

Dr.  D.  C.  Ayers, 

Dr.  W.  S.  Glenn, 

Dr.  C.  E.  Livingstone, 

Dr.  George  IneTis, 

Dr.  George  T.  Fuller, 

Dr.  L.  E.  Park, 

Dr.  W.  F.  Carson, 

Dr.  George  E.  Calder, 

Dr.  J.  A.  Monroe, 

Practitioner, 

Dr.  M.  H  Hennell, 

Dr.  S.  H.  Holmes, 

Dr.  L.  Lewid, 

Dr.  J.  Howard  Woodard, 

Practitioner, 

Dr.  P.  8.  W.  Geddes, 

Dr.  Geo.  Snyder, 

Dr.  J.  C.  House, 

Dr.  W.  P.  Madden, 

Dr.  W.  Hope  Davis, 

Dr.  S.  B.  Munn, 

Dr.  M.  L.  Gettinger, 

Dr.  M.  H.  Hennell, 


STATE. 

Pennsylvania. 
Kentucky. 
Ohio. 

New  York. 
Maiyland. 
Indiana. 
Ohio. 
Indiana. 
Ohio. 

W.  Virginia. 
New  York. 
Ohio.' 
Ohio. 

Pennsylvania. 
Kansas. 
Ohio. 

New  York. 
Indiana. 
Wisconsin. 
Iowa. 
Kansas. 
Kentucky. 
Kentucky. 
California. 
Ohio. 
Ohio. 
Ohio. 

Pennsylvania. 
AV.  Vineinifl. 
Pennsylvania. 
Kentucky. 
Indiana. 
Illinois. 
New  York. 
Kentucky. 
Pennsylvania 
Ohio. 

Pennsylvania. 
Kentucky. 
Ohio. 
Ohio. 

Pennsylvania. 
Pennsylvania. 
Kentucky. 
Ohio. 

Connecticut 
Michigan. 
Missouri. 
Arkansas. 
Massachusetts 
W.  Virginia. 
Washington. 
Ohio. 
Illinois. 
Connecticut 
Illinois. 
Ohio. 
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NAME.                      SESSION 

r.          PRECEPTOR. 

STATE. 

Miller,  James  L. 

4 

Dr.  D.  L.  Powe, 

Massachusetts 

Moore,  Webster  F. 

1 

Dr.  J.  K.  Scudder, 

Ohio. 

Norris,  Nettie. 

1 

Dr.  Carrie  E.  Geisel, 

Michigan. 

Parker,  Wm.  K. 

2 

Dr.  J.  W.  Parker, 

Indiana. 

Pattee,  A.  Lee. 

2 

Dr.  J.  Ralph  Pattee, 

N.  Hampshire 

Payne,  John  T. 

8 

Practitioner, 

Texas. 

Poole,  Allyn  P. 

1 

Eclectic  Medical  Institute,  Indian  Ter. 

Potter,  Jas.  Stephen  H. 

4 

Dr.  J.  Ferris, 

Ohio. 

Presler,  Hiram  M. 

3 

Dr.  R.  0.  Hoffman, 

Ohio. 

Price,  Thomas  J. 

1 

Dr.  George  W.  Isaacs, 

Kentucky. 
Kentucky. 

Price,  Wm.  K. 

1 

Dr.  George  W.  Isaacs, 

Price,  William  M. 

2 

Dr.  T.  J.  Acton, 

Kentucky. 

Quinn,  Mrs.  J.  D. 

4 

Dr.  J.  A.  Jeancon, 

Kentucky. 

Beam,  Charies  £.,  B.  8. 

3 

Dr.  J.  H.  Divis, 

Ohio. 

Reeves,  J.  Thrasher, 

1 

Eclectic  Medical  Institute, 

,  Georgia. 

Beinhart,  Ciri, 

2 

Dr.  J.  M.  Reinhart, 

Alabama. 

Rhode*.  Robert  0. 

2 

Dr.  W.  T.  Johnson, 

Nebraska. 

Riley,  Cha««. 

3 

Dr8.8.  B  <feJ.  J.  Fisher, 

Indiana. 

Roberts,  William, 

2 

Dr.  M.  K.  Hennell, 

Ohio. 

Robertson,  Cicero  E. 

4 

Dr.  E.  M.  Ewing, 

Pennsylvania. 

Roland.  A.  Wiltshire, 

4 

Dr.  Rice  C.  Harris, 

fndiana. 

Rubard.  John  T. 

2 

Dr.  George  Rubard, 
Dr.  Geo.  T.  Fuller, 

Ohio. 

Rudd,  Robert  T. 

1 

Kentucky. 

Rubel,  Ashbel  F.,  B.  8. 

4 

Dr.  W.  H.  Woodruff, 

W.Virginia. 

Ruble,  John  P. 

8 

Dr.  W.  K.  Ruble, 

Ohio. 

Ruhl,  Maud  F. 

4 

Dr.  0.  D.  Simmons, 

Illinois. 

Scott,  J.  Allison, 

1 

Eclectic  Medical  Institute 

,  Ohio. 

Severns,  Benjamin  F. 

3 

Eclectic  Medical  Institute 

,  Ohio. 

Seymour,  Homer  A. 

4 

Dr.  J.  R.  Seymour, 

Illinois. 

Shaffer,  Ellas  W. 

1 

Dr.  J.  Swan  Taylor, 

Pennsylvania. 

Skinner.  A.  P. 

1 

Eclectic  Medical  Institute,  Indiana. 

Smith,  Ora  J. 

4 

Dr.  C.  W.  Caley, 

Ohio. 

Smith,  Worthy, 

1 

Dr.  W.  G«Bton, 

W.  Virginia. 

Stadier,  Charles  £.,  jr. 

1 

Eclectic  Medical  Institute, 

,  Ohio. 

St.  Clair,  J.  W. 

2 

Dr.  J.  W.  St.  Clair, 

Michigan. 

Stonerock,  John  T. 

3 

Dr.  J.  S  Niederkorn, 

Ohio. 

Story,  W.  Olfie, 

8 

Dr.  R.  Herrick, 

Illinois. 

Tam,  John  L. 

1 

Dr.  J.  S.  Arbuthnot, 

Kentucky. 
New  York. 

Terpen  ning,  Harvey  J. 

3 

Dr.  F.  P.  Sinclair, 

Turnbull,  Fred.  M. 

2 

Dr.  L  Turnbull, 

N.  Carolina. 

Van  Doren,  Wm.  H. 

1 

Dr.  S.  H.  Van  Doren, 

Illinois. 

Van  Horn,  Grant  S.,  AB 

,3. 

Dw.W.  S.  &  R.W.VanHorn,  Ohio. 

Viets,  Van  D. 

3 

Dr.  Artherholt, 

Ohio. 

Wade,  Antoinette, 

2 

Woman's  Med.  College, 

Maryland. 

Ward,  Peter  S. 

2 

Dr  L.  M.  Ware, 

S.  Carolina. 

Washburn,  George  W. 
Weiaer,  Walter  JT 

3 

Dr.  J.  J.  Burton, 

Indiana. 

3 

Dr.  Austin  Shuey, 

Ohio. 

White,  Ella  P. 

1 

Dr.  Sarah  Flack, 

Kansas. 

White.  Emery  L. 

1 

Dr.  Jas.  P.  White, 

Kentucky. 

Whitford.  Lena  R. 

1 

Dr.  E.  P.  Whitford, 

Illinois. 

Wiedman.  Harry  F. 

1 

Dr.  Will  F.  Crow, 

W.  Virginia. 

Wilkins,  Avery  C. 

2 

Dr.  L.  C.  Pulliani, 

Louisiana. 

Winter,  Henry, 

3 

Dr.  P.  C.  Mussor, 

W.  Virginia. 

Winfield,  S  Cole, 

3 

Dr.  W.  M.  Corey, 

Ohio. 

Woodworth,  Ansel, 

4 

Practitioner, 

Missouri. 

Woolsey,  Ida  C. 

4 

Practitioner, 

Maine. 

Wynn,  Joseph  H. 

4 

Dr.  F.  E.  Howald, 

Ohio. 

Total  Number,  125. 
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CATALOGUE   OF   THE 


LIST    OF    GRADUATES. 

189S-1894. 


NA.ME. 

Abbegabt,  Jacob  W. 
Abcheb,  Alphonso  E. 
Baird,  Oscar  Carl, 
Barwick,  Samuel  Omer, 
Beabdsley,  Will  S. 
Beery,  George  W. 
Brechbill,  Benjamin  B. 
Briggs,  Dayton  D.,   B.  8. 
Bunnell,  Wm.  O. 
BuRTCHBY,  Geo.  Pepper, 
Burrow,Reubbn  C. 
Campbell,  Roy  O. 
Cavanaugh,  Frank  A. 
Chandler,  Charles  M. 
Coffin,  Alonzo  W. 
Cole,  Winpield  S. 
Crow,  Wm.  Frame, 
Dech,  Elmer  J. 
DewittJ  Alfred  O.  ' 
Dilley,  Squire  Samuel, 
DooLiTTLE,  Carl  A 
Elliott,  T.  Benton, 
EsLicK,  Lewis  Edward, 
Evans,  Milton  T. 
Farabough,  Jefferson  A. 
Fearn,  John  Radford, 
Fletcher,  Charles  Otto, 
France,  Simon  M. 
Fulton,  Arthur  McL.  W. 

Green,  Wm.  Edwin, 
GwALTNEY,  Samuel  Perry, 
Halbert,  Thomas  E.,  B.  A 
Hamilton,  Charles  H. 
Holmes,  Edwin  R. 
Huffman,  C.  Waln, 
James,  Wilber  J. 
Kitsmiller,  Clyde  R. 


thesis. 

state. 

The  Force  of  Life, 

Ohio. 

Cerebro- Spinal  Fever, 

Ohio. 

The  Skin, 

Iowa. 

Diphtheria, 

Ohio. 

External  Study  of  the  Body, 

Michigan 

Sedatives, 

Ohio. 

Dropsy, 

Iowa. 

Bed*  Side  InBtruction, 

Iowa. 

Vaccination, 

Penn'a. 

Cholera  Infointum, 

Iowa. 

Sodium  Chloride, 

Ky. 

Surgery  as  a  Scienoe, 

Ohio. 

The  First  Obstetiic  Cwe, 

N.  York. 

Scrofula, 

Nebnska 

Jaborandi, 

Indiana. 

Electro-Therapeutics, 

Ohio. 

Evolution  of  Medicine, 

W.Va. 

Paediatrics, 

Penn'a. 

Ephebiaof  the  Female. 

Kansas. 

Symphyseotomy, 

Ohio. 

Climatology, 

N.  York. 

Dysmenorrhoea, 

Wise 

Capsicum, 

Iowa. 

Ezaminationof  Patients, 

Kansas. 

Hygiene, 

Ky. 

Stricture  of  the  Urethra, 

Cal. 

Phthisis  Pulmonalis, 

Neb. 

Power  of  Mind  over  Disease, 

Ohio. 

Past,  Present,  and  Future  of 

Eclecticism, 

Penn'a. 

Pleuro-Pneumonia, 

Indiana. 

Disinfection, 

Indiana. 

Dysmenorrhosa, 

Tenn. 

Hsematemesis, 

Illinois. 

Influenza, 

Penn'a. 

Hemorrhagic  Syncope  in  Labor,Ohio. 

Typhoid  Fever, 

Ohio. 

Abortion, 

Ohio. 
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NAME, 

thesis. 

STATE. 

Klynk,  Gakey  M. 

Ileus, 

Ohio. 

Knox,  Georqb  A. 

Trichinosis, 

Penn'a. 

Leak,  Wilfoed  T. 

Infancy  and  Childhood, 

Ohio. 

Lewis,  Napoleon  Bonaparte,  Brain  Surgery, 

Conn. 

Locke,  John  Edoab, 

Elements  in  Diagnosis, 

Mo. 

Madden,  P.  Reed, 

Laparotomy, 

Ohio. 

Mallory,  Charles  A. 

The  Stomach  in  Health  and 

I 

Disease, 

Illinois. 

Marsh,  Milton  L. 

Diphtheria, 

Conn. 

Martin,  Lewis, 

Diagnosis, 

Illinois. 

McCrea,  Albert  J. 

Asthma, 

Mass. 

McKiNLEY,  George, 

Animal  Heat, 

W.Va. 

Miller,  J.  Lewis, 

Placenta  Prsevia, 

Mass. 

POGUE,  John  T. 

Tonics, 

Texas. 

Potter,  James  Stephen  H. 

Sulphur, 

Ohio. 

Presler,  Hiram  M. 

Phthisis  Pulmonalis, 

Ohio. 

QuiNN,  Janet  D. 

Headache, 

Ky. 

Ream,  Charles  E.,  B.S. 

Sanitary  Dwellings, 

Ohio. 

Riley,  Charles, 

Electro-Physiology, 

Indiana. 

Robertson,  Cicero  E. 

Diaphoretics, 

Penn'a. 

Ruble,  Ashbkl  F.,  B.  S. 

The  Abuse  of  Remedies  w. 

their  Proper  Use. 

W.Va. 

Ruble,  John  P. 

Inflammation, 

Ohio. 

Ruhl,  Maud  F. 

Dyspepsia, 

Illinois. 

Sackett,  Cassius  S. 

Hygiene, 

Michigan 

Seymour,  Homer  A. 

Medical  Legislation. 

Illinois. 

Smith,  Ora^J. 

Typhoid  Fever, 

OJiio. 

Squiee.  Wm.  Ashton, 

Diphtheria, 

Obio, 

Story,  Wm.  Opfee, 

Symph  y  seotomy, 

Illinois. 

Stonerock,  John  T. 

Hysterectomy, 

Ohio. 

Van  Horn,  Grant  S.,  A.I 

\.  Heredity  and  environment, 

Ohio. 

Washburn,  George  W. 

The  Physician's  quaiifications,Indiana. 

Weiser,  Walter  J. 

Placenta  Praevia, 

Ohio. 

Wiltshire,  Roland  A. 

Variola, 

Indiana. 

WiMER,  Henry, 

Placenta  PraBvia, 

W.  Va. 

Wynn,  Joseph  H, 

Cerebral  Hemorrhage, 

Ohio. 

RECAPITULATION. 

Matriculates,  Winter  Session 136 

Matriculates,  Spring  Session 125 

Total  for  the  year  1893-4 .^.. 261 

Total  No.  Graduates  1893-4 71 

Percentage  of  Graduates  to  Matriculates 27.2 


THE 

ECLECTIC 

-^5       HOSPITAL 

OF  oiisroinsrisr^Ti. 

Chartered  under  the  Lawn  of  tl^  State,  March  IS,  1S93, 


This  Hospital   is   now  open  for  the   reception   of  putients   for 
Medical  or  Surgical  Treatment. 


i  fall  Staff  of  Eclectic  Physicians  and  Snrgeois  are  in  Attendance. 


A   limited  number  of  CHARITY   PATIENTS   will    be   taken 
(board   and  treatment   free). 


A  limited  number  of  SEMI-CHARITY  PATIBNTS  will  be 
taken  (board,  $6.00  and  upwards  per  week;  treatment  or  opera- 
tion  free). 


PAY   PATIENTS    (board,  $10.00  to  $25.00  per  week,   according 
to  the  location  of  room  and  the  nursing  required). 

The  Pay  or   Semi-Charity   Patients  can  be  placed  under  the 
charge  of  any  of  the  Staff  or  Contributing  Members  of  the  Hospital. 


Any  Eclectic  Physician   can  become   a   Contributing   Member 
on  the  payment  of  $5.00  per  annum. 

For  prospectus  and  further  information,  address 

W.  E.  BLOYER,  M.  D.,  Resident  Physician, 

515  Elm  Street,  Cincihnati,  0. 


30 ■"' 

Are  You   a   Subscriber? 

IF  NOT,  WHY  NOT? 

If  you  have  not  seen  a  late  issue,  send  for  a  sample  copy. 

Trial  Offer. — Sixty-five  Centa  will  pay  for  the  remainder 
of  the  year — ^August  to  December,  1894.  "  Once  a  subscriber 
always  a  subscriber." 

TH  E 

Eoleotic  Medical  Journal 

Wa8  Established  in  1833, 

IT  IS  THE  OLDEST  AXD  ABLEST 
JOUBNAL  OF  EGLEOTIO    MEDICINE  PUBLISHED. 


JOHN    K.   SCUDDER,   M.  D. 

MANAGING  EDITOR. 

Asiisted  by  the  Faculty  of  the  Eclectic  Medical  Institute. 


48  to  64  pages  monthly.  SS.OO  per  annuni,  striotly  In  adTance. 


DEPARTMENTS  FOR  1894. 

Original  Communications  from  the  leading  writers  of  the- 
Eclectic  School. 

SPECIAL  CONTRIBITTORS. 

David  WillUms.  M,  D..  Colambus,  O.  R.  L.  Thomas,  M.  D.,  Clncintiati,  O. 

W.  E.  Bloyer,  M.  D..  Cincinnati.  O.  E,  Freeman,  M.  D.,  Cincinnati.  O. 

MUton  Jay.  M.  D..  Chicago.  HI.  Lyman  Watkins.  M.  D..  Cincinnati.  O. 

F.  J.  Locke.  M.  D..  Newport,  Ky.  John  Fearn.  M.  D..  Oakland.  Cal. 

Z.  Freeman,  M.  D..  Cincinnati,  O.  L.  £.  Rumell,  M.  D..  Hpringfleld,  O. 

E.  M.  McPheron,  M.  D..  Denver.  Col.  J.  U.  Lloyd,  Cincinnati,  O. 

W.  B.  Scudder,  M.  D.,  Cincinnati,  O.  W.  K,  Polte.  M.  D.,  Akron,  O. 

H.  W.  Felter,  M.  D.,  Cindunati,  O.  Alexander  Wilder.  M.  D..  Newark.  N.  J. 

W.  N.  Mundy,  M.  D..  Cincinnati.  O.  J.  A.  Jeancon,  M.  D,.  Newport,  Ky. 

R.  C.  Wintermute,  M.  D..  Cincinnati,  O.  E.  R.  Freeman,  M.  D.,  Cincinnati.  O. 

Edgar  T.  Behymer,  M.  D.,  Cincinnati,  O.  Herbert  T.  Webster,  M.D.,  Oakland,  OaU 


Department  on  Otology  and  Ophthalmology. 

Conducted  by  W.  B.  Scudder,  M.  D. 

Carefully  selected  Periscope  from  leading  Journals. 

Editorials,  by  the  Editorial  Staff. 

Forward  all  communications  and  remittances  to 

JOHN  M.  SCUDDBB'S  SOITS.  Pablishers, 

228  Court  Street,  €Hneinnati,  O. 
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ECLECTIC  TEXT-BOOKS. 


The  following  list  contains  the  required  and  supplemental  text-books, 
with  binding^B,  prices,  etc,  in  use  by  the  students,  and  recommended  by 
the  Faculty  of  the  Eclectic  Medical  Institute  : 

PBEPARATOBY  READING. 

Robinson's  Latin  Grammar  of  Medicine  and  Pharmacy.    $2.00. 

Bell's  Comparative  Anatomy  and  Physiology.    $2.00. 

Steele's  Physics.    Cloth,  $1.17. 

Tenney's  Natural  History.    Cloth,  $1.88. 

Klein's  Elements  of  Histology.    Cloth,  $1.75. 

Gray's  Anatomy.    Cloth,  $6.00;  sheep,  $7.00;  sh.,  col.  pi.  $8.25. 

Or  Nancrede's  Anatomy.    Oil  cloth,  colored  plates,  $200. 
Lloyd's  Chemistry.    Cloth,  $2.75. ;  sheep,  $3.25. 
Kirkf^'s  Physiology.    Cloth,  $4.00;  sheep,  $5.00. 
Scudder's  Principles  of  Medicine.    Sheep,  $4.00. 
Scudder's  Specific  Diagnosis.    Cloth,  $2.50. 
Scudder's  Specific  Medication.    Cloth,  $2.50. 

•       FIRST  SESSION. 

Gray's  A  natomy.    Cloth,  $6.00 ;  sheep.  $7.00 ;  sh.,  col.  pi.,  $8.25. 
Kirke's  Physiology.    Cloth,  $4.00;  sheep,  $5.00. 
Lloyd 's  Chemistry.    Cloth,  $2  75 ;  sheep,  $3  25. 
Scudder's  Principles  of  Medicine.    Sheep,  $4.00. 
Cleveland's  Lexicon.    Cloth,  75c ;  leather,  $1.00. 

Or  Gould's  Dictionary.    Cloth,  $3  25 ;  half  morocco,  $4.25. 

Or  Thomas's  Dictionary.    Cloth,  $3  00 ;  sheep,  $3.50. 

Or  Dunglison's  Dictionary.    Sheep,  $8  00. 

SECOND  SESSION. 

Scudder's  Eclectic  Practice  of  Medicine.    Sheep,  $7.00. 

King's  Obstetrics  ( Win  term  ute's  revision).    Sheep,  $6.50. 

Howe's  Surgery.    Sheep,  $7.00. 

Howe's  Fractures  and  Dislocations.    Sheep,  $4.00. 

Scudder's  Materia  Medica.    Sheep,  $6.00. 

Jeancon's  Pathological  Anatomy.    (Special  rate  to  students.) 

SECOND  AND  THIRD  SESSIONS. 

Text'BookB  far  Collateral  Beading. 

Scudder's  Venereal.    Sheep,  $5.00. 
Howe's  Gynaecology.    Sheep,  $4.00. 
Scudder's  Diseases  of  Women.    Sheep,  $4.00. 
Scudder's  Diseases  of  Children.    Sheep,  $5.00. 
Nettleship's  Diseases  of  the  Eye.    Cloth,  $2.00. 
Itoosa  on  Dieeaaes  of  the  Ear.    Cloth,  $5  50. 
Rohe's  Hygiene.    Cloth,  $2.50. 
Beese's  Medical  Jurisprudence.    Cloth,  $3.00. 

These  books  can  be  procured  from  any  medical  bookseller  in  the  large 
cities,  or,  postpaid,  on  receipt  of  price  from 

JOHN  M,   SCUDDER'S  SONS, 

228  W.  Court  St.,  Cincinnati,  O. 


MtaAUMtaMttll 


THE  MOST  PEEFEOT  FORM  OF  DOSIMETRY 

IS   AFFORDED    BY 


PARVULE  S 


The  term  Parvule,  from  Ihrvum  (small)  is  applied  to  a  new  class  of  remedies 
(Warner  &  Co.'s)  in  the  form  of  minute  pills,  containing  minimum  doses  for 
frequent  repetition  in  cases  of  children  and  adulte.  It  is  claimed  by  some 
practitioners  that  small  doses,  ^ven  at  short  intervals,  exert  a  more  salutary 
effect  Sydney  Ringer,  M.  D.,  in  his  recent  works  on  Therapeutics  sustains 
this  theory  in  a  great  variety  of  cases. 

PABVULES  OF  OALOMEL,  1-^20. 

(WARNER   &  CO.) 

(Med.  Prop.— Alterative,  Purgative.) 

Do0B.~1  to  2  every  hour.    Two  parvnles  of  Calomel  taken  every  hour,  until  five  or  lix  doeea  tie 

adminlRtered  (which  will  comprise  but  half  a  finrain),  produce  an  activity  of  the  liver  which  will  be 

followed  by  bilious  dejections  and  beneficial  effects,  that  twenty  grains  of  Blue  Maas  or  ten  grains 

of  Calomel  rarely  cause;  and  sickness  of  the  stomach  does  not  usually  follow. 

PABVULES  OF  CALOMEL  AND  IPECAC. 

(WARNER   A   CO.) 
R    Calomel,  1-10  gr.    Ipecac,  1-10  gr, 

Med.  Prop.—Alterative,  Purgative. 
Dosx.— 1  to  2  every  hour.    Two  parvules  of  Calomel  and  Ipecac,  taken  every  hour  until  five  or 
'    •   •  "       ' ...        i^jjj  ^f  caloE    "         ■  "" 


six  doses  are  administered  (which  will  comprise  but  a  graii 

liver  which  will  be  followed  by  bilious  dejections  and  beneficial  effects, 'that  twenty  grains  of  Calo- 


Calomel),  ]»oduoe  an  activity  of  the 
ileff""""*^^" ..«.,. 

mel  rarely  cause ;  sickness  of  the  stomach  (loeN  not  usually  follow. 

PABVULES  OF  ALOIN,  I-IO^ 

(WARNER  it  CO.) 
Med.  Prop.— A  most  desirable  cathartic. 

The  most  useful  application  of  this  Parvule  is  in  periodic  irregularitles—DysmenorrhoBa  and 
Amenorrhcea.  They  should  be  taken  in  doses  of  one  or  two  every  evening,  at  and  about  the  ex- 
pected time. 

Dose.-  4  to  6  at  once.  This  number  of  Parvules,  taken  at  any  time,  will  be  found  to  exert  an 
easy,  prompt,  and  cathartic  effect,  unattended  with  nausea,  and  in  all  respects  furnishing  the  most 
aperient  and  cathartic  preparation  in  use.  For  habitual  constipation  they  replace,  when  taken  in 
slnele  Parvules.  the  various  medicated  waters,  avoiding  the  quantity  required  by  the  latter  as  a  dose, 
which  fills  the  stomach  and  deranges  the  digestive  organs. 

PABVULES  OF  PODOPHYLLIN,  1-40. 

(WARNER  A  CO.) 
Med.  Prop.—Carthartic,  Cholagogue. 
Two  Parvules  of  Podophyllin  administered  two  or  three  times  a  day  will  re-establiih  and  regu- 
late the  peristaltic  action  and  relieve  habitual  constipation,  add  tone  to  the  liver  and  invigorate 
the  digestive  functions. 

PABVULES  OF  ABSENIT:  POTASH,  1-100. 

(WARNER  A  CO.) 
This  Parvule  will  be  of  great  use  to  physicians,  as  two  Parvules  represent  the  equivalent  of  one 
drop  of  Fowler's  solution,  so  that  physicians  can  regulate  the  dose  by  giving  one  or  more  Parvules 
every  hour. 

PABVULES  OF  COBBOSIVE  SUBLIMATE,  1-100. 

(WARNER  &  CO.) 
Dr.  Ringer,  in  his  treatise,  lays  great  stress  upon  the  efficacy  of  minimum  doees  of  corroelve  sub- 
limate in  the  treatment  of  DlarrnoBa,  whether  the  stools  contain  blood  or  not. 

PABVULES  OF  NUX  VOMICA,  1-60. 

(WARNER  &  CO.) 
Nux  Vomica,  according  to  Ringer,  is  possessed  of  real  curative  properties  for  sick  headache, 
coompanled  with  acute  gastric  catarrh,  whether  due  to  error  in  diet,  constipation,  or  no  apparent 
cause.    He  resards  it,  administered  In  small  and  frequently  repeated  doees,  as  useful  In  many  dis- 
turbaooee  of  tne  gastric  functions. 

W.  B.  WABNEB  &  Oo.,  1228  Market  st.,  FhiladelpUa. 
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Parbenfabriken  vorra.  Friedr.  Bayer  &  Coi's 
Pharmaceutical  Specialties 


An  Albumose 

SOMATOSE 

Food  Product 


SoMATOSE  is  a  new  food-product  consisting 
of  the  Albumoses  and  nutrient  salts  of  meat, 
with  a  minimum  of  peptones.  It  is  a  powder 
readily  soluble  in  ordinary  fluids^  and  rapid- 
ly assimilated  in  the  organism.  Somatose  is 
useful  in  fevers,  gastric  affections,  phthisis, 
anaemia,  and  as  an  infant  food.  Supplied  in 
two  ounce,  quarter,  half  and  one  pound  tins. 


Trional  is  a  nerve  sedative  and  hypnotic 
which  has  given  satisfactory  results  in 
simple  agrypnia,  mental  excitement,  and 
delirium  accompanied  by  obstinate  insom- 
nia, and  in  narcotic  habituds.  It  acts 
promptly,  safely  and  effectively.  When  pain 
exists  Trional  may  be  combined  with  Phe- 
nacetine.     Supplied  in  ounces  and  tablets. 


Hypnotic 

Trional 

Neurotic 


Antiseptic 

Aristol 

Clcatrisant 


Aristol  is  a  convenient,  agreeable  and 
effective  dressing  in  major  and  minor  sur- 
gery, dentistry,  diseases  of  the  eye,  ear, 
nose,  and  in  bums.  Aristol  adheres  closely 
to  wounds  and  membranes,  and  may  be 
used  in  powder,  or  in  the  form  of  oint- 
ments, oils,  collodions  or  etherial  solu- 
tions.     It    is    supplied    in    ounces    only. 


LosoPHAN  or  Triiodocresol  has  given  ex- 
cellent results  in  the  treatment  of  mycotic 
diseases,  such  as  ringworm,  scabies,  pity- 
riasis versicolor,  the  chronic  forms  of  ec- 
zema, prurigo,  sycosis,  acne  and  pediculo- 
sis. Losophan  should  be  thoroughly  dis- 
solved in  oils,  and  not  simply  combined  with 
ointments.    It  is  supplied  in  ounces  only. 


Antimycotic 

Losophan 

Dermic  Stimulant 


Antipyretic 

Phenacetine 
-Bayer 

Analgesic   Anodyne 


Phenacetine -Bayer  is  indicated  in  all 
acute,  inflammatory,  febrile  conditions, 
and  all  forms  of  pain.  It  is  the  safest, 
while  the  most  active  and  reliable  of  the 
antipjrretics  and  analgesics.  Phenacetine- 
Bayer  is  supplied  in  ounces,  tablets  and 
pills ;  also  in  pills  and  tablets  combined  with 
Salophen,  Sulfonal,  quinine,  caffeine,  etc. 


Piperazine- Bayer  -  Europhen  -  Sulfonal- Bayer  -  Salophen  -  Lycetol 
PAMPHhlSTS  FORWARDSn  ON  APPLICATION. 


AT  THE  MATIOMAL  CAPITAL 


ALL  PHYSICIAMS  PRESCRIBE 

TMiline — ^a  purified  and  tasteless  preparation  of  Petroleum  for  internal  use — a  substitute  fcr 
God  Liver  Oil  and  its  Emulsions.  It  is  not  a  patent  medicine  in  any  sense  of  the  woni,  botii 
told  entirely  on  the  prescriptions  of  physicians. 

TERRALINE 


m 

cnpiitnnnv 
Bno^cHiTis 
PHTHISIS 

PtiliMOHAIiIS 
Bt^OHCHlAIi 
CATAt^t^H 
IlA  Ct^lPPB 

enotip 

GEHEt^AIi 
AHAEMIA 


It  stands  to-day  without  a  peer  in  the  treatment  of  aH 
inflammatory  conditions  of  the  respiratory  tract 
Administered  in  dessertspoonful  doses,  it  modifies  tbecotigh, 
increases  the  expectoration,  and  generally  improves  ihe 
patient. 

Terraline  is  superior  to  Cod  Liver  Oil.  It  does  not  simp  r 
palliate  the  cough,  but  allays  the  pulmonary  irritaiion,  im 
proves  the  digestive  and  assimilative  powers,  and  ezeits  i 
deleterious  effect  on  micro-organisms. 
It  produces  the  most  positive  results,  and  can  be  adminis- 
tered indefinitel)r  to  the  weakest  stomachs  without  creating 
a  repugnance  to  its  use. 

Its  effects  are  especially  gratifying  in  the  depressed  condi- 
tion following  an  attack  of  La  Gnppe. 
In  the  croupy  coughs  of  children,  and  in  Croup  itself,  it  ii 
prescribed  with  the  greatest  benefit. 
A  physician  writes  that  in  a  case  of  General  Anaemia  in  an 
excessively  chlorotic  girl,  the  improvement  was  soon  marked 
and  progressive!  She  used  Terraline  three  months  «id 
gained  in  weight  five  and  one-half  pounds  each  month. 


It  is  a  reconstructive  and  tissue-builder  of  great  power.  Dr.  Chas.  H.  Stowell.  Editor 
•f  Tke  National  Medical  Review,  formerly  Professor  of  Physiology  and  Microscopy  at  Uni 
▼crsity  of  Michigan,  experimented  on  the  lower  animals  and  proved  that  Terraline  is  thor- 
oughly emulsified  by  the  digestive  juices,  and  is  absorbed  without  the  possibility  of  a  doubt 

Any  "  Terraline,"  or  preparation  of  similar  name,  is  anfimitation  if  manufactured  at  any 
place  but  Washington,  D.  C. 

We  will  send  a  dollar  bottle,  free,  to  any  physician  who  will  pay  express  ctaarfU 
•I  %%  centa. 

MANUrACTURCO    ONLY    BV 

THE   TE!?!^AIilHH   COmPA|4V 

1316  L  STREET,  N.  W..  WASHINGTON,  D.  C. 
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^^FERRATINi^ 

THB  FEBBUQINOUS  BLEMBKT  OF  FOOD, 

FJERRATIN  is  the  ideal  iron  compound.  Prof.  Schmiedeberg  extracted 
Ferratin  from  the  liver  and  other  organs  of  animals,  and  found  it  to  be 
identical  with  Ferratin  produced  synthetically.  He  further  established  the 
fact  that  the  iron  necessanr  for  blood  formation  is  supplied  to  the  body  in 
THIS  FORM  IN  ALL  FOOD,  both  animal  and  vegetable;  also  that  Fer- 
ratin is  PRECISELY  THAT  FORM  of  organic  iron  compounds  which  is 
thoroughly  assimilated  by  the  human  body. 

FERRA  TIN  does  not  injuriously  affect  the  teeth,  stomach,  or  intestines.  It 
is  without  danger  whatever.    It  is  a  food. 

Endorsed  by  Prof.  Schmiedeberg,  Strassburg;  Drs.  Jaquetand  Kundig,  Medical 
Clinic,  Basel;  Prof.  Germain  Sae,  the  distinguished  French  savant  Paris  ; 
Dr.  C.  A.  Fackler,  Cincinnati,  O.,  and  numerous  other  authorities. 
Literature  and  Samples  free  of  Charge. 

LAGTOPHENIN. 

ANTIPYBETIO.  ANTINEUBALQIO.  AIS^ALGESIC.  A  SPEEDY 
REMEDY    AGAINST    TYPHOID    FEVER. 

LACTOPHENIN  is  a  new  antipyretic,  acting  like  Phenacetin,  but  having  over 
the  latter  the  advantage  of  a  pronounced  quieting  effect.  Prof,  von  Jaksch, 
of  Prague,  has  obtained  the  most  suri>ri8ing  results  with  Lactophenin  in 
typhoid  fever,  and  has  published  same  in  the  CerUralblatt  fur  innere  Medicin. 
No.  11,  March  17, 1894. 

LACTOPHENIN  has  been  recommended  most  earnestly  by  Dr.  J.  A.  Jaquet, 
of  the  City  Hospital  in  Basel,  on  account  of  its  antipyretic  and  ouieting 
action.  Dr.  Jaquet  calls  Lactophenin  the  most  remarkable  of  all  tne  new 
antipyretics. 

LACTOPHENIN  has  also  been  endorsed  by  Prof.  Schmiedebere,  of  Strassburg, 
Dr.  Landowski,  at  the  Hotel  Dieu,  Paris,  and  numerous  other  authorities, 
all  of  whom  have  been  highly  gratified  by  the  results  obtained. 

The  Dose  is  8  Grains,  5  to  6  times  daily,  aooording  to  age. 

Literature  and  Sampleii  free  of  Charg^e. 

Hydro-Chlorate  of  Cocaine  C.  P.  Crystals. 

BOEHBINGSB.  B.  &  H.  BBAIS^D. 

The  merits  of  our  Cocaine,  as  a  iirstclass  thoroughly  reliable  preparation 
have  long  since  been  fully  recx)gnized  by  the  great  majority  of  physicians  and' 
surgeons,  and  chemists,  and  more  especially  has  it  been  distinguished  by  the 
approbation  of  —  Dr.  Karl  Roller,  of  New  York,  the  first  to  apply  Cocaine  in 
medicine;  Dr.  Ben j.  H.  Paul,  of  London;  Prof.  Schrotu^r,  Prof.  Stork,  Prof. 
Stellwag,  and  Dr.  Aug.  Bitter  Von  Beuss,  of  Vienna;  Prof.  Jurasz,  of  Heidel- 
berg ;  Prof.  E.  Fisher,  of  Strassburg ;  Prof.  Riedenger,  of  Wurzburg ;  Prof.  G. 
Dragendorf,  of  Dorpat ;  Dr,  K.  Emele,  of  Qraz ;  Dr.  Leopold  Landau,  of  Berlin  ; 
Dr.  Herrnheiser  and  Prof.  Schoebe,  of  Prague ;  Prof.  Caseimiro  Manaseei,  Paris; 
Dr.  Q.  B.  Dantone,  of  Bome ;  Prof.  U.  Mosso,  of  Turin  ;  Prof.  M.  A.  Tichomi- 
roff,  of  Moscow,  etc.,  etc. 

0.  F.  BOBHRINGER  &  SOEHNB, 

MANUFACTURING  CHEMISTS, 

7  Cedar  Street,  New  York. 
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The  Fneu-ma-chemic  MULTIFLE  COMMINUTER. 


The  Ideal  Apparatus  for  Office  Practice.        Pays  for  itself  in  a  few  weeks. 

This  apparatus,  just  recently  perfected,  is  the  most  useful,  scientific,  and  effi- 
cient invention  ever  offered  to  physicians  for  the  direct  application  of  remedies 
to  the  respiratory  tract,  and  other  cavities  of  the  body,  and  for  the  adminis- 
tration of  anaesthetics,  etc.  It  is  also  the  most  unique,  novel,  and  artistic  appa- 
ratus any  doctor  can  have  in  his  office. 

It  is  called  a  comminuter  because,  by  a  mechanical  process,  it  reduces  the 
substance  acted  upon  to  such  infinitessimal  particles,  that  it  is  transformed 
from  the  liquid  state  to  the  condition  of  a  visible  elastic  fluid.  In  this  state  it 
is  projected  through  the  flexible  tube  in  great  volume  and  with  whatever  force 
may  be  desirable  or  necessary  to  reach  the  respiratory  tract,  eyes,  ears,  the  rec- 
tum, vagina,  or  other  passages,  cavities,  or  surfaces  of  the  body,  in  the  most 
effective  manner.  Six  diflerent  prescriptions  or  single  remedies  can  be  put  in 
the  apparatus  and  used  separately,  or  in  any  desired  combination,  without 
changing  the  medicines  or  removing  the  flasks. 

Medicines  insoluble  in  each  other,  or  even  chemically  incompatible  in  the 
liquid  state,  can  be  administered  in  perfect  combination,  without  precipitation 
or  decomposition. 

I  The  complete  apparatus  is  30  inches  long,  17  inches  high,  and  7  inches  wide 
at  the  base.  It  is  elegantly  finished  in  nickel,  hard  rubber  and  flint  glass,  with 
polished  hard  wood  base.  All  parts  are  of  the  best  workmanship,  and  so  con- 
structed as  not  to  get  out  of  order.  It  can  be  used  in  connection  with  any 
compress*  d  air  receiver. 

Full  directions  and  many  valuable  formulse,  that  have 
FBICB  $50.00,       been  used  successfully  with  the  Multiple  Comminuter, 
by  well  known  physicians,  furnished  every  purchaser. 

Considering  the  scientific  and  expensive  construction  of  the  Multiple  Com- 
minuter, the  perfection  of  its  operation,  efficiency,  utility,  convenience,  econ- 
omy of  time  and  medicines,  and  many  other  advantages,  it  is  the  cheapest  ap- 
paratus offered  on  the  market.  Physicians  who  are  using  it  have  informed  us 
that  it  has  paid  for  itself  in  a  few  weeks. 

Ask  your  dealer  or  write  for  full  information  to 

The   PNEU-MA-CHEMIC   CO. 

MuBDOOK  BuiLDiso,  66  LoKGWOHTH  8t.  CINCINNATI,  OHIO. 
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AMBROSIA 
ORIENT  ALIS, 


The  Lately  Imported  APHRODISIAC,  which 
has  already  won  quite  a  reputation  among 
the  medical  profession  of  this  country. 

Doctor! 

If  you  value  the  gratitude  of  your  patientg, 

prescribe  PILORIENTALIS   (Thompson). 

In  which  the  profeesion  have  a  formula  designed  with 
special  reference  to  the  glands  of  the  Reproductive  Or^^ns, 
which  will  increase  their  activity  and  promote  their  se- 
cretive i>ower8. 

R    Ambrosia  Orientalis.    .       ,         .  Grs.  2 

Extract  Saw  Palmetto  .     Gr.    i 

Zinc  Phosphide    .        .  .  Gr.    | 

Strychnos  Ignatia      .  .      Gr.    J 

with  Capsicum  and  Aromatic  Powder. 

Indications. — Impotency  (functional  and  congenital), 
Spermatorrhoea,  Sexual  Debility,  Weakness  of  the  Bladder, 
Testes,  Mamnus,  or  Ovaries.  Prostati ties— valuable  as  a 
diuretici 

All  cases  of  loss  of  nerve  power,  Amenorrhea,  Dvsmen- 
orrhea,  Leucorrhosa,  Melancholia,  Hysteria,  Sexual  Apathy, 
and  all  diseases  of  the  female  productive  organs  may  he 
greatly  benefitted  by  the  use  of  this  pill. 

One  eminent  Gynaecologist  writes: 

"The  Extract  will  prove  itself  a  valuable  addition  to 
our  materia  medica,  for  many  female  diseases,''  and,  that 
"the  Oriental  Pill  is  very  reliable  and  will,  no  doubt,  take 
the  place  of  Damiana.  For  if  Damiana  has  any  aphrodisi- 
acal  action,  it  is  very  temporary,  and  the  reaction  is  weak- 
ening and  injurious." 

Another  physician,  who  has  a  large  city  practice,  says : 
"The  result  in  eighteen  cases  (impotency,  etc.),  was  very 
satisfactory,  etc.,"  also,  that  "The  Oriental  Pill  has  secured 
me  many  new  patients." 

A  Virginia  practitioner  says :  ''The  Pil  Orientalis  has 
given  me  more  satisfaction  than  any  other  remedy  that  I 
have  tried  for  the  last  thirty-five  years,  for  the  loss  of  sexual 
power." 

PBICS,  Oia^E    DOLLAB,   BY  MAIL. 

I  Id  boxes,  containing  12  bottles,  plain  label,  for  dispensing,  $8.50  net. 
For  literature,  address 

THE  THOMPSON  LABORATORY, 

p.  0.  Box  553.  WASHINGTON,  D.  C,  U.  S.  A. 


ABTIFIGIAL  LEGS  &  ARMS 

With  Rubber  Feet  and  Hands— Marks'  Patent 

ALTHOUGH  a  man  may  meet  with  the  mlsforttine  of  haring  both  of 
bis  legs  severed,  from  cis  body,  he  is  not  necessarily  helpless.  By  hsT- 
ing  artificial  legs  applied,  with  rubber  feet  attached,  he  can  be  restored  to 
his  usefulness. 

Figure  1  is  from  an  Instantaneous  photograph  of  a  man  aeceodlrg  a 
ladder.  He  has  two  artificial  legs  substituting  Els  natural  ones  which  were 
crushed  by  a  railroad  accldeut  and  amputated,  F}g.  2  exposes  hisstnmps. 
With  bis  rubber  feet  be  can  ascend  or  descend  a  ladder,  balance  himself  on 
the  ruDKs,  and  have  bis  hands  at  liberty.  He 
can  work  at  the  bench,  and  earn  a  good  day's 
wages.  He  can  walk,  and  mingle  with  per- 
sons without  betraying  his  loss ;  in  fact,  he  is 
restored  to  his  former  self  for  all  practical 
purposes.  With  the  old  methods  of  compli- 
cated ankle  Joints,  these  results  could  not  be 
BO  thoroughly  attained. 

Over  fou  I  teen  thousand  are  in  practical  and 
satisfactory  use,  scattered  in  ail  parts  of  the  c!C 'r^ 
world.  Many  of  these  have  been  supplied  Ih^  * 
without  presenting  themselves  to  the  maker, 
simply  by  sending  measurements  on  a  copy- 
right formula,  which  any  one  can  easily  fill 
out.  The  press,  eminent  surgeons,  and  com- 
petent judges,  in  many  parts  of  the  world, 
have  commended  the  ruboer  foot  and  hand 
for  their  remarkable  advantages. 

Awarded  the  highest  prizes  at  every  com- 
petitive ezhibition.  Indorsed  and  purchased 
by  the  U.  8.  Government  A  Treatise  of  430 
pages  and  formula  for  measuring  sent  free, 

A.  A.  MARKS,  71  Broadway,  New  York  Oity, 

ESTABLISHED  41  YEARS. 


Urethritis  and  Cystitis 

Inflammations — acute  or  chronic—of  the  bladder  or  urethra  are 
promptly  relieved  by  Tritica — S.  &  H.  Physicians  say  it  will  make  short 
work  of  any  case  of  acute  cystitis  or  urethritis,  and  that  mild  attacks  end 
favorably  in  two  or  three  days. 


Tritica— S.&  H. 
is  a  non-alcoholic 
preparation  of  Triti- 
cum  Repens,  which 
was  a  favorite  remedy 
of  Dr.  Grailley 
Hewitt,  of  London, 
in  bladder  troubles.  It  exerts  a  remarkable  influence  on  mucous  tissues,  reliev- 
ing inflammation,  and  at  the  same  time  is  pleasant  to  the  taste,  promotes 
digestion,  and  overcomes  constipation. 

In  Leucorrhcea  and  Gonorrhoea  no  other  internal  medication  should 
be  used.  Many  hospitals  use  it  in  all  inflanmiations  or  irritations  of  the  renal 
tract.     Send  to  us  for  sample  and  literature. 

THE  SEARLE  &  HERETH  CO.,  Chicago 

Manufacturing:  Chemists 


* 
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CLEARANCE   SALE   OF   BOOKS. 


In  order  to  make  room  for  new  stock  we  have  decided  to  offer  the  following 
new,  shelf-worn  or  second  hand  books  at  exceptionally  low  prices.  The  prices 
include  postage.  N  signifies  new.  S.  W.,  shelf-worn,  S.  H.  F.,  second  hand, 
fair  condition.    S.  H.  G.,  second  hand,  good  condition. 


Condition.        BindiugM.        Lint  Pri<'e.  .     Our  Pri<>«>. 


Attiield's  Chemistry, 
Beard's  Neurasthenia, 
Beard's  Exhaustion, 
Bushone's  Gynsecology, 
Bratenalrs  Gynaecology, 
Bourge's  Diphtheria, 


.  H.  F. 

N. 
N. 
N. 
8.  W. 
N. 


Chetwood's  Gen.  Urinary  Dis.,  8.  W. 
Crowther's  Inebriety,  N. 

Doubleday's  Practice,  8.  W. 

Duane's  Medical  Dictionary,  N. 

Duncan's  Dis.  of  Children,  2  vols.  8.  H.  G. 
Fllingwood'd  Annual,  vol.  1,     8.  W. 
Ellingwood's  Annual,  vol.  1,     8.  W. 
Gould's  12,000  Words,  N. 

Gray's  Anatomy,  1870  ed.,      8.  H,  F. 
Hpwe's  Eye  Manual,  8.  H.  G. 

Hard  Women's  Guide  (1848),  8.  H.  F. 
Hollick's  Diseases  of  Women  (1853),  8.  H. 
Hill's  Eclectic  8urgery  (1870),  8.  H.  F. 
Holcomb's  Homoeopathy,  N. 

Hempel's  Science  of  Homoepathy,  N. 
Hensel's  Macrobiotic,  N. 

Howe's  Fractures,  8,  H.  F. 

International  Clinics,  4th  series,  vol.  1,  N. 
International  medical  Annual,  (1893),  N. 
International  Medical  Annual  (1892),  N. 
Jones  &  8cudder's  Mat.  Med.  (1868),8.  H.  F 
Jackson's  Diseases  of  8calp,  N. 

King's  Obstetrics  (1866),  8.  H.  G. 

King's  Obstetrics  (1880),  S.  H.  G. 

Linn's  Water  Cures,  N. 

Lloyd's  Chemistry,  8.  H.  G. 

National  Transactions  (Eclectic),  8.  W. 
Power's  Anatomy,  8.  H.  F. 

Physician's  Visiting  Lists  (1894), 
Palmer's  Prescriptions,  N. 

Rhode's  Diseases  of  Children,  N. 

Scudder's  Children  (1869  ed.),  8.  H.  G. 
8truther's  Chemistry,  N. 

Shaw's  Mental  Diseases,  N. 

Spitzka's  Insanity,  N. 

Stevens'  Annual  (Eclectic),  vol.  3,  8.  W. 
Stevens'  Annual  (Eclectic),  vol.  4,  8.  W. 
Whelpley's  Therapeutical  Terms,   N. 


Cloth. 


Paper. 
Cloth. 


Sheep. 
Cloth. 

F.   " 
Sheep. 
Cloth. 


Sheep. 
Cloth. 
Sheep. 

Paper. 
Cloth. 


Sheer. 
Cloth. 


$2.75 
2.76 
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1.60 
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1.25 
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2.00 
225 
2.50 

.50 


Any  of  above  books  sent  by  mail  postpaid  on  receipt  of  price. 

JOHN  M.  SCUDDER'S  SONS, 
Medical  Publishers,  Cincinnati,  O. 
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QDEEI  CITT  BOOK  GOHPUT'S  LIRE  OF  STUDiRD  BOOKS. 


The  Eclectic  Family  Physician, 

In  one  volume,  ootavo,  900  pages.  By 
the  late  John  M.  Scudder,  M.  D.,  Pro- 
fessor of  Principles  and  Practice  of 
Medicine  in  the  Eclectic  Medical 
Institute  of  Cincinnati,  Ohio,  Editor 
of  the  Eclectic  Medical  Journal,  and 
Author  of  numerous  Standard  Med- 
ical Works.  Cloth  $3.00.  Sheep  $4.00. 
Half  Morocco  $6.00. 


Redpath^s  Fopuiar  History  of 
the  United  States.    From  Abori- 

final  Times  to  the  Present  Day.  By 
ohn  Clark  Redpath,  LL.  D.,  Author 
of  Cyclopoedia  of  Universal  History. 
Complete  in  two  volumes.  Half 
Russia  $5.00.  Copiously  illustrated 
with  maps,  charts,  sketches,  portraits, 
and  diagrams. 

The  People's  Farvn  and  Stock 
Cyclopcedia.  Embracing  Compre- 
hensive and  Practical  Treatises  on 
Farm  Topics  of  Every  Description. 
Two  volumes  in  one.  Bv  Waldo  F. 
Brown,  late  Agricultural  Editor  of 
".Enquirer,"  assisted  by  a  corps  of 
special  expert  contributors.  Nearly 
406  Engravings  and  Diagrams. 
Royal  Octavo,  1250  pages.  Cloth 
$4.50. 

The  Fioneer  Histoiy  of  America, 
An  Account  of  the  First  Settlers,  and 
Settlementti  of  our  Countrv,  Depict- 
ing the  Romance,  Tragedy,  and  indi- 
vidual Heroism,  on  which  have  been 
Founded  Our  Civilization  of  To- Day. 
The  Highest  Type  of  Human  Pro- 
gress the  World  has  ever  seen. 
Thrilling  as  a  novel,  yet  never  de- 
parting Irom  the  line  of  exact  His- 
torical Truth.  By  Augustus  Lynch 
Mason,  A.  M.  Royal  Octavo,  1032 
pases,  illustrated  with  100,  mostly 
full  page,  engravings.    Cloth,  $8.75. 

Man^s  Strength  and  '  Woman* s 
Beauty.  A  Treatise  on  the  Physi- 
cal Life  of  Both  Sexes.  By  Pye 
Henry  Chevasse,  M.  D.,  F.  R.  C.  S., 
England.  With  Notes  and  Addi- 
tions, by  an  eminent  American  Au- 
thor. Illustrated  with  numerous 
instructive  anatomical  engravings. 
Over  500  pages,  octavo.  Cloth,  Post 
paid,  $2.00.        

The  Story  of  St.  Paul.  By  Canon 
Farrar.  Over  500  Royal  Quarto  pages. 
Cloth,  $2.75. 


Bible  Lamps  for  Little  Feet.    By 

Chas.  B.  Morrell,  M  D.  A  charming 
Holiday  and  Juvenile  Book.  Quarto, 
800  pages,  48  full  page  colored  plates, 
300  engravings.  Cloth,  postpaid,  $1.50. 

Family  Bibles.  The  new  Pronoun- 
cing Parallel  Line  of  Large  Family 
Bibles,  containing,  in  addition  to- 
usual  text,  a  vast  Library  of  Scriptu- 
ral Features,  and  subjects  essential  to- 
the  study  of  the  Bible.  Prices  from 
$8.00  to  $15  00. 

The  International  Self-Expianr- 
atory  Teacher's  Reference 
Bible.  Style  A,  French  Seal,  Divin- 
ity circuit,  round  corners,  gilt  edges, 
$600.  Style  B,  Algerian  morocco. 
Divinity  circuit,  round  comers,  red- 
under- gold  edges,  silk  sewed,  leather 
lined.  Price  $8.50.  Style  C,  Extra 
morocco,  divinity  circuit,  round  cor- 
ners, red- under-gold  edges,  silk  sew- 
ed, leather-lined.  Price  $9.50.  Style 
D,  Levant  morocco,  divinitv  circuity 
round  corner^  red  under  gold  edges, 
silk-sewed,  extra  grained  lining. — 
Price  $11 00.  Patent  Index  on  eitner 
style  $1.00  extra. 


Br.  Qunn^s  New  Family  Physi^ 
cian.  Or  Home  Book  of  Health. 
Over  250,000  copies  sold.  Arabesque,, 
marbled  edges,  large  octavo,  $6  75. 

While  the  above  are  strictly  subscrip- 
tion publications,  we  are  prepared  to 
supply  them  direct,  all  charges  of  car- 
riage prepaid,  to  any  address,  at  which 
we  may  not  have  an  established  agency. 

Agents   Wanted. 

We  wish  to  engage  agents  to  take 
orders  for  the  above  Books  and  Bibles, 
to  whom  specially  liberal  inducements 
will  be  ^iven,  as  well  as  exclusive  right 
to  sell  in  specified  territory.  If  you 
are  not  suitably  employed,  or  if  any 
part  of  your  time  is  disengaged,  it  will 
pay  you  to  correspond  with  us,  atonoe. 

School  Teachers,  ^tidents,  Clergymen^ 
ladies  or  gentlemen,  we  can  put  you  in 
the  way  of  making  money  in  an  honor- 
able and  pleasant  business  at  your  own 
homes.  For  terms  and  particulars  ol 
agency,  address  Queen  City  Book  Com- 
pany, Bodmann  Bldg.  Cincinnati,  O. 
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QUEEN  CITY  BOOK  COMPANY. 

OUR  HOLIDAY  ANDJUVENILE  BOOKS  FOR  1894. 

MIRTH  AND  MISCHIEF,  For  Wee  Toddlers.    128  pages,  100  pictures,  bound 

in  superb  geld  lithograph  covers,  only  50  cents. 
PLEASANT  PASTinE5,  For  the  Lads  and  Lasses.      Nearly  800  pages,  200 

pictures,  bound  in  superb  gold  lithograph  covers,  only  $1.00. 
POPULAR  ENTERTAINMENTS  For  Young  People.      Over  350  pages,  fully 

illustrated,  bound  in  best  English  cloth,  with  design  on  back  and  side  in 

gold,  silver  and  black,  with  marbled  edges,  only  $1.50. 
POETIC  AND  ARTISTIC  MASTER. PIECES,  For  Qrown-up  Boys  and  Qlrls. 

Over  540  pages,  nearljr  as  many  illustrations,  elegant  supercalendered 
paper,  bound  in  b€«t  English  cloth,  with  design  on  back  and  siae,  in  gold,  sil- 
ver and  black,  with  marbled  edges,  only  $2  00. 
THE  SAME  in  same  style  of  binding,  with  gold  edges,  only  $2.50. 

Any  or  all  of  these  books  will  be  sent  to  any  address  by  mail  or  express, 
carriage  prepaid,  on  receipt  of  price.  They  are  superior  to  similar  works  now 
before  the  public  because  they  contain  more  pages,  more  illustrations,  are  bet- 
ter written,  better  bound,  and  being  entirely  new,  and  expressly  made  for  the 
Beaton  cf  1894-95.    They  cost  twice  as  much  to  manufacture. 

They  are  new  and  original  publications  and  the  illustrations  accurately  lit 
the  text  They  are  not  to  be  confused  with  the  "rude,  undigested  masses"  of 
literary  trash  which  are  yearly  re  hashed  and  presented  to  the  public  as  new 
books. 

QUEEN  OUT  BOOK  GOMFANT,  Bodmann  Building,  Gincinnati. 


> 

> 

> 
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AW  OFFCAST  is  the  physician  who  don't  use  electricity  as  a  cure,  in 
these  days.  Increase  your  practice  by  systemizing  it  and  procure  the  "Biem- 
baum  Cautery  and  Faradic  Battery,"  complete,  with  electrodes  for  both  attach- 
ments, now  offered  to  the  profession  for  a  small  sum.  Two  separate  and  useful 
instruments  within  one  beautiful,  portable  case.  An  electric  outfit.  Weight 
only  14  lbs.      Electric  lamp  attachment  for  exploring  cavaties.    This  works. 

Illustrated  circulars  free.  |^^    Bl  E R  N  B AU  M 

5^3  W.  Breckenridge  St.,  Louisville,  Ky. 
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AMMO  NO  L 

(  Avimoniated — Phenylacetamide) . 

STIMULANT,    ANTIPTBETIC,    AND    AKALOE8IC. 

ArMwrnd  is  a  derivative  of  the  Amido-benzene  series  (CcHdNH^)  It  differs 
essentially  from  the  other  medicinal  coal-tar  products,  especially  in  that  it  con- 
tains ammonia  in  an  active  form,  and  has  a  stimulating  action  on  all  the  vital 
functions.  It  occurs  in  amorphous  crystals,  having  a  pale  yellowish  color,  is 
strongly  alkaline  in  reaction,  and  has  a  pungent  ammoniacal  taste  and  color. 

SnSDICAI.    PROPERTIES. 

Ammonol  is  a  powerful  antipyretic  and  analgesic.  It  has  no  depressant  effects,  but.  on  the  con- 
trary, stimulates  tJie  heart  and  circulatonr  system.  It  Is  superior  to  any  of  the  croal-tar  derivatiTes 
thus  far  discovered  in  the  treatment  of  fevers  and  neuralgias.  It  is  an  invaluable  remedy  in  dya- 
peptic  disorders,  for  the  relief  and  permanent  cure  of  gastralgla,  hyperacidity  of  the  stomach  and 
atonic  dyspepsia. 

Ammonol  is  tbe  only  coal-tar  derivative  that  has  stimulating  and  expectorant  properties.  These 
combined  with  its  antipyretic  efi'ects  make  it  almost  a  specific  in  the  treatment  of  diseat es  of  the 
respiratory  tract,  pneumonia:  bronchitis  and  coryza.  In  cases  of  migraine  and  all  forms  of  head- 
ache and  neundflrfa  it  invariably  affords  quick  relief  and  may  be  relied  on  even  when  all  other 
remedies  have  failed.  In  both  catarrhal  and  febricular  forms  of  contagious  influenza  (la  grippe)  tu 
action  is  certain,  quickly  relieving  the  muscular  and  joint  pains  and  the  depression  and  fever 

It  affords  prompt  relief  in  dysmeuorrhoea.  Obstinate  vomiting,  after  the  irritating  substances 
causing  it  have  been  removed,  is  relieved  by  Ammonol.  Acidity,  gaseotis  eructations  and  abdomi- 
nal distention  which  accompany  attacks  of  hysteria  are  quickly  removed.  No  better  remedy  can  be 
found  for  the  treatment  of  hysteria  than  this. 

It  is  highly  serviceable  in  gastric  and  intestinal  catarrh  and  in  catarrh  of  the  bile  ducts  and 
jaundice  caused  by  the  latter.  It  appears  to  have  a  selective  action  ou  the  Uver.  since  it  greatly  in- 
creases the  excretion  of  urea.  It  is  invaluable  for  the  relief  of  the  so-called  bilious  state  when  there 
Is  a  deficiency  of  the  intestinal  secretion,  conRtfpatton  and  a  coated  tongue,  with  scanty,  high-col- 
ored urine.  It  Is  of  use  in  the  treatment  of  delirium  tremens  and  removes  quickly  the  elRect  of 
alcoholic  intoxication.    Uterine  and  intestinal  colic  are  quickly  controlled  by  its  use. 

Samples  sent  free  to  any  physician  mentioning  this  publication. 

THE  AnnONOL  CHEMICAL  COMPANY, 

T.  W.  STEMMLEB  ^  CO.,  General  Agents  for  the  United  Statet , 

Se  E.  14th  Street,  NEW  YORK. 

nvpnurTOBTPfl      1  London,  Paris,  Berlin.  Vienna,  8t  Petersburg,  Genoa, 
i^EPosiTOBiKS.—  I  j^gjicQ^  Amsterdam,  Barcelona,  Montreal. 


Look  Here,  Doctors! 

All  graduates  and  patrons  of  our  Alma  Mater^  the  Eclectic  Medical  Institute, 
and  all  graduates  of  Bennett  Ck>llege  of  Eclectic  Medicine  and  Surgery,  and  all 
graduates  of  American  Medical  College,  together  with  all  other  Eclectic  patrons, 
are  solicited  to  subscribe  and  write  for  the  only  Eclectic  advocate  in  the  great 
South-West— 

THE  ABMSAS  KCLKCTIC  IKDICAL  JOURNAL. 

Published  Monthly  at  $1.00  per  Annutn. 

By  W.  L  Leister,  M.  D.,  Searcy,  Ark. 

A  few  copies  of  ''MiscellanecAia  Fapers"  by  Andrew  Jackson  Howe,  M.  D., 
edited  by  Mrs.  Howe,  are  remaining.  A  copy  will  be  forwarded  to  any  address 
onfreceipt  of  $2.00  by  the  Robert  Clarke  Co.,  Publishers,  Cincinnati. 
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EDUCTION    IN   PRICE 

AKD 

EMOVAL  TO   PHILADELPHIA. 

Larger  manufacturing  facilities  enable  us  to  reduce  the 
price  of  the  Dr.  Mcintosh  Natural  Uterine  Supporter  from  $5.00 
to  $2.60  complete. 

Belt  only,  each t $2.00 

Cup  or  Ring  only,  solid  stem,  each 1.00 

Cup,  with  adjustable  screw  stem,  each 1.50 

Tubing,  per  set. 25 

We  keep  constantly  in  stock  a  supply  of  cups  and  rings  of 
thirty  dilierent  sizes,  shai>es  and  dimensions  to  suit  all  cases. 

THE  DR.  MclNTOSH 

NATURAL  UTERINE  SUPPORTER 

Has  been  used  for  the  last  twenty 
years,  and  is  the  only  one  that  has 
given  perfect  satisfaction. 
\i  Every  indication  of  uterine  dis- 

\  \  X   Infttruments  seut  by  mail  at  our  risk,  on 

\  ,  y^  receipt  of  price,  or  by  expreas,  O.  O.  D., 

A  A      retuni  chanrea  added.       _  ^     ^     ^ ..  _, 

Oar  valuable  pamphlet  on  "Displacement  of  the  Womb,"  giv- 
ing a  mora  complete  description  of  the  Instrument,  will  be  sent 
free  on  application.    For  further  particulars,  address 

DR.  M'INTOSH  N.  U.  SUPPORTER  CO. 
224i  S.  Ninth  St.,  Philadelphia. 


A    POINTER. 


Many  persons  believe  that  all  Batteries  are  alike,  except  in  price ;  that  they 
are  nothing  but  a  coil  of  wire  and  a  piece  of  zinc  and  carbon  crudely  put 
together.  That  is  true  of  ordinary  batteries.  Brains  are  also  used  to  make  a 
good  battery.  So  is  conscience.  A  battery  made  without  skill  or  honesty  is  not 
fit  for  therapeutic  work.    We  make  all  kinds  of 

Batteries  for  Physicians 

Our  work  is  widely  known  for  its  quality,  durability,  and  economy  in  the 
end.  If  you  will  write  us,  mentioning  this  Journal,  we  will  mail  you  our  large 
illustrated  Catalogue— 200  pages— to  aid  you  in  selecting. 

Mcintosh  Battery  &  Optical  Go. 

CHICAGO,   ILLS. 
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biochemistry! 

The  Twelve  Tissue  Remedies  of  Schussler. 

BY  DRS.   BOERICKE  &  DEWEY. 

Third  edition,  revised  and  enlarged.      Philadelphia,  1893. 
384  pages,  8vo,  cloth,  $2  50  net ;  by  mail,  $2.68. 

**Dr8.  Boericke  and  Dewey  deserve  the  cordial  thanks  of  the  pro- 
fession for  bringing  in  so  practical  a  way  the  uses  of  these  remediee 
within  the  reach  of  all." — Lond.  Horn.  World. 


To  be  effectual  these  remedies  must  be  thoroughly  triturated. 
Those  prepared  in  our  pharmacies  receive  from  two  to  four  hours' 
triturating  for  each  decimal,  t.  €.,  Ix,  2x,  3x,  and  so  on. 

No  physician  should  be  without  these  tispue  remedies,  and  he  can 
procure  the  most  reliable  under  our  labels.    Write  or  call  for  terms. 

BOERICKE  &  TAFEL, 

PHARMACISTS  AND  PUBLISHERS, 

PHILADELPHIA,  1011  Arch  St.,  or  1409  Chestnut  St 
NEW  YORK,  145  Grand  St.,  or  7  W.  42d  St. 

CHICAGO,  36  E.  Madison  St.,  Cor.  Wabash  Ave. 
BALTIMORE,  228  N.  Howard  St. 

PITTSBURGH,  PA..  627  Smithfield  St 
CINCINNATI,  C  170  W.  4Ui  St 


HitMOFERRUM 

•  BLOOD   IRON  • 


A  NATCRAX  proteid  oompoimd  of  Iron,  •neptically 
prepared  from  fresh  bullock's  blood,  and  thereby  differs 
from  artificial  mixtures  of  albumen  or  peptone  with  iron. 
It  is  Tery  soluble,  of  sweet  odor,  of  plaiiant  taste,  neutral 
in  reafitiou,  and  is 

Non'Styptic,  Nott'Irritatiag,   and 
NoD'Constlpatingt 

In  short,  it  is  hnmoRlobin,  the  concentrated,  active  prin- 
ciple'^f  the  blood  itself,  in  its  best  form  vis.,  oxyhaemo- 
gldbin. 

Hiemoferrain  seems  to  poMess  all  the  desirable  roedi 
dual  and  therapeutical  properties  of  iron,  without  any  of 
its  objectionable  features.  Therefore,  we  believe  it  une- 
qual ed  as  an  iron  preparation,  and  earnestly  nqiest  the 
medical  profession  to  give  it  a  thorough  trial. 

Samples,  literature,  and  further  particulars  free  on  ap- 
pliciition. 

FBBDEBIOK  STBABNS  d:  CO. 

MANLTACTURING  PHARMAI'^STS. 
Windsor,  Ont.       D1.TR01T,  MICH.       New  York  City. 
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NEURALGIA. 

^  ■  ^ 

THE  one  great  characteristic  of  all  varieties  of  neuralgia  is 
debility  of  the  nervous  system,  and  whatever  tends  to  pro- 
duce structural  or  functional  enfeeblements  of  the  nerves  induces 
neuralgia,  hence  all  the  causes  inducing  loSs  of  nervo  power  may 
be  cited  as  causes  of  neuralgia.  This  affection,  when  not  directly 
the  result  of  some  physical  cause  interfering  with  the  integrity  of 
the  nerve  system  in  which  the  pain  is  situated,  is  invariably  due  to 
loss  of  nerve  power.  Its  very  existence  is  evidence  of  deficient 
energy.  The  remote  factor  may  be  .malaria,  syphilis,  rheumatism, 
gout,  or  any  other  cause  capable  of  devitalizing  the  organism,  and, 
as  a  consequence,  that  of  the  nerves  also.  Our  remedial  measures 
should  therefore  be  directed  principally  to.improving  the  nutrition 
of  the  neryous  system  generally,  and  to  the  removal  of  any  consti- 
tutional taint  that  may  be  present.  The  first  indication  is  filled  by 
Celerina  and  a  generous  diet.  In  facial  neuralgia  and  brow  ache 
it  should  be  administered  in  connection  with  quinine,  or  other  tonic 
remedy,  and  if  malarial  influence  be  suspected  full  doses  of  some 
reliable  anti-malarial  remedy  should  be  given.  The  Celerina  treat- 
ment is  also  applicable  to  sciatic  and  spinal  neuralgias.  Neuralgia 
in  men  is  frequently  an  expression  of  loss  of.  nerve  power,  and  the 
direct  consequence  of  dissipation  and  excesses  of  various  kinds,  but 
over-work  and  intense  intellectual  exertion  will  also  produce  it. 
Where  the  pain  is  located  is  of  little  moment,  the  treatment  should 
be  general.  In  these  cases  Celerina  seldom  fails  to  give  relief. 
Women  suffer  more  frequently  and  more  intensely  from  neuralgia 
than  men.  They  are  liable  to  be  affected  by  all  tlie  causes  which 
induces  it  in  men,  besides  the  derangements  in  health  associated 
with  menstruation  —  amenorrhea  especially.  Hyperfecundation 
(rapid  child-bearing),  frequent  miscarriage,  hemorrhage,  prolonged 
lactation  and  changes  occurring  at  the  climacteric  period  of  life,  all 
tend  to  induce  a  neuralgic  condition  of  the  nerves.  The  general 
treatment  should  be  directed  to  the  removal  of  the  cause,  whenever 
this  is  possible.  In  these  cases  Celerina,  combined  with  Aletris 
Cordial  will  be  found  to  exercise  a  magical  influence. 

w£^"ia'^^X^^  RIO  CHEMICAL  CO..  St.  Louis. 

if  h9  wW  pay  tht  express  charges,  J         ■"**  wiifcmiwnt  wwif  Wli  kuui..9. 
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THE 


T.  T.  Haydoek  Carriage  Co. 


MAMUFACTUBEBS  OF 


Carriages,  Buggies, 

Phaetons,  Surries,  Etc. 


FINE  CARRIAGES  &  BUGGIES  for  PHYSICIANS, 
(    RICE  COIL-SPRING  VEHICLES,  axd 
^HAYDOCK'S  HANDY  TOP, 

CWI  on  us  when  in  the  city,  and  we  will  be  pleased  to  show  you  our  stock. 

*^Write  to  us  for  our  Catalogue. 
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8* 


10,000  Physicians 

In  England  and  America 
Prescribe 


Angicr^s  Petroleum  Emulsion  wilh  eminent  success  in  the  treatment  oi  lung 
troubles.  Do  they  lose  sight  of  the  fact  that  it  is  also  of  the  greatest  value  in 
diseases  oMhe  stomach  and  liowcls,  in  all  rtiarrhoeas  (even  those  of  typhoid 
fever  and  phthisis)  in  marasmus,  inanition,  wasting  diseases  oi  children  and 
diseases  of  malnutrition  generally? 

besides  its  nutritive  value,  possesses  decided  antiseptic  power  and  disinfects  the 
gastro- intestinal  and  respiratory  mucous  tracts,  thereby  arresting  fermentation  and 
preventing  putrefactive  changes.  Its  solvent  and  lubricating  action  favors  the 
prompt  elimination  of  irritating,  poisonous  and  effete  matter.  It  is  a  seda- 
tjve  and,  therefore,  healing  to  the  inflamed  mucous  surfaces  of  Ijoth  lungs  &nd 
bowels,  ajid  it  arrests  the  multiplication  of  microorganisms. 

Instead  of  disturbing  digestion  it  markedly  aids  t^e  assimilation  of  other 
foods.  It  is  pleasant  to  take  and  acceptable  to  the  most  delicxile  stomach, 
and  is  always  indicate^l  IN  INTESTINAL  DISQHDERS  ^nd  in  the  long  list  of 
diseases  associated  with  or  dependent  upon  an  unhealthy  condition  of  the  di- 
gestive apparatus. 

A  prominent  physician  wTites : 

**  \  know  of  nothuie  better^ aa  a  dictcTic  cornectlvje  iti  children*!  diseases,  than  Angicr'i 
Petroleum  Kinultioni  I  find  that  it  can  be  taken  ojii  jifliiuiiUt«d  pjont  reitdil]f  llua  bjij^  intvit 
food  Of  kindred  pre  para' ioa.'^ 

Two  siTCS;  (J  o;?.,  60  cents;    l;i  03^.,  %\M.     Of  druggists. 

Shan  we  scijd  you  literature?    Or  samples,  if  you  have  not  tested  it? 

ANOIBR  CHEMICAL  CO.,  Boston,  Mass. 
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B3LA.STIO  TIE^TJSSBS 

Axlon  Elastic  Trass— Hew  Patented  ImproTements. 
N.  Y.  ELASTIC  TRUSS  (Anchor  Brand) 

Patent  Improvements.  THE  BEST  CHEAP  TRUSS  IN  THE  MABKET. 

Our  Elastic  Truss  is  the  most  comfortable  Truss  made,  most  easily  adjusted. 
It  is  worn  with  comfort  night  and  day,  and  holds  the  worst  rupture  under  all 
circumstances.  Send  for  full  illustrated  catalogue.  Liberal  discount  t»  phy- 
sicians. 

6.  Y.  HOUSE  IANUF'6  CO.,  744  Broadway,  Hew  York. 

ECLECTIC  MEDICAL  COLLEGE 

OF  THE  CITY  OF  NEW  YORK. 
239  East  Fourteenth  St 

Excellent  facilities,  Chemical  and  Pathological  Laboratories, 
Dispensary  in  the  same  building. 
For  information  and  catalogue,  address 

G.  W.  BOSKOWITZ,  M.  D.,  Dean.      | 


PHYTOLINE. 

A  POWERFUL  ANTI-FAT,  ABSOLUTELY  HARMLESS. 

Prepared  from  the  active  principle  of  the  berries  of  Phy- 
tolacca Decandra. 

Indicated  in  Obesity,  Fatty  Degeneration  of  the  Hearty  Fatty 
Tumors*  Rheumatism  and  allied  complaints. 

Prescribed  in  ten-drop  doseSi  half  hour  before  and  one  hour 
after  the  three  daily  meals. 

Only  advertised  to  the  Medical  Profession. 


PINEOLINE. 

FOR  SKIM  DISEASES. 

A  dellfirhtful  and  efricacious  Ointment  prepared  ffom  the 
ethereal  extract  of  the  Needle  of  the  Pine  (PInus  Pumllio) 
growing  In  the  Black  Forest  of  Germany. 

Valuable  In  the  treatment  of  all  forms  of  diseases  of  the 
Skin ;   Eczema,  LIchenSi  Pruritus,  Scabies,  Acne,  etc. 

PIneollne  Is  applied  two  or  three  times  daily  on  linen  or  in 
any  other  desirable  way. 

A  small  sample  will  oe  sent  on  application. 

Dispensed  by  Druggists.    For  Literature,  address 

WALKER  PHARMAOAL  CO.,        -        -       ST.  LOUIS,  MO. 


Efficacious  Saline  Laxative. 

Tarrant's  Aperient  is  a  Saline  par 
excellence. 

«'  It  is  taken  better  and  disturbes  the 
stomach  less  than  any  preparation  I 
have  used."  f.  m.  crandatx.  m.d. 

New  York  City. 

Constipation  of  Pregnancy, 


«*  Particularly  effiacious  to  overcome 
the  constipation  of  Pregnancy." 

*^  F.  RlESER,M.n. 

Reading,  Pa, 

Rheumatic  Diathesis, 

"It    relieves   the    lithemic  aches  of 
^outv  and  rheumatic  diathesis." 

^        ^  W.W.POTTER,  M.D. 

Buffalo,  N.  Y. 

Acid  Dyspepsia. 


TARRANT'S 


«  Invaluable  in  the  treatment  of  rheu- 
matism and  dyspepsia." 

E.  M.  HALE.  M.n. 
Chicago,  Ilu 

Vehicle  for  Tincture  of  Iron, 

«*Ia  administering  Tmcture  of  Iron  i 
find  the  Aperient  conceals  the  iron  taste 
perfectly,"  n.  J.  pettijohn,  m.d. 

^  Chief  Surgeon.  K.C.  Ft.  S.  and  M.R.R. 

Kansas  City,  Mo. 

.  Aids  Digestion  of  Milk. 


EFFERVESCENT 


SELTZER 


APERIENT. 


"With  happiest  results  have  used 
Tarrants  aperient  in  cases  where  patients 
could  not  drink  milk  without  experienc- 
ing unpleasant  symptoms."^^^^^^^^  ^^^ 

Adrian,  Mich. 

Clinical  Tests  during  fifty  years  have  abundantly  demonstrated 
that  this  aperient  is  unsupassed  for  use  in  the  wide  range  of  cases 
where  salines  are  indicated. 


TARRANT  &  CO., 

SOLE  MANUFACTURERS. 
Established  1834. 


NEW  YORK. 


16  JOURNAL  ADVERTISER. 


Twenty-Seven  Years 

Experience,  and  the  written  endorsements  of  more  than 

for  "H.  V.  C."  might   be   sufficient  evidence  in  all  reasonable 
minds  of  the  great  value  of 

HAYDBN'S     VIBURNUM     COMPOUND 
In  the  Ailments  of  Women, 
And  in  Obstetric  Practice. 

Its  telling  points  are  its  perfect  safety  in  any  and  all  cases — its 
prompt  action,  great  reliability,  and  its  perfect  freedom  from  all 
narcotic  coal-tar  products,  depurants,  and  other  poisons.  It  has  no 
teqBelse. 

"H.  V,  B."  is  prescribed  by  the  most  eminent  physicians  in  this 
country,  and  employed  in  the  leading  hospitals.  Reference, — ^the 
medical  profession  of  the  United  States. 

Dispensed  by  all  reliable  druggists.  Send  for  •ur  great  Hand- 
book, ^^  Theory  J  Practice,  and  Demonstration^^' — free. 

The  New  York  Pharmaceutical  Co., 

BEDFORD  SPRINGS,  MASS. 

A  Great  Remedy  I 

THE    URIO    SOLVENT. 

Will  recommend  itself  in  all  diseases  having  their  origin  in  an 
excess  of  uric  acid  in  the  system,  particularly — 

Incipient  Bright's  Disease,  Diabetes,  Hsematuria, 

Cystitis,  Dropsy,  Gravel, 

Rheumatism,  Neuralgia,  Gout, 

Angina  Pectoris,  and  other  Affections  of  the  Heart. 

Ten  years  in  the  hands  of  the  profession  with  great  satisfaction. 
Send  for  special  Hand-book /ree. 
Twelve-ounce  bottles  $1.    Sold  by  all  druggists. 

The  NEW  YORE  FH^RMACEUTICAL  CO. 

Bedford  Springs,  Mass. 
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THE  CHICAGO  COLLEGE 


—OF — 


Ophthalmology    and    Otology. 

Incorporated  under  the  lawi  of  the  State  of  Illinois^  Jan.  25, 1878. 

This  is  the  oldest  duly  incorporated  ]^e  and  Ear  College  in  the  United 
States,  devoted  exclusively  to  the  science  of  Ophthalmic  and  Aural  Diseases,  and 
authorized  to  issue  Diplomas  by  express  authority  of  the  State. 

A  thorough  course  of  instruction  is  also  arranged  for  those  who  wish  to  be- 
come qualified  in  practical  optics. 

BOARD    OF    TRUSTEES: 


B,  A.  CAMFIELD,  M.  D.,  Pres.  H.  W,  OLIN,  M.  D.,  Vice  Pres. 

w.  H.  HIPP,  M.  D.  L.  D.  Mcintosh,  m.  d., 

For  farther  iaformation,  addreas  the' Dean. 


HENRY  8.  TUCKER.  M.D. 
A.  L.  WILLARD,  M.  D. 


B.  A.  OAMFIELD,  M.  D ,  163  State  St ,  Chicago,  lU. 


TRUSSES,  BRaCES,.ELASTIC  HOSE,  &c. 

Tho  "Master" 
SUB6ICIIL 
EUSTIC 


STOCKIRGS 

For  Yarloofle  Veins, 
Weak  and  Swollen 
Joints,  Dropsy  of  the 
Limbs,  Sprains,  £to. 

Provided    with  the 
Patent  Non-Elsttio 

Stays  and  Adjusting  Loops 

Bt  the  aid  of 
wbicli  they  can 
be  drawn  on 
eesUy.  like  pull 
ing  on  a  boot 
They  will  last 
mncn  longe 
iban  the  old 
style,  as  the  stays 
prevent  them 
from  being  torn 
apart  in  drawing 
them  on. 

All  kinds  and 
sizes   in  thread 


Dr.  HEiaS  CASE'S  SFOrAL  AFFABATUS. 

Examine  out  carefnlly.  Thepatlen^ 
whether  child  or  adolt,  is  saspcsded 
by  h«)ad-rost  D  embracing  oLIei  Tind 
ocoipnt  This  is  hooked  on  tht) 
swivelled  beam  above,  which  Is  at- 
tached to  spiral  spring  A.  The  »\>t\t\^ 
is  re-enforced  by  two  web  elaa  '■  T  T' 
connecting  the  two  whU 
Leather  straps  with  adjusting  I 
ate  are  buttened  to  the  ends  '  t  in*y 
lower  bar  and  hold  the  wood  i  in^^i  E, 
to  which  the  corset  or  belt  is  »  •  u  rod. 
The  arms  pass  freely  thronghtbo  rin^ 
with  no  lifting  under  the  arTn|ilt& 
The  corset,  or  belt,  supports  pur  t  of 
the  weight,  and  steadies  the  hinly  In 
walking.  ,     , 

Of  course  the  suspension  is  on  ly  pai^ 
tial«  no  more  than  the  patient  caa 
comfortably  endure,  and 
the  traction  is  continually 
varied  by  the  motion  of 
the  spring.  The  whole  sus- 
pensory apparatus  can  be 
raised  by  the  thumb-screw 
at  top,  also  by  slou  in  the 
lower  end  of  the  npriirht 
spars  on  each  side,  with 
the  seat  thrown  back,  as  in 
cut,  the  patient  moves  the 
carnage  to  and  fro,  turn- 
ing easily  about  inside,  or, 
the  seat  being  thrown  forward,  may  sit  at  ease,  and  play,  or  read,  or 
be  otherwise  employed,  or  may  be  mtived  by  an  attendant,  all  the 
while  in  suspension.  A  patient  suffering  from  acute  Pott  s  disease, 
or  spinal  irritation,  and  unable  to  sit  up  without  distrera,  will  remain 
for  hours  in  this  apparatus  with  perfect  comfort,  and  even  fall  asleep 
in  the  seat  by  reason  of  relief  from  pain.  Dr.  Case's  Apparatus  ban 
practically  proved  itself  useful  in  almost  every  form  and  staire  or 
spinal  disease  and  curvature,  and  for  defective  inneryatlon  and  lack, 
of  muscular  power.    ,^  % 


or  silk  elastic. 

roR  fhicc  umr  and  full  particulars  in  RcaARo  re  asovk  sfccialtics.  apply  to 

POMEROY  COMPANY,  785  Broadway.  New  York. 
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THE  STANDARD  HYPNOTIC, 

Do80-One-half  to  one  fid.  drachm  In  water  or  eyrup. 

THE  STANDARD  ANODYNE, 


Dose— One  fid.  drachm^  represents  H  gr.  morphia 
In  anodyne  principle,  minus  its  constipating  effect. 


THE  STANDARD  ALTERATIVE 


Dose— One  or  two  fid.  drachms  as  Indicated. 

Cllnloal  reports  from  eminent  physlolans  throughout  the  World 
furnished  on  application. 


CHEMISTS'  CORPORATION, 

ST.  LOUIS,  MO.,  U.  S.  A. 
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THE   BEST  ANTISEPTIC 
POF2    BOTH    INTBRNKI.    7CMD    E>CTBRN7CU   USB. 


Atmai^Tio,  ' 

PnO^HVlAOTIO, 
I    DtOOORAWT. 


LISTERINE 


NON-TOXiO, 

NON-limiTANT. 

NON-EBOHAROnO. 


LISTERINE  l8  a  well-proven  antiseptic  agent— an  antl zymotic— especially  usefbl  in  themanace- 
ment  of  catarrhal  conditions  uf  the  mucous  membrane ;  adapted  to  internal  use.  and  to  make  and 
maintain  suivical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  ixngation,  atomization,  or  simple  local  a|)plication,  and  therefore  characterized  by  Ita 
partfcnlar  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  will 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash.  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 


Lambert's  Lithiated  Hydrangea. 

FORMULA.—Each  fluid  drachm  of  "Lithiated  Hydransea"  represents  tblrtj  sraini  of  innH 
Hydrangea  and  three  grains  of  chemically  pube  Benao-Salicylate  of  lithla.  Prepared  by 
onr  improred  process  of  osmosis,  it  is  invariably  of  depinite  and  uniform  therapeutio 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— Cue  or  two  teaspoon  Ails  four  times  a  day  (preferably  between  meals.) 


Clo»e  clinical  obttervaiion  hat  eauBcd  LambeH^t  Lithiated    hydrangea   to   be  regarded    by 

phy»ieiana  generally  as  a  very  valuable  Renal  AUeraUve  and 

Anti-Lithio  Agent  in  the  treatment  nf 

DRINAIIY  CALCULUS,  GOUT.  RHEUMATISM.  CYSTITIS,  DIABETES,  HAEMATURIA.  BRIGHT'S  DISEASE, 
ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 
We  have  much  valuable  literature  upon  General  Antiseptic  Treaxmei^.t,  Ltthemia,  Diabetes, 
Cystitis,  Etc.,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis,  M'> 


DOCTOR  I 

Ask  any  Doctor  who  reads  the 

Gbicago  Medical  Times 

regularly,  and  our  word  for  it,  he 
will  Bay  it  is  one  of  the 

BEST  ECLECTIC 

MEDICAL  JOURNALS 
PUBLISHED. 

It  is  newpy,  breezy,  epicy,  read- 
ble,  thoroughly  scientific,  highly 
moral,  and  right  up  to  the  times  in 
specific  medicine  and  direct  thera- 
peutics. Sample  sent  on  aplica- 
tion.    Terms  $2  00  per  year. 

Address  the  editor, 

VINLBY  ELLINGWOOD,  M.  D. 

103  State  St.,  ChicaRO. 


Sliepard's  Sanitariiim. 

ON  THE  COTTAGE  PLAN. 

TWO  DEPABTMENTS  ENTIRELY  SEPARATE 

Department  for  Nervous  ftCbronio 
Diseases.—Wm.  Shepard,  M  D.,and 
O.  N.  Wolcott,  M.  D.,  rhyeicians. 

Department  for  Mental  Diseases.— 
Wm.  Shepard,  M.  D ,  and  fiiahop  J^c- 
Millen,  M.  D.,  Pbysicians. 

For  forty  years  Dr.  Shepard  has  success- 
fully coDducted  this  piivate  institHtion. 
Patients  find  it  a  beautiful  place,  where 
they  can  secure  rest  and  comfort  while 
being  treated. 

Departmpnt  for  Mental  Diseases  just 
opened.  Write  us,  state  patient's  con- 
ditiofi,  and  ask  for  terms  of  admission. 

Address  in  care  of  the  Department 
wanted. 

SHEPABD'S  SANITABIUH, 

Columbus,   O. 

Telenhone  389.    P.  O.  Box  713. 
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PIACOCK'S  BROMIDES 

(8YR:  BROM:  COMP:  PEACOCK.) 

Kaoh  fluid  draohm  represents  15  Brains  of  the  Combined  C.  P.  Bromides  of 
Potassium,  Sodium,  Calolum,  Ammonium  and  LIthulm* 

Uses:  Epilepsy,  Uterine  Congestion,  Headache,  and  aU 
Congestive,  Convulsive  and  Reflex  Neuroses. 

This  preparation  produces  results  which  ban  not  be  olitalned 
fronn  the  use  of  connnnerolal  Bronnlde  substitutes. 

l>OSE.— One  to  two  FLUID  dr»chms,  In  WATER,  Uiree  or  more  timee  a  day. 


CHIONIA 


PROM 

CHIONANTHU8 

Uses;  Biliousness,  Jaundice,  Dyspepsia,  Constipation^ 
and  all  Diseases  Caused  by  Hepatic  Torpor. 

CHIONIA  stimulates  the  Liver  and  restores  It  to  a 
healthy  condition,  without  debilitating  the  system  by 
Catharsis ;  does  not  purge,  per  se,  buc  under  its  use  the 
Liver  and  Bowels  gradually  resume  their  normal  functions 

DOSE.— One  Flald  Drachm  three  times  a  day. 
8AVrLX3  CXZrr  to  ATT  rSTSXCXAH  WBO  till  ?Jl1  XXrU83  CSASOB. 


PEACOCK  CHEMICAL  CO., 


ST.  LOUIS. 


cactina  fillets 

IndicateO  in  abnormal  heart  action, 
mental  depresBlon,  and  general  debility. 

Oaotina  Ip  the  best  cardiac  and  general 
tonic  in  the  materia  medica,  and,  there- 
fore, indispensable  in  the  treatment  of 
every  form  of  weakness. 

AV  Each  Fillet  represents  one  onc-hnndredth  of  a  grain  of 
Cactina^the  active  proximate  principle  of  Oactos  Mexicaxuu 

D0SE.—On%  Pi/Itt  mfry  hour,  or  l9sa  often,  aa  indieat94. 


PRICe.PER  BOTTLE (100  Pi LLETS).25  CENTS. 

8ftm^  Vailid  rrtt  tQ  187  FkTiisiaa  8f&d!ac  fill  AdArtN. 


SULTAN  DRUG  CO.,  St.  Louis  and  London. 
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L.  K  BUSSELL,  M.  D. 
Sfiringfield,  O. 

Surgeon  to  MUchell'Thomaa  City  BofpUal, 

Will  operate  on  cases  sent  to  hospital, 
or  will  visit  any  part  of  the  countr^r  in 
consultation  or  to  perform  any  surgical 
operation.  Telegrams  or   letters 

promptly  answered. 

LYMAN   WATKINS, 
Physician  and  Surgeon, 

165  West  Eighth  Street, 

CINCINNATI,  OHIO. 


BOLLA  L.  THOMAS, 
Physician  and  Surgeon, 

567  McMillan  st,  Walnut  Hills, 
Tel.  5421.  CINCINNATL 

THB   NATIONAL 

Surreal  and  Dental  Cbalr  Excbange. 

All  kinds  of  new  and  second-hand 
-  Chairs,  bought  sold  and  exchanged. 

49-  Bead  for  oar  Bargaln-Ust.  "^H 

Address,  with  stamp. 

Dr.  M.  a.  MUMAW,  Elkhart,  In©. 


BDWIN  *  E.  IL  FBEEMAN,  ^ 

BUBGBOlfB, 

No.  51  West  Seventh  Street^ 

CINCINNATI 

Will  visit  any  part  of  the  country 
for  consultation  or  to  perform  sur- 
gical operations. 

B.  0.  WINTERMUTE,  M.  B., 

Office  133  W.  Seventh  Stieet 

CiNoniNATi,  Ohio., 

ConsnltatioDB  in  Obfltetrios  and 
Diseases  of  Women  ana  Cnildren. 

W.  X.  BLOYBB,  M.D., 

Office  515  Elm  Street, 

€HneinnaH,  Ohio, 

Will  attend  promptly  all  Consnlta- 
timi  calls  from  any  part  of  country. 


SVAPNIA 


PURIFIED    OPIUM 


■V^  FOR  PHYSICIANS'  USE  ONLY.'* 

C^ontalns   the  Anodyne  and  Soporllie 
Alkaloids,  Codela,  NarcelaandMorpbla. 
Exeludes  the  Polsonouii  and  f^onTulslve 
Alkaloids,  Thebalne,  Narcotine 
and  Papayerlne. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  iJid 
whenever  used  has  given  great  satis 
faction. 

To  Phybictans  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FABU  Hannlactiiring  Clieilst,  NevTorlL 

CHARLES  N.  CRIHENTON  CO., 

OKXERAL   AOSIVT8, 

lis  Firi.TOBr  STREET,  BTEW  YORK. 

To  whom  all  orders  for  tamplet  mutt  be  addrestotf. 

tVAPIIA  IS  rOI  SALE  CT  SirStlSTS  OCUIAUT. 


The  Humboldt  Almanac  for  IS9S. 

A  bandy  Encyclopedia  of  General  Information, 
a  reritable  multum  In  |>anro.  One  hundred  |>a- 
gee,  printed  from  new  modem  type,  on  line  book 
paper,  and  artiitioalJy  bound  in  beavy  oover  pa- 
per. Price, Kiugle ropy, ten  cents;  per  bnndred, 
16.00-by  mail.  AgentB  wanted.  Aadren 
H.  A.  MUMAW,  M.  D.,  Blkbart.  Ind. 

The  Elkhart  institute, 

OF  ART,  SCIENCE.  AND  INDUSTRY.  Elkhart, 
Ind.  Initruciioui  thorough  and  eminently  prao- 
tieal.  Terma  reasonable.  Ezpeuaee  low.  Roth 
aexes  admitted.  (  arefui  borne  trninliig.  Loca- 
tion attractive  and  healthful.  Day  an<f  creniug 
MMioua.  Diplomas  avraided.  Circuiais  free. 
Address  H.  A.  MUMAW.  M.  D.,  Sec'y,  as  above. 

NATIONAL  MEDICAL  EXCHANGB 

PhysieianB,'  DentlsU',  and  Druggists'  Loca- 
tions and  Property  bought,  sold.  lenied,  and  ex- 
changed Partnerships  arranged.  Assistants  and 
Hubstitutes  provided.  Business  strioUy  oonflden- 
UaL  Medical,  i-harmaeeutical,  and  Scientific 
Books  supplied  at  lowest  rates.  Send  ten  cents 
for  Monthly  Bullktik,  containing  terms,  loca- 
tions, and  list  of  books.  Correspondence  aoUo- 
ited.   Address 

H.  A.  MuMAW,  M.  D., 

lOkhart,  Indiana. 


"^^ 


fltaljine 

COCA  WINE. 

EACH  FLUID  OUNCE  CONTAINS 

ERYTHROXYLON  COCA,     -     -     30  GRAINS. 


Owing  to  the  great  diastasic  strength  of  Maltine,  there  will  be  found  in  a  dose 
of  *'  Maltine  with  Coca  Wine"  (notwithstanding  that  it  contains  only  40^  of  Maltine). 
diastase  enough  to  convert  more  starch  than  can  be  converted  by  a  dose  of  any  unat- 
tenuated  extract  of  malt  now«  made,  whether  dry  or  serai-liquid.  It  should  be  borne  in  mind 
that  the  emplo)'TOent  of  wheat  and  oats,  in  addition  to  malted  barley  in  its  preparation,  has 
raised  Maltine  far  above  the  level  of  a  mere  extract  of  malt,  and  has  placed  it,  in  the  almost 
unanimous  estimation  of  the  medical  profession,  in  the  front  rank  of  food  products  as  well 
as  digestive  agents. 

We  will  send  to  any  ph^'sician,  wbo  will  pay  expressage,  an  eight-'mnce  bottle  of 
'*  Maltine  with  Coca  Wine  "  and  an  eight -ounce  bottle  of  any  other  preparation  selected  from 
our  list. 

THE  MALTINE  MANUFACTURING  CO., 

Please  mention  this  Journal.  16S  Duane  Street,  New  York  City. 


Clinical  Thermometer 


^^^  from  your  dealer,  or  from  us  direct,  if  he  does  not  keep  them. 

5       SEND  FOR  ILLUSTRATED  PAMPHLET       ^ 

\       Toy/or  Bros.  Company y   8  MIU  street,  Rochester,  N.Y,  -  ^ 


^ 
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J.    FEHR^S 

Compound  Talcum 

"BABY     POWDER," 

The  Hygienic  Dermal  Powder  for  Infants  ft  Adults. 

Originallv   investigated  and  its   therapeutio 

fropertiee  discovered  in  the   year  1868,  by  Dr. 
ehr,  and  introduced  to  the  profession  in  the 
year  1873. 

Composition. — Salicate  of  Magnesia  with  Car- 
bolic and  Salicylic  Acid. 

Pboperties.  —  Antiseptic,  Antizyrootio  and 
Disinfectant. 

USEFUL  AS  A  GENERAL  SPRINKLING 
POWDER,  with  positive  Hygienic,  Prophylactic 
and  Therapeutic  properties. 

Gk>od  in  all  Affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per 
Box,  plain,  25c.;  perfumed,  50c.  Per  Dozen, 
plain,  $1.75;  perfumed,  $8.50. 

The  Manafnctnrer, 

Julius  Fehr,  M.   D. 

ANCIENT  PHABMACI8T, 

HOBOKEN,   N.  J. 

Only  adTerttaed  In  Medical  and  Fharmaceutlcal  piinta. 


HYDROZONE 

IS  THE  STRONGEST  ANTISEPTIC   KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide 
Power,  equivalent  to  two  ounces  of  Cliarles  Marcliand's 
Peroxide  of  Hydrogen  (medicinal),  wliich  obtained  the 
Higliest  Award  at  the  World's  Fair  of  Chicago,  1893,  for 

Stability,  Strengrth,  Purity  and  Excellency. 

CURES  DISEASES  CAUSED  BY  GERMS: 

DIPHTHERIA,  SORE  THROAT,  CATARRH.  HAY  FEVER,  LA  GRIPPE.— 
OPEN  SORES:  ABSCESSES,  CARBUNCLES,  ULCERS,— INFECTIOUS  DISEASES 
OF  THE  GENITOURINARY  ORGANS,— INFLAMMATORY  AND  CONTAGIOUS 
DISEASES  OF  THE  ALIMENTARY  TRACT:  TYPHOID  FEVER.  TYPHUS, 
CHOLERA,  YELLOW  FEVER.  —  WOMEN'S  WEAKNESSES :  WHITES,  LEU- 
CORRHCEA,— SKIN  DISEASES.-  ECZEMA,  ACNE,  Etc. 

QLYCOZONE 

Both  Medal  and  Diploma 

Awarded  to  Charles  Marchand's  Glycozone  by  World^g  Fair 

of  Chicagro,  ISOS,  for  its  powerftil  healing  properties. 

This  harmless  remedy  prevents  fermentation  of  food  in  the 

stomach  and  it  cnres : 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  IIEART-BURN,  AND  ALL 
INFECTIOUS  DISEASES  OF  THE  ALIMENTARY  TRACT. 

Send  for  free  152-pago  book  gMng  fkill  information  witli  endorsements  of  iesding  pbysidais. 
Physicians  remitting  express  ciiarges  wili  receive  free  samples. 

AVOID    IIVIITATIONS- 

Hydrozono  is  put  up  onlv  in  small,  medium  and  larce  size  bottles, 
iMUiriiig  a  red  label,  white  letters,  gold  and  blue  border,  wiui  sigrnature. 

Charles  Marcliand's^ Peroxide  of  Hydro^ren  (medicinal)  is  put  up  only 
in  4-oz.,  8-oz.,  and  16-oz.  bottles,  bearing^  a  blue  label,  white  letters,  red 
and  fSoUl  border,  ^vith  signature. 

Glycozone  is  sold  only  in  4-oz.,  8-oz.,  and  16-oz.  bottles,  bearing  a 
yellow  label,  white  and  black  letters,  red  and  blue  border,  with  siguature. 


These  Remedies  are  Prepared  only  by 

Mention  this  publication. 


^^^^^JlbcuicGwfc  ^ 


Chemist  and  GraduaU  ofth*  **Ecole  CeniraU  desArUet  MoHu/acturts  tU  Paris  "  {France), 

Charles  Maxchand  28  Prince  St.,  New  Tork. 

SOLD   BY   L.BADING    DRUGGISTS, 
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Permit  us  to  Bemind  you 

Of  the  following  selected  and  highly  approved  remedies  from  the 

NEWER   MATERIA   MEDICA. 

Having  obtained  ample  supplies  of  the  green  or  fresh  drugs,  we  now  offer 

PASSION  FLOWER,— Fluid  Extbact, 

(Passiflora  Incarnata.)  from  fresh  dbig. 

f     Nerve  affections  generally,  Insomnia,  Neuralgia,  Lock- jaw» 

Therapy  :  <  Convulsions,  Erysipelaa,  Spinal  Meningitis,  Chorea,  Delirium 

(  Tremens,  Morphine  Habit,  Restlessness,  Spinal  Disease. 

An  enthusiastic  writer  says :  "It  is  no  narcotic.    It  never  stupefies  or  over^ 

powers  the  senses.    A  patient  may  be  wakened  up,  talk  rationally,  leave  him  a 

moment,  and  he  is  asleep  again.    I  have  tried  it  in  neuralgic  affections,  and 

have  astoniiihed  my  patients." 

SAW  PALMETTO.— Fluid  Extract. 

(Sabal  Serrulata.)  from  undried  berries. 

Therepy  :— Enlarged  Prostate,  and  Difficult  Urination. 
A  nutrient  tonic  having  a  special  action  on  the  glands  of  the  reproductive 
organs,  as  the  mammae,  ovaries,  prostate,  testes,  etc.  Its  direct  action  is  on  the 
prostate  gland,  which  in  many  cases  it  quickly  restores  to  its  normal  condition. 
It  is  specialljr  indicated  in  all  cases  of  wasting  of  the  testes  following  varicocele, 
or  such  as  is  induced  by  masturbation,  or  is  present  in  sexual  im potency.  It 
improves  the  sexual  powers^  relieving  difficult,  painful  or  weak  micturition. 

A  VENA    SATIVA Fluid  Extract. 

(Oats.)  (new  process.) 

Therapy  :— Sexual  Debility  in  Males,  and  the  Morphine  Habit. 

•  Pre-eminently  an  anti-neurotic.  Avena  quiets  the  nervous  system  to  a 
remarkable  degree.  It  is  a  most  useful  remedy  in  cases  of  nervous  exhaustion, 
general  debility,  nervous  palpitation  of  the  heart,  insomnia,  etc. 

CORN    SILK.— Fluid    Extract.  ~ 

(Stigmata  Maidis.)  from  fresh,  vndried  drug. 

T«ii.nA«xr  ./'A.n  invaluable  remedy  in  Catarrhal  Affections  of 
1  herapy  .  I  ^j^^  Kidneys  and  Bladder. 

The  increasing  demand  for  our  Fluid  Extract  Corn  Silk  from  green  drug  is 
the  best  evidence  of  its  favorable  reception  by  the  medical  profesbion.  Physi- 
cians who  have  used  our  preparations  can  not  be  misled  by  the  ordinary  fluid 
extracts  of  the  market — the  cha^acte^i^tic  odor  in  unmistakable. 

HORSE    NETTLE.— Fluid   Extract. 

(Solanum  Carolinense.)  from  fresh  umdried  berries. 

Therapy:— Convulsions,  Epilepsy, and  Catalepsy. 
Dr.  Napier  called  attention  to  the  Horse  Nettle,  and  referred  to  its  use  in 
the  treatment  of  a  life-long  epileptic,  especially  during  the  menstrual  flow,  with 
complete  success ;  also  a  number  of  other  bad  cases  treated  with  great  benefit. 
Always  Bpeoify,  '*  W.  S.  M.  Chem.  Co." 

.  THE  Wm.  S.  MERRELL  CHEMICAL  Ca 

MANUFACTURINQ  CHEMISTS, 

Home  Office  and  lAboratorleM,  New  York  OlAce  and  Warehouse^ 

CINCINKATI,  O.  OG  Maiden  Lane. 
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The 


''Merreir 
LMboratories 


At  Cincinnati. 


Commenced  May,  1893. 


Completed  June,  1894. 


ECLECTIC  MEDICAL  JOURNAL— NEWS  AND  NOTES. 

When  writing  to  Advertisers,  always  mention  E.  M.  Journal. 

Have    you    ever   tried    the 

NOISr-POISONOUS, 
ANTISEPTIC 

ASE  PSIN? 

TJw  Best   Dressing  for  Wounds  and  Sores. 


Prof.  A.  J.  Howe,  the  late  eminent  surgeon,  says:     ^'Asepain  is 
one  of  the  most  valuable  antiseptics  known,^^ 


"A  word  for  Asepsin.  It  will  clean  gangrene  from  a  wound  with- 
out injury  to  healthy  tissue,  even  if  used  full  strength.  I  know  of 
nothing  else  which  will,  and  have  seen  no  recommendation  for  the 
same  in  your  circular  for  use  of  Asepsin.  I  advised  the  use  of  it  in 
a  case  of  gangrene  after  amputation  of  a  foot,  when  the  consulting 
surgeons  had  advised  another  amputation.  Result,  wound  clear  of 
gangrene  in  24  hours.  Used  clean  powder  on  the  gangrene  first,  then 
wet  dressing  of  same.  Told  several  of  our  surgeons  here  of  its  useful- 
ness in  traumatic  gangrene.  They  were  skeptical,  but  tested  it,  and 
*they  are  ours.'  One  of  them  told  me  it  had  been  worth  hundreds  of 
dollars  to  him  in  the  last  year. 

'*E.  Clayton  Smith,  M.  D.,  Rochester,  N.  Y." 


"I  have  a  word  to  say  for  your  Asepsin.  I  have  in  one  year  used 
twelve  ounces.  I  use  it  as  an  antiseptic  dressing  for  operations  of  all 
kinds,  and  in  wounds  and  all  cases  of  old  sores,  tvith  a  success  I  had 
never  expected  to  obtain  with  any  remedy.  I  have  had  remarkable 
success  in  old  sores  in  which  there  was  syphilitic  taint,  and  which 
had  baffled  other  remedies.  In  fresh  wounds  and  operations  I  have 
had  healing  by  first  intention  in  every  case  that  I  treated  with 
Asepsin.  T.  G.  McDonald,  M.  D.,  Shane's  Crossing,  O." 


"I  have  been  using  Asepsin  in  surgery  for  the  past  year.  Have 
made  use  of  it  recently  in  three  amputations  as  an  exclusive  dressing. 
It  is  the  best  antiseptic  I  have  ever  used^  and  I  trust  other  practitioners 
will  test  it.  In  our  recent  epidemic  of  non-malignant  sore  throat 
during  the  past  winter,  I  used  Asepsin  in  over  for£y  cases  with  grati- 
fying results.  R.  C.  Wintermute,  M.  D., 

Professor  of  Obstetrics  in  E.  M.  Institute. 

Price  $1.00  per  Ounce. 

LLOTD  BROTHERS,  Cincinnati,  0. 
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ASEPSIN      SOAP 


MEDICINAL  USES  OF  ASEPSIN  SOAP. 

FOB  THE  SKIK.  —The  antiseptic  qualities  of  Asepsiii  and  Borate  of  Sodium  make  this  map  de- 
fiiable  for  the  preeeryatiou  of  the  dermal  tissues,  and  to  remove  and  prerent  cutaneous  blem- 
ishes. It  is  valuable  for  roughness  of  the  skin,  acne,  comedones,  milium,  blotches,  ezoessiTe 
KieaslnesB  of  skin,  for  softening  and  proven  ting  roughness  and  chapping  of  the  hands.  It  cor- 
rects abnormalities  of  the  sebaceous  glands,  therebv  regulating  the  lubrication  of  the  skin,  and 
is  further  useful  to  repair  dermal  tissues  when  they  have  been  subjected  to  the  deleterious  acUoa 
of  chalks  and  cosmetic  lotions. 

GUTAKEOUS  DISE ASES.~For  the  followlni;  skin  aflRBCtions  it  may  be  used  freely  with  marked 
iKnefit:  Acue  vulgaris  et  rosace,  seborrhoea,  ecxematous  eruptions,  herpes,  psoriasis,  prurico. 
Fvphilitic  eruptions,  dermatitis,  uloeratioDS,  pruritic  conditions,  parasitic  diseases,  as  scabies,  tor 
the  relief  of  rhus  poisoning,  and  for  the  removal  of  pediculi.  A  clean  skiu  is  necessary  in  any 
course  of  medication,  and  Asepsin  Soap  is  a  lational  cleanser. 

IN  SUBOERY.  —  The  surgeon  will  find  it  valuable  for  cleansing  the  patient  a»  well  as  the  opera- 
tor's hands,  sponges,  and  instruments.  For  its  cleansing  and  antiseptic  efltocts  it  may  be  em- 
«  ployed  in  wounds  of  ail  kinds,  chilblains,  bed  sores,  ulcerations,  pustules,  and  for  removing 
offensive  and  irritating  discharges,  and  as  a  foot  wash.  r 

IN  0¥KiEGOLOOY.-It  is  usenil  in  all  irritating  and  offtenslve  discharges  concomitant  to  di»ea«e5i 
of  females,  giving  rise  to  pruritic  and  Inflammatory  conditions.  Leunorrhcea,  simple  vaginitis 
aud  vulvitis,  ulcerations  and  pruritus  Tulve,  are  conditions  in  which  it  is  particularly  indicated. 

COMTAGIOITS  DISEASES.~In  the  exanthemata  it  should  be  employed  to  hasten  desqnamaUon, 
thereby  shortening  the  period  of  contagiousness  and  hastening  convalescence. 

At  the  time  I  received  tbe  Asepsin  Soap,  I  was  suffering  intensely  from  praritns  ani,  and  had  I 
already  tried,  with  fcarcely  even  temporary  relief,  all— or  nearly  all— the  standard  remedies  for  this 
well-known  ailment  I  was  well-nigh  erased  with  the  intolerable  itching,  pricking,  sticking,  gnaw- 
iug,  biting,  burning  "pain.  I  had  been  nearly  sleepless  for  several  nigbu,  and  I  was  so  busily  en- 
gaged with  my  professional  work  all  day  long  that  it  seemed  to  me  that  life  was  a  burden,  and  I 
could  get  no  rest  at  night.  I  frequently  sprang  from  my  bed,  and  ran  wildly,  crazily  anywhere  ;— 
suicide  would  not  be  strange  in  anyone  in  such  a  condition 

Your  Asepsiii  Soap  I  used  without  faith,  but  with  astonishingr  and  alnaost  imnamli- 
ate  relief  and  «ase.  I  think  I  have  never  before  recommended  any  special  preparation,  bnt 
nothlns  less  than  gratitude  is  due  you  for  this  benefit,  and  that  gratitude  I  express  most  heartUy 
now.  I  have  delayed  this  letter  many  weeks,  but  I  am  still  as  thankful  as  ever,  for  my  suffiBrin^  was 
of  a  kind  not  to  be  forgotten.  PAUL  T.  BUTLER,  M.  D.,  Alamo,  Michigan. 

ASEPSIN  SOAP  IS   NOW  KEADY  FOR  THE  MABKET. 

JPRICE,   $1.40  JPEB    nOZEN. 

For  toilet  purposes,  a  cake  of  ordinary  soap  of  this  size  is  sold  for  25  cents. 
In  order  to  introduce  it,  on  receipt  of  40  cents  m  postage  stamps,  we  will,  for  a 
time,  send  one-fourth  dozen  cakes  by  mail  to  any  physician  who  has  not  previ- 
ously purchased  it.  Send  for  a  quarter  dozen,  and  ]^ou  will  never  employ  or 
recommend  any  other  soap,  either  for  toilet  or  medicinal  purposes.  Ask  your 
druggist  to  keep  it  in  stock.    Address 

LLOYD  BROTHERS,  Cincinnati,  O. 
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^^\v£U>V^S^ 


inlnstmment 
for  the 
Treatment  of 


Ky     (y  The  VIBROMETER 


IT  IS  SCIENTIFIC  MAHH^CE  applipf!  fir  the  CO  re  or  relief  of  de*f- 
n*j«!  The  wavts  cjl  smunil  frfixn  ihe  Vjbrom.tt-r  i*t  up  a  oorresponding 
inotif>ii  lu  the  tTmpooic*  membraiie,  whUh  In  ti]m  iiiitiBmft*  a  correspond- 
itie  mot  ton  to  "ihpbonpn  oi  the  mtd-ile  p»t  The  H^fEicnlations  of  these, 
ofu-n  roii<i**re<I  tnnreorl*^Mi  immovHbJe  an  ihe  refluU  of  disease,  are  aRain 
tdmli^  frw  tn  urt  in  a  norinul  rnatiner.  The  ndbiffllinii^  aw  stretched,  broken, 
and  obUie rated,   Srnd  ft>r  one  of  our  desert pUvc'  ]>iunpiaets.  Addrees 


THE  VIBROMETER  OO., 
210  y.  IloUUlay  St.,  BaUlmore,  Md. 


f 


'"Palatable  Potent 


for 


T^htMsicanatients 

Cod  Liver  Oil  as  a  curative  agent  depends  largely  on  the  active  principles  it  contains — more  tha 
on  the  oil  itself.  Hagee's  Cordial  of  Cod  Liver  Oil  with  Hypophosphites  of  Lime  and  Sod 
represents  double  the  amount  of  active  principles  contained  in  refined  Cod  Liver  Oil,  and  four  time 
the  amount  in  emulsions.  Hence  its  special  value  whenever  Cod  Liver  Oil  or  the  Hypophosphitc 
are  indicated. 

Cord.  Oi.  Morrhuae  Comp.— Hagee 

is  not  greasy,  has  no  odor  or  taste  of  oil,  is  a  thin  fluid  cordial,  and  not  a  heavy  emulsion.  It 
most  pleasant  to  the  palate,  stimulates  the  appetite,  restores  tone  to  the  nervous  system,  and  is  ju 
the  thing  to  prescribe  for  phthisical  patients,  and  others  who  want  to  grow  fat  and  want  **  a  pleasai 
medicine.*'     It  is  more  potent  and  prompter  iu  its  action  than  the  unpleasant  oils  and  emulsions. 

Each  fluid  ounce  represenU  33$^  pure  Norwegian  Cod  Liver  Oil,  with  6  grains  Hypophosphites  of  Lime  ai 
3  frains  Hypopho»phite  of  Soda. 

In  16  oz.  bottles  only.     Price  ji.oo,  express  prepaid. 

KATHARMON  CHEMICAL  CO.,  St.  Louis,  Mo. 
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NEW  YORK 


Post-Gradnate  Medical  School  and  Hospital. 

THIR  TEEyTH  TEAR—SESSION  OF  1894-5. 


Thb  Post-Graduate  Medical  School  and  Hospital  is  beginning  the  13Ui 
year  of  its  existence  under  more  favorable  conditions  than  ever  before.  Its 
classes  have  been  larger  than  any  institution  of  its  kind,  and  the  Faculty  has 
been  enlarged  in  various  directions.  Instructors  have  been  added  in  different 
departments,  so  that  the  size  of  the  classes  does  not  interfere  with  the  personal 
examination  of  cases.  The  Institution  is,  in  fact,  a  system  of  organizedt  private 
instruction. 


ifjUliMliilii 


FACULTY 

BttTMry— Lewis  8.  Pllchor.  M.  D.,  Seneca  D.  Powell,  M.  P.,  A.  M.  Phelps.  M.  D..  Robert  Abbe, 
M.  D.,  W.  B.  DeOarxno,  M.  D..  Daniel  Lewis,  M  D.,  Charles  a  Kelsey,  H.u.,  WiUy  Meyer,  M.  D  . 
B.  Farquhar  Curtis.  M.  D. 

DU«aa«B  of  Women— Bache  McEvers  Emmet.  M.  P.,  Horace  T.  Hanks.  M  D..  J.  R.  Nilseo,  M. 
D.,  H.  J.  Boldt,  M.D.,  A.  Palmer  Dudley,  M.D.,  Geo.  M.  Edebohls,  M.D  FrancLs  Foerster,  ILD. 

Obctetrloa— C.  A.  von  Ramdobr,  M.  D.,  Henry  J.  Oarrigues,  M.  D. 

DIsMMes  of  ChUdr«n— Henry  D.  Chapin,  M.  D.,  Augustus  OaiUe,  M.  D. 

Dla«M«s  of  the  Eye  and  Ear— D.  B.  8t.  John  Roosa.  M.  D.,  LL.  D.,  W.  Oliver  Moore,  M.  D., 
Peter  A.  Callau,  M.  D.,  J.  B.  Emerson.M.  D.,  Francis  Vulk.  M.  D. 

Tenereal  and  Oenlto-Uiinary  Disease*— L.  Bolton  Bangs,  M.  D. 

IMaeases  of  the  Nose  and  Throat— Clarence  C.  Rice,  M.  D.,  O.  B.  Douglas,  M.  D.,  Chaiies  H. 
Knight,  M.  D. 

DlMSkses  of  the  Skin— L.  Duucan  Bulkley.  M.  D.,  George  T.  Elliot.  M.  D. 

DIaeaaes  of  the  Mind  and  Nervous  System—Charles  L.  Dana,  M.  D.,  Graeme  H.  Ham- 
mood.  M.  D. 

Pathologry,  Physical  D1ag:nosls,  Clinical  Medicine,  Therapeutics,  and  Medical  Cbem- 
istry- Andrew  H.  Smith,  M.  D.,  William  H.  Porter.  M.  D  ,  Siephen  S  Burt.  M.  D..  George  B. 
Fowler,  M.D.,  Farquhar  Ferguson,  M.D.,  Reynold  W.  Wilcox,M.D.,  LL.D. 

Hygiene— Edward  Kershner,  M.  D.,  U.  8.  N. 

Pharmacology— Frederick  Bagoe,  Ph.  B. 

Xle«tro-Therapeutics,  and  Diseases  of  the  Mind  and  Nerrous  8yatem.-Wm.  J.  MoitOQ,  M.D. 

CIiABENCE  C.  BIGE9  M.  D..  Secretary. 

Comer  of  Second  Avenue  and  20th  Street^  NEW  YOEK  CITY. 
F.  E.  FABEELL,  Superintendent. 
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THERE  ARE  ONLY  TWO  PREPARED  FOODS  THAT  WFLL 
NOURISH  A  CHILD  AS  WELL  AS   HUMAN  MILK.     They  are 


CARNRIOK'S 


LACTO-PREPARATA 
and  SOLUBLE  FOOD. 

Tlie  former  is  an  all-milk  Food,  closely  re- 
E^enibling  human  milk  in  character,  composi- 
tion and  taste,  and  designed  for  infants  from 
birth  to  seven  months  of  age,  and  the  latter  is 
com[:>osed  of  equal  parts  of  Lacto-Preparata 
nod  Dextrinated  Wheat,  and  designed  for  the 
remainder  of  the  nursing  period,  and  for 
invalids. 

We  make  the  statement  at  the  head  of  this 

page  with  a  knowledge  of  the  general  opinion 

of  th  e  profession  in   reference   to   artificial 

feediQg,  and  a  full  appreciation  of  what  our 

sUitement  implies.    It  is  based  on  personal 

observation  and  actual  test  in  hundredB  of 

cases,  and  we  hope  that  no  physician  will 

doubt  this   statement  without  verify- 

'■^   ing  it  by  making  a  trial  of  our  Infant 

Foods  as  now  put  up  in  hermetically 

-:^  sealed  cans. 

^    Samples  will  be  furnished  gratuitous 
^.     if  you  desire  to  make  a  comparative 
test. 

KUMYSGEN 

Or  Kumyss  in  powder  form  for  making  Lic^uid  Kumyss 
in  less  than  one  minute,  b^  simplv  dissolving  the  pow- 
der in  water.  More  nutritious  and  more  palatable  than 
any  Liquid  Kumyss. 

There  is  no  Food  that  equals  it  in  all  forms  of  Indi- 
gestion, Pulmonary  Affections,  Fevers,  Vomiting  in 
Pregnancy,  Cancer  of  the  Stomach,  and  all  conditions 
of  the  digestive  organs  where  no  food,  or  even  water, 
can  be  retained,  in  Phthisis  it  will  increase  weight 
and  8t»'<5ngth  far  more  rapidly  than  Cod  Liver  Oil. 

KUM  ^6GEN  is  incomparable  as  a  food  where  easy 
digestion,  high  nutrition  and  palatability  are  desired. 
A  i)ound  bottle  of  Kumyegen  will  be  sent  to  any  physician  prepaid  on 
receipt,  of  fifty  cents,  which  is  about  one-third  ite  retail  price.     Kumysgen  is 
now  put  up  onl^  in  bottles  holding  20  ounces  and  5  pounds. 

Kumysgen  is  much  less  expensive  than  ordinarv  Liquid  Kumyps  to  pre- 
scribe, and  ite  keeping  qualities  are  perfect,  while  the  latter  spoils  in  a  very 
short  time. 

*KUMYSQEN,  when  first  'prepared,  was  net  relished  by  some  patients,  but,  as 
improved,  commencing  with  batch  200,  it  will  please  the  most  delicate  palate. 

REED  &  OABNRIOK,  NewTorki 


"  .■''^a^.^t?^?^^^ 


The  Demand  For 

a  pleasant  and  efifcctiye  liquid  laxative  has  long 
existed — a  laxative  that  would  be  entirely  safe  for 
physicians  to  prescribe  for  patients  of  all  ages — 
even  the  very  young,  the  very  old,  the  pregnant 
woman,  and  the  invalid — such  a  laxative  as  the 
phj-sician  could  sanction  for  family  use  because  its 
constituents  were  known  to  the  profession  and  the 
remedy  itself  had  been  proven  to  be  prompt  and 
reliable  in  its  action,  as  well  as  pleasant  to  admin- 
ister and  never  followed  by  the  slightest  debil- 
itation. After  a  careful  study  of  the  means  to  he 
employed  to  produce  such 

A  Perfect  l^axative 

the  California  Tig  Syrup  Company  mann&ctored, 
irom  the  juice  of  True  Alexandria  Senna  and  an 
excellent  combination  of  carminative  aromatics 
with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the  trade 
name  of  <'  Syrup  of  Figs."  With  the  exceptional  facilitteit,  resulting  from  long  experience  and 
entire  devotion  to  the  one  purpose  of  making  our  product  unequalled^  this  demand  for  the 
perfect  laxative 

is  m^t  btj  Our  /Vl^thod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found 
in  all  other  preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and 
all  efforts  to  produce  cheap  imitations  or  substitutes  may  result  in  injury  to  a  physician's  repu- 
tation, and  will  give  dissatisfaction  to  the  patient;  hence,  we  trust  that  when  physicians 
recommend  or  prescribe  **  Syrup  of  Figs"  (Syr.  Fid  Cal.)  they  will  not  permit  any  substitutioiL 
/he  name  «  Syrup  of  Figs  "  was  given  to  this  laxative,  not  because  in  the  process 


arr/ca- 


of  i\lanufacturing 


a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Couiti 
have  decided  that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.  The 
dose  of 


€€ 


SV^VP  OF  FIGS 


ft 


as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From 
one-half  to  one  tablespoonful  acts  as  a  purgative^  and  may  be  repeated  in  six  hours  if  necessary. 
••Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents 
and  $i.oo  per  bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig 
Syrup  Company  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 
SAN  FRANCISCO,  CAL 


LOUISVILLE.  KY. 


NEW  YORK.  N.  Y. 
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A  Vitalizing  Tonic  to  the  Reproductive  System. 

SAN  M  ETTO 

FOB 

&ENITO-URINARY  DISEASES. 

A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a 
Pleasant  Aromatic  Vehicle. 

SPECIALLY  VALUABLE  IX 

Prostatic  Troubles  of  Old  Men — Pre-Senility. 

Difficult  Micturition — Urethral  Inflammation, 
Ovarian  Pains — Irritable  Bladder. 


Positive  Merit  as  a  Rehuilder. 

DOSE-ONE  TEASPOONFUL  FOUB  TIMES  A  DAY. 

CD  CHEM.  CO.  New  York. 


THE  MORPHINE  HABIT 

CUKKO    BT    THS    U81S    OF 

CON.    TINC.    AVENA    SATIVA. 

FROM   COMMON    OATS. 

A  FOWEBrUL  XERVE  STIUULANT,  TONIC,  ETC., 

Is  also  Bmployed  in  the  Treatment  of 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits* 
Sleeplessness.  Nerve  Exhaustion,  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases* 

DOSE.— From  ten  to  thirty  dro{A  or  more,  as  often  as  may  be  indicated  to  meet  the  urgency  of  the  case. 
Adminisler  in  hot  water  when  quick  action  is  desired. 

Messrs.  B.  KKITH  &  CO  ,— Gentlemen;  Melroy.  Ind. 

iam  giving  the  coo.  tr.  avena  sativa  for  the  m&i^fhia  habit,  and  I  find  It  will  cure,  I  believe,  ail  easts, 
M»  matter  hew  icng  they  have  been  the  siave  of  this  opium  monster.  I  thinlc  this  is  the  greatest  discovery  of 
outage.  F.    M.    PdLLITT,    M.b. 

Mciars.  B.  KEITH  &  CO..— Gentlemen:  Barnesville,  Ga. 

The  con.  tioct.  avena  sativa  has  been  more  successful  in  the  treatment  of  the  opium  habit  than  anything 
I  hATC  erer  tried,  and  I  have  tried  various  other  remedies,  amongist  them  the  advertised  nostrums. 

J.    C.    HOTXOWAV,    M.D. 
McMTB.  B.  KEITH  ft  CO.,— Gentlemen  :  Idaho  Sprinffs;  Col. 

I  have  tried  a  small  amount  of  the  con.  tr.  avena  sativa  and  am  more  than  pleased  with  it  m  the  »pium 
habit  waiA  several  other  cases,  such  as  in  female  diseases  and  nervous  conditions. 

CHAS.  B.  RICHMOND,  M.  D 

Send  for  printed  matter  on  Con.  Tine.  Avena  Sativa  in  the  Morphine  or  Opium  Habit    rnd  certificates  from 

diAerent  members  of  the  Medical  Protcs«tion  citing  case^  under  their  charge  .reated  by  it, 

also  Revised  aud  Knlarged  Sfunael  lo 

ESLXSXOL^XX  <Sc  00.9  OROAXIC  CHrMISTC 

ESTABLISHED    !852.        "      No.  76  WILLIAM  ST.  NEW  YORK. 
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In  reOabland  Hydrogen  Dieside 

TRADE      ^^ I  §■  I VS     MARK. 


The  above  heading  shows  that  we  have  concluded  to  call  cur  product 
H2  02,  by  its  true  chemical  name,  Hydrogen  Dioxide,  in  contradistinction  to 
Peroxide  of  Hydrogen,  and  the  many  fancy  names  now  so  much  in  vogue. 

Notwithstanding  that  manufacturing  chemists  have  succeeded  to  some  ex- 
tent in  popularizing  the  name  Peroxide  of  Hydrogen,  it  is  a  fact  that  the  lead- 
ing physicians  and  chemists  insist  on  calling  H2  O2  by  its  legitimate  name, 
Hydrogen  Dioxide. 

Feeling  that  physicians  generally  are  unwilling  to  continue  this  misnomer, 
and  as  our  product  conforms  to  all  the  requirements  of  the  U.  S.  P.,  it  will  here- 
after be  known  as  Oakland  Hydrogen  Dioxide. 

THE  OAKLAND  CHEMICAL  CC 

89  &  91  South  Fifth  Are.,         -        NEW  YORK. 

On  receipt  of  15c  to  prepay  'express  charges,  we  will  forward  free  sample 
and  monogram  containing  directions  for  use. 


DIOVIBURNIA. 

UTEBINE  TONIC,  ANTI-SPASICODIC  AND  ANODYNE. 

A  reliable  and  trustworthy  remedy  for  the  relief  of  Dysmenorrhcea,  AmenorrbcBa,  Menorrhagia 
Leuoorrhtca.  Siibiuvolutiou,  Threatened  Abortion,  VomilliiK  In  Preffnancy.  Chlorosis,  and  After 
Pains ;  directing  its  actluu  to  the  entire  uterine  system  as  a  generMl  tonic  and  antispasmodic. 

"DTO  VITUyR  "WT  A    is  prepared  for  prescribiug  exclusively,  and  the  formula  as  given  will 

xj±\j  y  X  JJ  %J  ixi\  ±.t^  commend  itselfto  every  Intelligent  physician. 

FORMULA :— Every  ounce  contains  %  drachm  each  of  the  fluid  extmrts :  Viburnum  Pmnifoliam, 

Viburnum   Opulu8.  Dioscorea  ViUoMi.  Aletris  Fariaosa,   Mitchella  Repeus,   Caulophyllnm 

Thalistroids.  Scutellaria  Laterifolia,  Heloulas  Dioiea. 

I>03E :— For  adults,  a  dessertspoonful  to  a  tablespoonful  three  times  a  day,  after  meals.    Always  In 
hot  water. 

Jno.  B.  Johnson,  M.  P..  Prof,  of  the  Principles  and  Practice  of  Medicine,  St.  Txjuls  Medical  College. 

St.  Louis,  June  «Oth,  18S8.— I  very  cheerfully  give  my  testimony  to  the  virtues  of  a  combination  of 
y^^tehle  remedies  prepared  by  a  well-known  and  able  pharmacist  of  this  city,  and  known  as  DIO- 
yiBUHNlA,  the  component  parts  of  which  are  well  known  to  any  and  all  physicians  who  desire  to 
»now  the  mme.  and  therefore  have  no  relation  to  proprietary  or  quack  remedies.  I  have  employed 
this  medicine  in  cases  of  dysmenorrhcea.  suppression  of  the  rat%n)enia,*and  in  excessive  leucorrbcea 
and  have  been  much  pleased  with  its  use.  I  recommend  its  trial  to  all  who  are  willing  to  trust  to 
its  efficacy,  believing  It  will  give  satisfaction.  Respectfully,       JNO.  B.  JOHN'SOK.  M.  D. 

L.  Ch.  Boislinicre,  M.  D..  Professor  of  Obsletrica  in  St.  Ixjuis  Medical  College. 

St.  Louis,  June  18, 1888.— I  have  given  DIOVIBURNIA  a  fair  trial,  and  found  It  useful  as  a  ute- 
rine tonic  and  antispasmodic,  relieving  the  pains  of  dysmenorrhcea  and  regulator  of  the  uterine 
functions.  L.  CH.  BOISLINIERE,  M.  D. 

H.  Tuholske.  M.  D..  Professor  ot  Clinical  Surgerj'  in  Missouri  Medical  College. 

St.  Louis.  June  2^.  1888.— I  have  used  DIOVIBURNIA  quite  a  number  of  times:  sufBdently  fre- 
quently to  sstlsfy  myhcif  of  its  meritf..  It  is  of  unquestionable  benefit  in  painful  dysmenorrhcea.  It 
poteeases  antispasmodic  properties  which  seem  10  be  especially  exexted  on  the  uterua. 

DR.  H.  TUHOLSKE. 

To  any  physician  unacquainted  with  the  medicinal  eflTect  of  lilOVIBURNIA  and  NEUROSINB. 
we  will  mail  pamphlets  containing  full  Information,  suggestions,  commendations  of  some  of  the 
mostprominentprofessors.  and  various  methods  of  treatment;  or  to  physicians  desiring  to  try  our 
prepaiatlons,  and  who  will  pay  express  charges,  we  send  on  application  a  trial  IwtUe  of  each  free. 

DIGS  CHEMICAL  CO.,  St  Louis.  Mo..  U.  S.  A. 
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VAbirtAL  OlMltAQOCS 

9a  p^"  ^<s-<«-*  i£^JiLiC 


A  simple  and  efficacious  metbod  of  treatment  that  does  svvay  with  the  un- 
certainty of  medicated  vaginal  injections. 

DiBECTiONS.— One  or  two  to  be  inserted  into  the  vagina  each  night,  followed 
by  ft  warm  water  douche  in  the  morning. 

Put  up  in  elegant  shape  for  physician's  prescriptions  only. 

RORTH  CHEMICAL  COHPANT,  96  Maiden  Lane,  Sew  Tort  City. 

WeHem  Branch,  PeoriUf  UL 

For  Sale  by  WHOI^ESAI^E    DBUOGIST8. 

PRICES— Small  Packages,  50  cts. ;  Large  Packages,  $1.00. 
Send  for  samples  and  literature.    Satiafaction  guaranteed  or  money  refunded. 


<s  ipmm^OY  o@.    -^    ^,  L©yns»n©,  t> 

SoOmfj&j  li^®ii^=s©e!r®1^  U'^giriff^®  MSbf ©its, 
esCm^i  s^go  Host  ^cjsJol^y,  L®w(i§t  ipirkos.. 
©r^@r.    Ss^^ssSgi)^  dir^Gi'llSbG^  ^ir@®. 
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THb   POPULAR  FRIiNCH  TONIC 


VIN  MARIAN  1 


IMMEDIATE   AND  LASTING  BENEFICIAL  EFFECTS 

V^i\  ftn  f  1 1  g  •      **^'-'*  Mariani"  is  the  concentrated  extract  —  the  aromati'* 
*^^*  lIlLilCl.*      principle  of  the  fresh  Coca  Lcnf.  blended  with  a  special 
qualify  of  grape  juice  of  southern  France. 

U^Unl    mJOSG  •      A  small  wine-glassful  three  times  a  day. 

I  ^  J  j  ^  ^  4-£^gt  •  As  a  mild  stimulant,  a  diffusible  tonic  ;  a  strengthener  of  the 
*  iIUlwCl.LCU  •      nervous  system;  in  convalescence  anJl  enfeebled  conditions.; 

dp6Cl  At  1^ O  lC«  •*  ViN  Marian i"  is  extensively  iised  in  Hospitals,  Clin-| 
iques  and  private  practice,  and  its  merits  repeatedly  recorded  by  the  medical  press  o:  i 
Europe  and  America.  Thirty  years*  uniform  excellence  and  rcco^^nized  eflScacy  wor^ 
the  confidence  and  esteem  of  every  physician  who  subjected  it  to  test,  and  **  Vin  Mari-I 
ANi"  receives  the  preference  over  all  tonic-stimulants.  1 

T>escripiivc  Booh  ziitb  Tor  traits  and  Autographs  of  Celebrities  sent  Free.\ 

Sold  at  Dru2:g]5ts  and  Fancy  Qrocers.        Avoid  Substitutions.  I 

»'^^^  )\^X]ri]^^1^^Tmu  IIARIAXI  £:  CO,,  ^  v:^t  t^fJx  £•-,  ^^^  Yoatll 


COMPOSITION  TO  EACH  FLUID  OUNCE. 

Coca 20  grs.       Saw  Palmetto SO  gre. 

5«miana 30  j^ra.       Beef,  fresh 2  ozs. 

Kolo  Nut 20  grs. 

INDICATED  IN 

Physical  Decadence.  A  vitalizing  tonic  to  the  Reproductive  System. 
Especially  in  prostatic  troubles  and  sexual  impotency.  In  Gynaeco- 
logical practice  largely  used  to  promote  the  growth  of  the  mamm». 
Removes  Ovarian  Pains,  Depression  and  Melancholy.  Enerd^izes  the 
Circulation.  A  diflfusible  Tonic  and  Stimulant.  A  dessertspoonful, 
when  on«  is  exhausted,  acts  as  a  most  excellent  restorative,  and  gives 
a  feeling  of  rest  and  relief.     A  powerful  Aphrodisiac. 

DOSE — Dessertspoonful  three  or  four  times  a  day. 

MANUFACTURED  ONLY  BY 

Allaire,  "Woodward  &  Co., 

Write  for  full  literature.  PEORIA,  ILL. 
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Solid  Vestibuled  Trains  Daily 

VIA  THE 

BIG    FOUR    ROUTE. 

BETWEEN 

Cincinnati,  Indianapolis  and  Chicago. 
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SEASONABLE   SUGGESTIONS. 

With  the  opening  of  the  winter  season,  and  its  attendant  bronchial  and 
pulmonary  troubles,  we  are  having  from  many  sections  reports  of  a  recurrence 
of  the  la  grippe  epidemic,  which,  for  the  past  six  or  seven  years,  has  afflicted  the 
country. 

This  fact  makes  particularly  pertinent  a  recalling  of  the  salient  points  of 
Dr.  V.  W.  Gayle's  paper  first  published  in  the  Medical  World  in  the  midst  of 
la  grippe's  most  malignant  visit.  It  will  be  well  to  note  closely  his  recommen- 
dations and  experience  in  connection  with^  the  recurrence  of  the  epidemici 
which  is  now,  apparently,  upon  us.  He  says :  'This  disease  by  proper  treatment 
of  an  attack  can  be  so  moditied  as  to  be  almost  aborted.  If  not  properly  man- 
aged, influenza  is  particularly  liable  to  grave  complications ;  even  in  mild  cases 
the  tendency  is  towards  prostration,  and  often  the  nervous  shock  is  such  as  to 
materially  debilitate  th3  pitient.  Where  there  is  much  angina  with  acate 
bronchial  irritation,  the  following  is  indicated : 

R— Ammon  Chloridi,5ij.;  Fotassii  Chloras,  3j ;  Tinct  Ferri.  Chloridi.,  3ij.: 
Syr.  Simplex,  ,^ij ;  Aqua),  q.  s.  ft.  ^iv.  M.  Sig. — Teaspoonful  in  sweetened  water 
every  four  hours,  also  apply  to  the  throat  with  probang  every  three  hours. 

Quinine  is  the  best  germ  destroyer  we  have  for  the  microbe  of  influenza. 
During  the  recent  epidemic  I  aborted  quite  a  number  of  cases  with  antikamnia 
and  quinine  in  combination ;  also  with  antikamnia  and  salol.  The  relief  ob- 
tained by  the  administration  of  antikamnia  alone,  where  the  cephalalgia  was 
severe,  as  in  the  majority  of  my  cases,  was  wonderful.  When  the  pain  seemed 
almost  intolerable  1  have  seen  a  ten  grain  dose  banish  it 

Mustard  pediluvia  are  of  great  advantage,  and  a  plaster  of  mustard  and  lard, 
one  part  of  the  former  and  two  of  the  latter,  applied  directly  to  the  chesty  an- 
swers  admirably  as  a  mild  counter-irritant. 

Expectorants  are  often  needed,  and  antikamnia  should  be  administered 
with  them,  thus: 

B. — Antikamnia  (genuine),  3j.;  Syr.  Senega,  3j.;  Vini  Ipecac,  j^iij.;  Syr. 
Tolutan,q.  s.  ft.,5iv.  Mix  and  let  stand  until  effervescence  ceases.  Sig.— Tea- 
spoonful  every  two  hours. 

The  mild  chloride  of  mercury  in  minimum  doses  often  repeated  will  fee 
beneficial.    The  following  prescription  is  a  favorite  one  of  mine  : 

R. — Hydrarg.  Chlo.  Mit.  gr.  j.;  Sodii  Bicarb,  .^i.;  Lactopeptine  (Genuine) 
388 ;  M.  ft.  Chart  No.  X.  Sig.— -One  every  hour  until  all  are  taken,  followed  by  a 
full  dose  of  hunyadi  janos  water. 

*' Antikamnia  and  Quinine  Tablets,''  containing  2.J  grains  each  of  antikam- 
nia and  quinine,  also  "Antikamnia  and  Sdlol  Tablets,"  containing  2}  grains 
each  of  antikamnia  and  salol,  offer  the  best  vehicle  for  exhibiting  these  combi- 
nations, giving  one  every  two  or  three  hours. 

Gayle  concludes  his  paper  as  follows:  "What  is  mostly  needed  is  an  anti- 
thermic analgesic  to  relieve  the  pain  and  reduce  the  fever.  These  properties 
are  found  in  antikamnia.  This,  with  the  germ  destroyer,  auinine,  is  all  that  I 
really  needed  in  the  treatment  of  this  disease.  I  advocate  tne  use  of  stimulants 
in  near  I V  every  case.  They  are  frequently  needed  in  the  outset  of  the  disease. 
Sprays  of  carbolic  acid,  turpentine,  or  resorcin,  are  frequently  efficacious  in  the 
laryngeal  troubles.  The  diet  should  be  light  and  easily  digestible.  By  careful 
attention  and  avoidance  of  exposure,  together  with  the  line  of  treatment 
mapped  out,  the  vast  majority  of  cases  will  recover.  Of  course  there  are  occa- 
sional cases  which  present  symptoms  which  require  other  remedial  agent3,bat 
these  of  necessity  must  be  left  to  the  discretion  of  the  medical  attendant." 
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It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of 
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of  the  respiratory  organs.     It  has  also  been  employed  with  much 
success  in  various  nervous  and  debilitating  diseases. 
Its  Carative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and 

nutritive  properties,  by  means  of  which  the  energy  of  the  system 
is  recruited. 

Its  Action  is  Prompt ;  it  stimulates  the  appetite  and  digestion,  it  pro- 
motes assimilation,  and  it  enters  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  de- 
pression and  melancholy;  hence  the  preparation  is  of  great  value  in 
the  treatment  of  mental  and  nervous  affections.  From  the  fact,  also, 
that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  per- 
sons to  oflfer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of 
several  of  these,  finds  that  NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that 
all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  re-ac- 
tion, in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat,  in 
the  property  of  RETAINING  THE  STRYCHNINE  IN  SOLUTION,  and  in 
the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  diBi)ensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  "Syr.  Hypophos.  Fellows." 

Ajb  a  fiurther  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrap- 
pers surrounding  them)  bear,  can  then  be  examined,  and  the  genuinene 
or  otherwise—of  the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 
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